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Study on the Correlation of Disease Severity
with the Serum NSE,sCRP Level and NLR in TBI Patients

XUE Wan-hua, YANG Ting
(Department of Clinical Laboratory, Dezhou People’ s Hospital , Shandong Dezhou 253000, China)

Abstract : Objective To investigate the levels of NSE,hsCRP and NLR in traumatic brain injury (TBI) patients and evaluate
their correlation with the disease severity. Methods The levels of NSE,hsCRP and NLR were determined in patients with
slight,medium and severe TBI according to Glasgow coma scale(GCS) score and healthy control group. The correlation of
them was explored. Results Compared with control group,the levels of NSE, hsCRP and NLR in TBI group were signifi-
cantly different((=13. 66,17.00,6. 43,all P<C0.01). The three parameters showed 21. 33+6. 08 pg/L.,15. 31+3. 74 mg/L
and 2.19 (1. 36~4. 32) in slight TBI patients,32. 86 £12. 67 pg/L,35. 35413. 19 mg/L and 1. 92(0. 86~2. 47) ,in medium
TBI patients,and 58. 09+26. 25 pg/1.,60. 908 34+31. 70 mg/L and 6. 49 (4. 61~9. 39) in heavy patients respectively. Com-
pared with control group,the three indexes were all significantly elevated, except for the level of NLR in slight TBI group.
NSE levels were positively correlated with NLR and hsCRP (+=0. 440,0. 571, P<<0. 01) ,and NLR were positively correla-
ted with hsCRP (r=0. 416, P<{0.01). Conlusion There were statistical significance of NSE and hsCRP in three different
severity TBI groups. Combined detection of three parameters is helpful for clinical diagnosis and typing of TBL
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