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# ZE. BRY FiTe4 IR (traumatic brain injury, TBI) &% ik G mii-% -18 (IL-18 ) . AF4EE O 9

(MMP-9 ) % #i2% & ( translocator protein, TSPO ) K-F5 kw2 A TG HE ML, Fik AI 2018 5F 1 A ~2020
£ 10 AFv 120 Z80Polos ey TBL &4 117 41, RIE 28 RFFEH Ao A AEM (n=85) Fesb =4 (n=32) . KA
e M Gk (GCS) oA AL (n=8, 13~159) . PAELA (n=62, 9~12 %) Fe E L (n=47, 3~8 ) . L&
A IL-1 B, MMP-9 % TSPO K-F. &A% iXA TAEHIE (ROC) W& 547 IL-18, MMP-9 % TSPO K-F37:]
TBI L Taiih, R sLThih IL-18 (78.35+25.16ng/L) , MMP-9 (65.90 +20.28 ng/L ) % TSPO (8.26+3.15
ng/L ) K-FHRALEHTHEM (46.20+11.38ng/L, 27.63+6.82ng/L #= 2.17+0.73ng/L ) £FHH %+ 5% 5L (1=11.540,
14.713 = 15.258, 3 P<0.001 ) , T A k% IL-18 (72.74 £23.90 ng/L ) , MMP-9( 60.82 + 19.12 ng/L ) % TSPO ( 6.70 + 2.84
ng/L) K-FHIA R & FE P EMA (51.36+13.15ng/L, 31.74+7.08ng/L #2 3.52 + 1.36ng/L ) , £ 73 H it 5L (1=9.226,
11.510 2 10.417, 3 P<0.001 ) . ROC ¥4 2%, IL-1 B, MMP-9 & TSPO = B-&-Fm TBI & 4 5t 69 wh & T @42 (0.928,
95%CI : 0.870~0.991) sk, HABEFHFEH A 95.0% F= 87.6%., XS BT, LT IL-1 B, MMP-9 &
TSPO K-FZ 8] 3% 2 EA % (7=0.735~0.817, 3 P<0.001) . £5i® &F IL-18, MMP-9 & TSPO K-F#Z 5 TBI &4
H IRt R EAL A K, ZERA K A PRAE TBI &4 49 TS A S0 a9 i {A.
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Value of Levels of Serum IL-1 §, MMP-9 and TSPO in Evaluating the
Severity and Prognosis of Traumatic Brain Injury
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Abstract: Objective To investigate the value of serum interleukin-1 3 (IL-1 (), matrix metalloproteinase-9 (MMP-9) and
transporter protein (TSPO) levels in patients with traumatic brain injury (TBI) and the degree of disease and prognosis. Methods
117 patients with TBI admitted to 120 Emergency Center of Haikou City from January 2018 to October 2020 were selected and
divided into survival group (#n=85) and death group (n=32) according to the 28 days prognosis. Glasgow Coma Score (GCS)
were divided into mild group (n=8, 13~15 Score), moderate group (n=62, 9~12 Score), severe group (n=47, 3~8 Score). The
levels of serum IL-1 3, MMP-9 and TSPO were compared in each group. Receiver operating characteristic (ROC) curves were
used to analyze the value of serum IL-1 3, MMP-9, and TSPO levels in predicting mortality in patients with TBI. Results The
levels of serum IL-1 B (78.35 £25.16 ng/L), MMP-9 (65.90 + 20.28 ng/L) and TSPO (8.26 + 3.15 ng/L) in the death group were
significantly higher than those in the survival group (46.20 + 11.38ng/L, 27.63 +6.82ng/L and 2.17 £ 0.73ng/L), the differences
were statistically significant(/=11.540, 14.713, 15.258, all P<0.001) respectively. The levels of serum IL-1 B (72.74 +23.90 ng/
L), MMP-9 (60.82 + 19.12 ng/L) and TSPO (6.70 + 2.84 ng/L) in severe group were significantly higher than those in mild and
moderate group (51.36 £ 13.15 ng/L, 31.74 +7.08ng/L and 3.52 + 1.36ng/L), the differences were statistically significant(#=9.226,
11.510 and 10.417, all P<0.001), respectively. The ROC curve showed that the area under the curve (0.928,95%CI : 0.870~0.991)
of three items of IL-1 3, MMP-9 and TSPO combined to predict the death of TBI patients was the largest, and its sensitivity and
specificity were 95.0% and 87.6%, respectively. Correlation analysis showed that the levels of serum IL-1 3, MMP-9 and TSPO
were positively correlated in the death group (7=0.735~0.817, all P<0.001). Conclusion The elevated levels of serum IL-13,
MMP-9 and TSPO werer associated with the severity of the disease in patients with TBI, and the combination of these three tests

