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Value of Serum PCT, sSTREM-1 Levels Combined with GCS Score in
Clinical Prognosis Evaluation of Patients with Traumatic Brain Injury
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Abstract: Objective To investigate the value of serum procalcitonin (PCT), soluble triggering receptor-1 (sSTREM-1) levels
combined with Glasgow Coma Scale (GCS) in the evaluation of clinical prognosis in patients with traumatic brain injury
(TBI) . Methods The 142 TBI patients in Zhuozhou City Hospital from January 2018 to May 2020 were selected, and they
were divided into survival group (n=110) and death group (n=32) according to the 28 days prognosis. Glasgow Coma Scale
(GCS) were used to divide the patients into mild group (n=10, 13~15 score), moderate group (=79, 9~12 score), severe group
(n=53, 3~8 score). The levels of serum PCT and sSTREM-1 were compared. Drawn to analyze the value of PCT, sSTREM-1 and
GCS scores in predicting death in TBI patients. Results The levels of serum PCT (1.91 + 1.06ng/ml vs 0.48 + 0.30 ng/ml) and
STREM-1 (60.28 + 9.74ng/ml vs 36.50 + 6.83 pg/ml) in the death group were significantly higher than those in the survival group,
the differences were statistically significant(=8.284, 8.117, all P<0.01). The levels of serum PCT (1.74 + 0.95ng/ml vs 0.63 + 0.38
ng/ml) and STREM-1 (53.90 + 8.32ng/ml vs 42.70 + 7.26 pg/ml) in severe group were significantly higher than those in mild and
moderate group,the differences were statistically significant(#=7.506, 6.974, allP<0.01). ROC curve analysis showed that the area
under the curve (0.928, 95%CI: 0.870-0.991) of PCT, sSTREM-1 and GCS scores the three combined predictors of TBI patients’
death was the largest, and its sensitivity and specificity were 94.8% and 87.0%. Conclusion The increase of serum PCT and
STREM-1 levels is related to the severity of TBI, and combined with GCS score has a good value in evaluating the prognosis of
patients with TBI.
Keywords: traumatic brain injury; procalcitonin; sdoluble triggering receptor expressed on myeloid cells-1; Glasgow coma
scale; srognosis evaluation
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