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ABSTRACT Objective: To study the relationship between serum thioredoxin 1 (Trx1) and fibrin original protein 2 (FGL2) levels,
Glasgow coma index (GCS) score and prognosis in patients with traumatic brain injury (TBI). Methods: 120 TBI patients who were
admitted to the The First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine from February 2017 to February
2019 were included in the study. According to the GCS score immediately after admission, they were divided into mild group (13 ~ 15
points) with 46 cases, moderate group (9 ~ 12 points) with 38 cases, and severe group (3 ~ 8 points) with 36 cases. Another 40 healthy
volunteers who underwent physical examination in the first affiliated hospital of Guangzhou university of traditional Chinese medicine at
the same time were selected as the control group. The serum Trx1 and FGL2 levels in each group were compared and the correlation was
analyzed. In addition, patients in the severe group were divided into the death group and the survival group according to the different
prognosis. The serum Trx1 and FGL2 levels in the two groups were compared, and the predictive value of serum Trx1 and FGL2 in
patients with severe TBI was analyzed by receiver operating characteristic (ROC) curve. Results: The serum Trx1 level in the mild group,
moderate group and severe group were lower than that in the control group, and the severe group was lower than that in the moderate
group, while the moderate group was lower than that in the mild group (P<<0.05). The serum FGL2 level of patients in the mild group,
moderate group and severe group were higher than that in the control group, and the severe group was higher than that in the moderate
group, while the moderate group was higher than that in the mild group (P<<0.05). Pearson correlation analysis showed that serum Trx1

level in TBI patients was positively correlated with GCS score (P<<0.05), while serum FGL2 level was negatively correlated with GCS
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score (P<<0.05). Serum Trx1 level of patients in the death group was lower than that of the survival group (P<<0.05), while FGL2 level

was higher than that of the survival group (P<<0.05). ROC curve analysis showed that the area under the curve, the sensitivity and the

specificity of serum Trx1 combined with FGL2 in predicting the prognosis of severe TBI patients were all higher than those measured

separately. Conclusion: Trx1 and FGL2 have obvious abnormal expression in serum of TBI patients, which are related to GCS score, and

may be used as an assistant biomarker for early diagnosis, disease diagnosis and prognosis assessment of clinical TBI.
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R 1 HAMFE Trxl KUK FGL2 7K FXFEE (xs)

Table 1 Comparison of serum Trx1 and FGL2 levels in each group(x=s)

Groups Trx1(pg/L) FGL2(ng/mL)
Control group(n=40) 10.85+2.33 87.47+24.91
Mild group(n=46) 8.22+1.95" 154.27+72.83%
Moderate group(n=38) 7.02+1.66" 204.28+98.75™*
Severe group(n=36) 4.95+1.59"¥ 281.54+143.927¥
F 13.651 34.982
P 0.000 0.000

Notes: Compared with the control group, “P<<0.05; Compared with the mild group, *P<<0.05; Compared with the moderate group,*P<<0.05.

2 ATAESTFEAMTE Trxl FGL2 RiXKFEIFLE (xs)

Table 2 Comparison of serum Trx1 and FGL2 expression levels between death group and survival group( x+s )

Groups Trx1(pg/L) FGL2(ng/mL)
Death group(n=13) 4.22+1.32 356.77+154.51
Survival group(n=23) 5.37+1.63 239.02+131.94
t 2.169 4.472
P 0.037 0.000

% 3 Mm% Trxl UK FGL2 BUWZE & TBI B&EBUH ROC #5247
Table 3 ROC curve analysis of serum Trx1 and FGL2 in predicting prognosis of patients with severe TBI

Indexes AUC 95%Cl Sensitivity Specificity Yoden index
SerumTrx 1 0.608 0.544~0.692 0.624 0.571 0.195
SerumFGL2 0.621 0.571~0.711 0.653 0.592 0.245
Combined detection 0.812 0.782~0.879 0.834 0.804 0.638
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Fig. 1 ROC curve for predicting prognosis of patients with severe TBI
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