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Research on the Correlation between Serum PTX3, HPA and Adropin Protein
Expression Levels in Patients with Ventricular Hemorrhage and Prognosis
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WANG Xiao-wei, WANG Rong-hui, LIU Long, WU Li-juan, ZHOU Xi-guang
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Abstract: Objective To explore the research on the relationship between serum PTX3, HPA and Adropin protein expression levels
and poor prognosis after minimally invasive skull soft channel drainage in patients with ventricular hemorrhage. Methods A total of
122 patients with ventricular hemorrhage admitted to the Third Hospital of Xingtai City from October 2019 to May 2020 were
selected as the observation group. 60 healthy volunteers who underwent physical examination in the hospital during the same
period were randomly selected as the control group. Serum PTX3, HPA and Adropin expression of the two groups were detected.
All patients received minimally invasive skull soft channel drainage. Baseline data including age, gender, amount of cerebral
hemorrhage, onset to operation time and preoperative hematological indicators were collected. All patients were followed up, the

modified Rankin Scale was used to evaluate the prognosis of the patients, and the patients were divided into good prognosis
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group and poor prognosis group. Univariate and multivariate Logistic regression analysis was used to determine the relationship
between serum PTX3, HPA and Adropin protein and the poor prognosis of ventricular hemorrhage. Results  The serum levels of
PTX3 (14.78 +£2.02ng/ml vs 7.89 + 1.87ng/ml) and HPA(4.08 + 0.98ng/ml vs 2.01 + 0.50ng/ml) in observation group were
significantly higher than those in control group, the difference was statistically significant(r=22.157,18.866, all P<0.001). The
serum Adropin protein in observation group was significantly lower than that in control group(1.87 + 0.22 p g/ml vs
3.70 £ 0.35 . g/ml), the difference was statistically significant (#=37.060, P<0.001). Serum PTX3 (13.64 + 3.36ng/ml vs
16.98 + 3.72ng/ml) and HPA(3.36 + 0.87ng/ml vs 4.97 + 1.01ng/ml) in the good prognosis group were significantly lower than
those in the poor prognosis group, the difference was statistically significant(#=5.010, 9.144, P<0.001).Serum Adropin protein
was significantly higher than that in the poor prognosis group (2.39 + 0.42 . g/ml vs 1.30 £+ 0.28 . g/ml), the difference was
statistically significant(/=16.932, P<0.001). According to the ROC curve, the optimal cut-off values for PTX3, HPA and Adropin
protein diagnosis were 15.01ng/ ml, 3.82ng/ml and 1.85 . g/ml, respectively. The corresponding sensitivity, specificity and AUC
were 67.44%, 69.74% and 0.798 (95% CI: 0.748~0.851); 65.12%, 71.05%, and 0.760 (95% CI: 0.707~0.812); 60.46%, 60.53%
and 0.631 (95% CI: 0.567~0.0.698). There were significant differences in age, hypertension, hyperglycemia, amount of cerebral
hemorrhage, severity of the disease, onset to operation time, second operation and PTX3, HPA, Adropin between the good group
and the poor group (’=16.937, 8.848, 8.567, 10.301, 15.899, 7.461, 4.015, 13.223, 10.976, 16.158, all P<0.05). Logistic
regression analysis showed that age (OR=1.655, 95%CI: 1.355~2.022), severity of disease (OR=1.565, 95%CI: 1.056~2.321),
hypertension (OR=1.835, 95%CI: 1.015~3.317), blood loss (OR=1.650, 95%CI: 1.098~2.481), PTX3(OR=2.435, 95%CI:
2.045~2.899), HPA(OR=2.465, 95%CI: 2.018~3.010) and Adropin protein (OR=2.418, 95%CI: 1.972~2.965) were independent
influencing factors for poor prognosis of patients (P<0.05). Conclusion Serum PTX3, HPA and Adropin proteins were
abnormally expressed in patients with ventricular hemorrhage, and they were independent influencing factors for poor prognosis
after minimally invasive conical cranial soft channel drainage.
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