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ABSTRACT Objective: To investigate the expression of serum myelin basic protein (MBP), interleukin -13 (IL-1B), interleukin -8
(IL-8) and tumor necrosis factor -o (TNF-a) in patients with diffuse axonal injury(DAI) and its clinical significance. Methods: A total of
90 patients with DAI, who were admitted to Department of neurosurgery in Xi'an Gaoxin Hospital from December 2015 to January 2018,
were selected as observation group; another 30 healthy volunteers, whose physical examination results were normal, as control group.
The patients in the observation group were again divided into severe group (n=42), moderate group (n=30) and mild group (n=18)
according to the Glasgow coma scale (GCS). The levels of serum MBP, IL-1, IL-8 and TNF-a were compared between the observation
group and the control group. The levels of serum MBP, IL-13, IL-8 and TNF-« of patients in the observation group with different severity
and time were compared. Results: The levels of serum MBP, IL-1p8, IL-8 and TNF-« in the observation group were significantly higher
than those in the control group (P<0.05). The levels of serum MBP, IL-1B, IL-8 and TNF-« in the severe group were significantly higher
than those in the moderate group and the mild group, and the moderate group was significantly higher than the mild group (P<0.05). The
levels of serum MBP, IL-1p3, IL-8 and TNF-« in the observation group were statistically significant at different time after injury(P<0.05),
in which, the level of MBP remained elevated from the early stage after injury to 3d after injury (P<0.05); the levels of IL-1p3, IL-8,
TNF-« remained elevated from the early stage after injury to 2d after injury, decreasing 3d after injury(P<0.05). Conclusion: The levels of
serum MBP, IL-1B, IL-8 and TNF-a are higher in DAI patients. The clinical detection of these four serum markers can help doctors
assess the conditions of the patients.
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Table 1 Comparison of serum MBP, IL-1B, IL-8, TNF-a levels between observation group and control group(xzs)

Groups n MBP(ng/mL ) IL-18(pg/mL) IL-8( ng/L) TNF-a( png/L)
Observation group 90 95.43% 36.58 64.87+ 10.98 0.33% 0.05 1.30% 0.21
Control group 30 39.67+ 4.12 10.64+ 2.13 0.09% 0.02 0.82% 0.13
t - 8.308 26.812 25.559 11.771
P - 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum MBP, IL-1B, IL-8, TNF-a levels of patients with different severity in observation group(xzs)

Groups n MBP(ng/mL) IL-18(pg/mL) IL-8( pg/L) TNF-a( pug/L)
Mild group 18 71.56+ 31.09 37.54+ 11.36 0.22+ 0.05 1.08+ 0.17
Moderate group 30 96.23+ 27.83* 65.07+ 10.42° 0.31%+ 0.04* 1.30+ 0.21*
Severe group 42 112.17¢ 41.38* 88.67+ 12.45® 0.42+ 0.06® 1.53+ 0.18*
F - 18.362 24.715 21.392 14.058
P - 0.000 0.000 0.000 0.000

Note: Compared with mild group, *P<0.05; Compared with moderate group, °P<0.05.

=3 G iEA R EWEAMEF MBPIL-18.IL-8 & TNF-a 7K bh 5 ( x+s )
Table 3 Comparison of serum MBP, IL-1B, IL-8, TNF-« levels at different time after injury of observation group(x=s)

Groups n MBP(ng/mL) IL-1B(pg/mL) IL-8( wg/L) TNF-a( png/L)
Early post injury 90 95.43+ 36.58 64.87+ 10.98 0.33% 0.05 1.30+ 0.21
1d after injury 90 99.65+ 34.27* 101.14% 11.24* 0.62% 0.06* 1.54%+ 0.27*
2d after injury 90 106.73+ 42.74* 106.63+ 10.37® 0.79 0.04® 1.82+ 0.18*
3d after injury 90 113.06+ 40.31% 88.09+ 11.54¢ 0.71+ 0.05¢ 1.63+ 0.19¢
F - 26.974 35.268 24.951 19.363
P - 0.000 0.000 0.000 0.000

Note: Compared with early post injury, *P<0.05; Compared with 1d after injury, °P<0.05; Compared with 2d after injury, ‘P<0.05.
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