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W E.BH #HFReF Tau, %iE4 F4% 9 B1( mobility group box-1 protein, HMGB1 )J-&-#) #) i 2.1 i 4545 ( acute
brain injury, ABI) /&7t K iAde oy L FEAF RG89 6 SR, Fik KSR 2018 SF 4 A ~ 2020 5 4 A A & EFE 168
%) ABI BHAEA BT R, Mt FikFe AT L A%, AR FHAEH fiF Tau A= HMGB1 K-F, KA Logistic ¥ B % %
Mk oH ABL G Z AN fn Ty BRI 750 ik 2w B &, RJA 29X F T4 4 (receiver operating characteristic, ROC ) 447
f2 i Tau f= HMGB1 B A-TRM A Jn Z) AL IE SR 09 N1E, E5R 168 4] B F P 36 #) X A Al 5%, AU, 5 132414
L, WL % Tau A= HMGB K -F %% 24 347.84 +75.51pg/ml #= 6.79 £2.29 . g/L, *TFBLL55] 4 298.67 + 80.16pg/
ml A= 496+ 1.08wg/L, AL LR, £33 A %45 E L (1330, 6.84, ¥ P<0.05) . R FE fi& Tau 4= f2 75 HMGBI
KT ABIL & F AR E . MG AZE . 244 RikF#F4EE & ( Montreal cognitive assessment, MoCA ) #F4 &gk M it
Thethde IR CT AR K AR LA, £2F AR FEL (=737~34.30, 6.74~50.60, 34 P<0.05) . Logistic % B
EoMERE R, XRE, BRGAEE., WHLLL . ©iF Tau & hifF HMGBI £ ABI 5 A %03 4L 1 A2 89 J% % w0 B
% (P<0.05) . 2T Logistic Bl & 5 A4 R T FMALA , ¥,=1.03-0.75X,+0.46X,+0.56X:+0.62X,+0.8 1.X; ( X;= LALf2
., X= B AR E, X= M2 4, X= ik Tau, X;= @& HMGB1) . Y,=1.03+0.62X,+0.81X,, Y, 5 Y, Tl £ A 3|
Wi ABI & & 5 Z A Fe 2 FF 6 AUC 2 %) 4 0.85 F= 0.84, FFF TR AL R 3] B IA Sn B2 AF R e 09 AUC 1HILER, £ F Lsit s
L (P>0.05) . & 5iF Tau Ao id HMGBI1 B st 7 ABI G ik Jn o Al I A7 R LA 35 3 A 1k
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Abstract : Objective To study the clinical value of combined detection of serum Tau and mobility group box-1 protein
(HMGBI) in judging the risk of cognitive impairment after acute brain injury (ABI). Methods 168 patients with ABI in
Xianyang Central Hospital from April 2018 to April 2020 were selected as the research objects, and the incidence of cognitive
impairment was recorded by followed up.The serum levels of Tau and HMGB1 were compared between the two groups,the
Logistic multivariate analysis was used to analyze the independent influence factors of cognitive impairment after ABI.The
receiver operating characteristic (ROC) was used to analyze the value of serum Tau and HMGBI in predicting cognitive
impairment. Results Among 168 patients, 36 cases with cognitive impairment were as the observation group, and another 132
cases were as the control group.The levels of Tau and HMGBI in the observation group were 347.84 + 75.51pg/ml and
6.79 +2.29 . g/L,the control group were 298.67 + 80.16pg/ml and 4.96 + 1.08 . g/L, and the differences between the two groups
were statistically significant (#=3.30, 6.84, all P<0.05).There were significant differences in educational level,brain injury
degree,montreal cognitive assessment (MoCA) score,the incidence of subarachnoid hemorrhage and cerebral contusion and
laceration in patients with ABI of different levels of serum Tau, serum HMGBI (’=7.37~34.30 and 6.74~50.60, all P<0.05).The
Logistic multivariate analysis showed that the education level, degree of brain injury, brain contusion, serum tau and serum

HMGBI1 were independent influence factors of cognitive impairment after ABI (all <0.05).The prediction model was established
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based on the results of logistic multivariate analysis,Y,;=1.03-0.75X,+0.46.X,+0.56X;+0.62X,+0.8 1.X; (X, = educational level, X, =
degree of brain injury, X; = brain contusion, X, = serum tau, X; = serum HMGB1),Y,=1.03+0.62X,+0.81X;.The AUC of ¥, and Y,

prediction models for ABI patients with cognitive impairment were 0.85 and 0.84, respectively, and there was no significant

difference in AUC between the two models to judge the risk of cognitive impairment (P>0.05). Conclusion The combined

detection of serum Tau and HMGBI1 has high accuracy in judging the risk of cognitive impairment after ABI.
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P<0.05 WZESAGIEE L.
2 HR
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P<0.01) . WL % 4 1fl % HMGB1 & 6.79 229 g/
L, X M2 N 496+1.08wg/L, WAL ERAH
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JEFEARILE WER 1. ANEIMYE Tau AL HMGBI
KR SO AR B A R . MoCA P43 &
ek Do) ST T O A P 2 CT fiE 517 & HL 3%,

