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Correlation Study on Plasma Copeptin Levels
and Disease Severity Degree of Patients with Brain Injury

HOU Ming-shan, LIN Peng-zhen, YANG Jun, LIU Xiao-bin
(Department of Neurosurgery,Shaanxi Provincial People’ s Hospital » Xi’ an 710068, China)

Abstract: Objective  To investigate the correlation between plasma copeptin levels and disease severity degree of patients
with brain injury and clinical significance. Methods 81 patients with brain injury were chosen in the period from April 2010
to October 2014 in the patients were chosen including GCS scores=3~5 points for 27 cases,GCS scores=6~8 points for 29
cases, GCS scores=9~12 points for 25 cases and health people for 30 patients in the same period and the plasma copeptin
levels of all people were detected. Analyzed the relationship between plasma and peptide levels and GCS score and prognosis
of patients with brain injury,and evaluated the predictive value of plasma and peptide levels on the prognosis of patients with
brain injury by ROC curve. Results The plasma copeptin levels of health group (0. 94+0. 17 ng/ml) were significant lower
than other groups (3. 80+0. 62 ng/ml,6.37+1. 18 ng/ml, 14. 44+ 2. 87 ng/ml, t=6. 24,5. 10, 3. 81, P<<0. 05). According
to the correlation analysis,the levels of plasma copeptin were negatively correlated with the admission GCS score of patients
with brain injury (r=—0.82, P<{0.05). The plasma copeptin levels of vegetative or death group (18.75%4 2. 66 ng/ml)
were significant higher than other groups (9.34 4+ 1.51 ng/ml,7.23 4 1.18 ng/ml, t=6.13,5. 25, P<0.05). The GCS
scores when be admitted to hospital of vegetative or death group (5.37+1.08) were significant lower than other groups
(7.6241.53, 9.4341.85,t=2.56,2. 31, P<<0. 05). For death in 30 day as the focus of this study,the AUC value of plas-
ma copeptin levels were 0. 815 (95% CI 0. 723~0.902). The cut-off value was 8.3 ng/ml, the predictive sensitivity was
83.7% ,and the prediction specificity was 67. 2%. Conclusion There was correlation between plasma copeptin levels and

disease severity degree of patients with brain injury and clinical significance. It can be used to clinical prognosis prediction.
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