has a good value in evaluating the prognosis of patients with TBI.
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AR IR BCE O R, RIS
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1.3 ik A REBHT 200 RAERCRE R A
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L% IL-1 B, MMP-9 & TSPO 7K - % F fiff B £ 28
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1.4 %t o4 KA SPSS22.0 B4 U175 4
MrabBR, JTHEORE « brmE2s (x=xs) FR,

ZH B LR BCR H ¢ K56 o W 2108 TAEFRHE (receiver
operating characteristic, ROC ) £k 43 #r IfiL i IL-
18, MMP-9 J TSPO /K-F-Hiill TBI & SLT- 1
{H. FEVES BT K Pearson #H5E53 8. P<0.05
AT EE L.
2 R
2.1 ST fefriEsaF IL-13, MMP-9 & TSPO
R LR 1, FETS4LIMYE IL-18, MMP-9 K&
TSPO /KUY i i3 TAEIG A, ZRIASI#E
(¥ P<0.001) .

x1 RTANMEFIFHEMFIL-18, MMPI K

TSPO KFLLE: (xxs)

il FIRA (n=85) T (n=32) tff  PfH

[-18(ngL) 4620+ 1138  7835+25.16  11.540  <0.001
MMP-9 (ng/l.) 2763+ 682 65902028 14713  <0.001
TSPO (ng/L) 217+ 0.73 826+ 3.15 15.258  <0.001

22 EEMAEPE M K IL-1B, MMP-9 %
TSPO K F ik W2, &EHMEIL-18,
MMP-9 J TSPO /K-F-#18 g & TR Ed, 2%
AR L ($5 P<0.001)
x2 EEAMEFREAMBZIL-18, MMP9 K
TSPO 7K FLEE (x+5)
BiEd A

TH (n=70) (n=47) A Pl
IL-1B(ngl) 5136+ 1315 7274x£2390 9226  <0.001
MMP-9 (ng/l.) 3174+ 708  60.82£19.12 11510  <0.001
TSPO (ngl) 352+ 136  670+284 10417  <0.001

23 fiF IL-18, MMP-9 & TSPO &-Ffiml TBI &
FoTegmiL L3, K 1. I IL-18, MMP-9
K TSPO 7K1 TBI 4 A6 T 19 fe A BUE 0501
61.38 ng/L, 45.17 ng/L F15.10 ng/L, — 3514 K5 )
T TBI & JET- Al 26 T 1AL (0.928, 95%Cl:
0.870~0.991 ) B & F 535 IL-18 (0.802, 95%CI:
0.745~0.861) , MMP-9 (0.826, 95%CI: 0.770~0.883 )
J TSPO (0.853, 95%CI : 0.782~0.906) , 2=7¥H
Giitop i S (1) P<0.05) , HAHURR S RNy S 43 1)
4 95.0% £l 87.6%.
24 & IL-1B, MMP-9 & TSPO 7K -F % ] 4 48
£ MM UK 2. Pearson AH XG4T Won, BT
ZHIMTE TL-1 8 7KF5 MMP-9 S IEA S (7=0.735,
P<0.001) , IfiL 35 TL-1 8 /K ¥ 5 TSPO £ 1E #H 5%
(r=0.762, P<0.001) , [fiLi% MMP-9 /K-F1Y TSPO
HEIEAX (7=0.817, P<0.001) .
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IL-1p 61.38 ng/LL 0.802 (0.745 ~ 0.861) <0.001 794 753 8.2 76.5
MMP-9 45.17 ng/L 0.826 (0.770 ~ 0.883) <0.001 782 81.6 84.3 757
TSPO 5.10 ng/L 0.853 (0.782 ~ 0.906) <0.001 85.3 81.2 834.6 82.0
=Tk - 0.928 (0.870 ~ 0.991) <0.001 95.0 87.6 89.5 93.6
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