ZRE G X (£=30.07, 34.30, 20.68, 7.37,
13.87; 29.47,18.22, 15.71, 50.60, 6.74; ¥J P<0.05) .

x1 AEM7E Tau FM1FE HMGB1 7K BERIEEFHEIEFRILE [1(%), x+5]
T 2 1135 Tau 1174 HMGB1
> 345.50pg/ml(n=68 ) <345.50pg/ml ( n=100) =545ugL (n=56)  <545pglL (n=112)
51 5 32 (47.06) 60 (60.00) 26 (46.43) 66 (58.93)
'S 36 (52.94) 40 (40.00) 30 (53.57) 46 (41.07)
i (%) 48.02+10.92 46.85+12.12 4781 +9.08 49.11£10.22
REFH (kg/m®) 19.79 +2.03 2033+ 1.86 2042+ 1.87 20.09+2.13
SRR ENEYEN 8 (11.76) 28 (28.00) 6(10.71) 30 (26.79)
[ 6(38.24) 60 (60.00) 0(3571) 66 (58.93)
FP R 4 (50.00) 12 (12.00) 0 (53.57) 16 (14.29)
s L) S 4(3529) 80 (80.00) 2(39.29) 82 (7321)
il 4(64.71) (20.00) 4(60.71) 30 (26.79)
CT % SR PR It 36 (52.94) ( 32.00) 44 (78.57) 24 (21.43)
T 5L 2 (47.06) 20 (20.00) 10 (17.86) 40 (35.71)
T K 0(2941) 32 (32.00) 32 (57.14) 20 (17.86)
3L 8 (41.18) 24 (24.00) 4 (42.86) 28 (25.00)
MoCA #F43 (43) =26 2(3235) (68.00) 18 (32.14) 72 (64.29)
<6 46 (67.65) 3 ( 32.00) 38 (67.86) 40 (35.71)

23 ABIF R il ErFay e W Z oM 0l
7 2. Logistic 2R MEE R R, SRR . N

WGRRE . MiPRZ . LS Tau Ay HMGBI J&
ABI JE NI REREAF A IS 52 [ & (P<0.05) &

*x2 ABI FHEZINANIIBERERR M BB B E 447

ASES B SE Wald 7/ 95%CI OR P
SRR -0.75 0.29 6.76 0.27~0.83 047 001
T e 0.46 0.14 11.08 1.21~2.09 1.59 0.00
SRR 1.17 0.74 248 0.75~13.91 323 0.12
T4 s 0.56 0.27 428 1.03~2.97 1.75 0.04
ik 0.60 044 1.86 0.77~4.30 1.82 0.17
TiREsT 0.70 041 2.99 0.91~4.48 2.02 0.08
113 Tau 0.62 0.26 577 1.12~3.06 1.85 0.02
I3 HMGBI 0.81 0.28 8.16 1.29~3.92 225 0.00
HH 1.03 0.24 18.73 2.81 0.00
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+0.56X,+0.62X,+0.81X; (X,;= 3 1k 7 B, X,= ik
PR B, X= i #2405, X,= I3 Tau, X= I35
HMGBI1 ) . Y,=1.03+0.62X,+0.81X,, K50 PN 2 ik
B, £ Y, 5 Y, BEALAKT ABL 5 A F D RekE
i#f) ROC (K 2) , Y, 5 Y, AR A K ABI &
FIFRINHIBRG ) AUC 8, 2540 EE X
(Z=-0.16, P=0.56) .
3 iFig
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fii ABI Ji5 BEE ORI T ZihrifE B, BETIRRZ AN
ABI & E )5 5B /R o 295 ( Alzheimer's disease,
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BB LA Al 2 TR RS AN, 3 A I T REFAAIR

g R A U S2EG @R A B E N LA RE A TR AT AR
RS, BN HIFERF AR . Tau &5 AD
AH I YRR fiﬁlﬂ FEAET WA TTHIZR A, Tau 8
o SRS RO G, AR AR e MR
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BRI R R, L, ARWFIE N PR, 25
B RIET M Tau FUMLE HMGB1 P57 5
GG CT R4 5 SO R J5 i S AL B ABI J5 4

