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Changes of serum levels of NF-L and TIMP-2 in patients with severe traumatic brain injury and their clinical significance
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[Abstract] Objective To investigate the changes of serum levels of neurofilament light chain polypeptide (NF-L) and tissue
matrix metalloproteinase—2 (TIMP-2) in patients with severe traumatic injury (TBI) and their clinical significance. Methods A total of
122 patients with severe TBI were prospectively collected from August 2019 to August 2021. The serum levels of NF—1 and TIMP-2
were detected by enzyme—related immunosorbent assay on admission. The GOS score was used to evaluate the prognosis 6 months after
injury, with a score of 4~5 as good prognosis and a score of 1~3 as poor prognosis. Results Six months after injury, 72 patients had good
prognoses and 50 patients had poor prognoses. The serum levels of NF-L and TIMP-2 in patients with poor prognoses were significantly
higher than those in patients with good prognoses (P<0.05). The serum levels of NF-L (r=—0.585) and TIMP-2 (r=—0.542) were
negatively significantly correlated with GCS scores on admission (P<0.05). Multivariate Cox regression analysis showed that increase in
serum levels of NF-L and TIMP-2 were independent risk factors for poor prognosis of patients with severe TBI 6 months after injury (P<
0.05). ROC curve analysis showed that the area under the curve of serum NF-L 1=54.60 pg/ml and serum TIMP-22=42.59 ng/ml for
predicting poor prognoses of patients with severe TBI 6 months after injury was 0.854 (95%CI 0.789~0.919), with a sensitivity of 82.0%
and a specificity of 70.8. Conclusions Serum levels of NF=1 and TIMP-2 in severe TBI patients are significantly increased, which are
risk factors for poor prognoses 6 months after injury. Combination of serum levels of NF-L and TIMP-2 has high predictive value for
prognosis of patients with severe TBI 6 moths after injury.
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