I BE A KU 19 AUC 58 0.80, H = 255700
Gl ), ORI Tau 515 HMGB1 B4 4
0 WA S A XURS: 7T AR AR CT G A S A
JE I ST ) OIS B AR T R 1, X U Sh A I
D I3 Tau 513 HMGB1, Al fb1FAh ABI J5 1A
T REREAT XU, 0T iR . 247 R0 1
HAEEE S HANITREAR/N, S50 a 17545
Ja RIS

Zi b, I Tau 5 1M%E HMGB1 AR B

T ABLJFINHIINREREAT I LT A, HABGS IR

AN E

S 3k

[1] gk, 2EH0, B0, 5 A A P 1 2 (ANGPTL2)
XK RPN BRI / -FHRE AR5 A ST CRAP L F
55 [J]. PUCAGEG 24 | 2019, 34(6):32-35,46.
ZHANG Heng,YUAN Li,WANG Pei,et al. Study on
the inflammatory protective mechanism of angiogenin-
like protein 2 (ANGPTL2) on focal cerebral ischemia/
reperfusion injury in rats [J]. Journal of Modern
Laboratory Medicine,2019,34(6):32-35,46.

2] XPpe, s, THE. MAFEARNH R CK,AST,LDH

I GPx {7 P ASHIN X i 10467 64 4 502 W L 9], B
RAGER P 2R 2475 | 2018, 33(5):4-7.
LIU Chengeng, LIANG Wei, WANG Peichang. Dif-
ferential diagnostic value of CK,AST,LDH and GPx
activity in adults cerebrospinal fluid of cerebrovascu-
lar diseases [J]Journal of Modern Laboratory Medi-
cine,2018,33(5):4-7.

31 F¥, R, XISCHI, 5. 1fii§ PPAR-y mRNA,M-

MP-9 mRNA H6:i 5 5 A 5 Jiikofa A SR AH 5C A e R 1oL
FAWESE []. UK e 24k, 2017,32 (5) : 83-
86.
JU Tao,SONG Bo,LIU Wengang,et al. Clinical appli-
cation of detecting serum PPAR-vy mRNA,MMP-9
mRNA in the diagnosis of ruptured intracranial an-
eurysm [J].Journal of Modern Laboratory Medi-
cine,2017,32(5):83-86.

(4] DWeRL, REA, #5, & SUK B I
o 1 IFZER 2474 (SBDPs) /KPRl (411 PR 2
SC T BACH G EE 2E 2Rk, 2017, 32(1):9-11,15.

BU Xiaomin,SONG Jiaxi,FAN Chunli,et al. Study on
serum levels of SBDPs and their clinical significance
in patients with traumatic brain injury [J].Journal of



BACKL 0 B2 27 24 35

5536 4

%55 2021 4£9 A J Mod Lab Med, Vol. 36, No. 5, Sept. 2021 163

(5]

[10]

[11]

[12]

Modern Laboratory Medicine,2017,32(1):9-11,15.

MRt , sk, B, 45 . Il HMGBI1 & Copeptin
RGN X Al M A 15 7 R B % U A I R
ST, ARG SR BE 2R 2Rk | 2018, 33(3):38-43.

CHEN Rui,ZHANG Gaolian, HUANG Jianrong,et al.
Clinical significance of serum HMGB1 and copeptin
detection in the assessment of the severity and
prognosis of patients with brain trauma [J].Journal of
Modern Laboratory Medicine,2018,33(3):38-43.
BLEDSOE B E, CASEY M J, FELDMAN J, et al.
Glasgow coma scale scoring is often inaccurate[J].
Prehospital and Disaster Medicine, 2015, 30(1): 46-53.
Wtk Wik, TR, 45 KIPIERRRI RN
PR IR RE | ARG -5 i A1 DA e sk AR 31
FOME [0]. FPEMZRTHBORASE | 2012,38 (6) -
339-345.

TU Qiuyun, JIN Hui, DING Binrong, et al. The study on
reliability, validity of Montreal Cognitive Assessment
(Changsha Version) and preliminary exploration of its
optimal cutoff score for detecting vascular cognitive
impairment[J]. Chinese Journal of Nervous and Mental
Diseases,2012,38(6):339-345.

IMIF- , BRELHE , PRIELEG . AR BT R O R FE A 1l
1% Lp-PLA2,NLRP3 /K-35 M L 5 R ) Re i 35
FIFASETE [7]. ARG  E 2440 | 2020, 35(1):49-52.
SUN Zhuping, CHEN Hongying, CHEN Silu.
Expression of serum Lp-PLA2 and NLRP3 in elderly
patients with Alzheimer’s disease and its relationship
with cognitive impairment [J]. Journal of Modern
Laboratory Medicine,2020,35(1):49-52.

TREBE , AIVF , FBMEA , 45 . AR BE R
I RE BT -5 R B 21 3R AH o 22 22 2 1K
FAHOCHE [9]. v B BRI A 455K, 2020, 43(11):995-
999.

YU Tinghong,YANG Shasha,ZHENG Yali,et al.
Correlation between mild cognitive impairment and
Alzheimer disease associated neuronal thread protein
neurofilament protein level in urine in Parkinson
disease[J]. Chinese Journal of Postgraduates of
Medicine, 2020,43(11):995-999.

BEKH , T, B, A RTINS A
BEREE 1 E JEDR K Z2 R i 1148 R 3R A AR EL 20 23 A
[7]. BRI BE 24243, 2020, 35(1):9-12.

XUE Feixiao, WANG Haifeng,LI Qiongge,et al. Study
on the interaction between neurodegenerative diseases
and Apolipoprotein E gene and various cardiovascular
and cerebrovascular factors [J].Journal of Modern
Laboratory Medicine,2020,35(1):9-12.

RS, L%, ¥ HC, % 18F-AV45 PET/CT A%
5834 K SUVR XA [R AR s 28 2 )l B2 ey
{H [J]. AR 2R 55y A5 2% | 2020, 40(4):201-
206.

ZHANG Chenpeng, WANG Cheng,XIN Mei,et al. Value
of visual analysis and SUVR during 18F-AV45 PET/CT
imaging in the diagnosis of mild cognitive impairment
and Alzheimer’s disease [J] .Chinese Journal of Nuclear
Medicine and Molecular Imaging,2020,40(4):201-206.
EWE, B, R 5F IS MRS S

[13]

[14]

[15]

[16]

[17]

[18]

AR NS5 AR AR T R BT ST (0], B 56
BE2fzeids | 2020, 35(1):150-152.
WANG Lin,ZHOU Chaoqiong,XU Xiaohua,et al. Com-
parative study on the reference change value and refer-
ence change factor of serum tumor markers [J].Journal
of Modern Laboratory Medicine,2020,35(1):150-152.
XIBESC, WefR . Tau 8 H S EOA I RE FLAT 4 OF
FERERE [1]. EPRRRIFSA 52900005, 2019, 40 (4)
403-407.
LIU Linwen,YAO Junyan. Advances in research of
Tau protein leading to cognitive dysfunction [J]. In-
ternational Journal of Anesthesiology and Resuscita-
tion,2019,40(4):403-407.
Wik, SR, K-, A 2R O
ML Tau 3 H 3285728 0 S I RERRLRT A A5G
PEIFAE [7]. ARG | 2018, 34(1):35-39.
YANG Wenjin,GUO Yijun,ZHENG Ping,et al.
Dynamic changes of serum Tau proteins and their
correlation with cognitive dysfunction in patients with
acute traumatic brain injury [J] .Chinese Journal of
Trauma,2018,34(1):35-39.
FRHE, 5KT, RO, A AR M I K
i H4 1fiL 7 HP,SOD,MDA 7K -3 3k Ko L 5 ik 1 3))
REPR T AR PRI ST (7], BARAG 5 s 2 4% | 2020,
35(2):108-111.
WANG Lili,ZHANG Ning,ZHAO Yingchun,et al.
Study on the correlation between serum haptoglobin,
superoxide dismutase and malondialdehyde in
elderly patients with epilepsy after acute cerebral
hemorrhage and their correlation with cognitive
impairment [J].Journal of Modern Laboratory
Medicine,2020,35(2):108-111.
EIF, KR, . ST R E N BL AR
Toll #5247 518 ¢ i) IS HE J 7], BRACAS 56 B 2y
2%, 2017, 32(3):162-164.
WANG Fangping, ZHANG Pingan,YANG Xiaoyan.
Updates on the pathways of Toll-Like receptors
mediated by HMGB1 [J].Journal of Modern Laboratory
Medicine,2017,32(3):162-164.
FRAE, B, AEA , AL R R R ik A
VAT REREAT 117 HMGB1 Fl TLR2 [19K1% [J].
R E RS R AE | 2018, 44(7):407-411.
WANG Xinjun,ZHANG Xuyang,FU Xudong,et
al. The serum expression levels of HMGB1 and
TLR2 in mild and moderate traumatic brain injury
with mild cognitive impairment and its clinical
significance[J]. Chinese Journal of Nervous and Mental
Diseases,2018,44(7):407-411.
SR/NMG . PR A A L HMGBI, sTLT-1
AR N R R B ARG 1],
FAEEFBE AR, 2017,23 (21) + 3021-3024.
ZHANG Xiaopeng. The correlation of serum HMGB1
and sTLT-1 contents with oxidative stress response and
endothelial injury in patients with ischemic stroke[J].Jour-
nal of Hainan Medical University,2017,23(21):3021-3024.
WiREH: 2021-02-03
fEEIHH: 2021-05-08



