- 78 — FEIE AR MG E 2018 42 H 5523 %:58 2 1] Chin J Clin Neurosurg, February 2018, Vol. 23, No. 2

it
1ML7E NSE 55 /i i $5 495 A J -F- 10 pii A s 1 v — 2231 1]
T AH IR

FE

(HZ] B PR E R SR TF AR S L7 P 20 S PR AL B (NSE) 55U s (ICP) A2 AR 1% B8 , A K NSE 45 5 4 He
17— 23] (PTD-ICP) BARSEVE . 733 DL 2016 4F 1 H 28 2016/4F 12 7 WiA 14 32 461 2 750 1 i 453 495 Ay [0 B5L2H , 2 el s AR
JE RN TCP, 4 12 h i — YL NSE /KT, BL12 b2y A5 PTD-ICP, 2307 1L i NSE 15 PTD-ICP A5G K 1M 77 NSE
X PTD-ICP>0 B FINALRE . LA 2017 4F 1~6 F WCif 1Y) 22 {91 B 284 i 5 477 A B i 4, 6230 NSE 5 PTD-ICP B¢ R . £5R [l i
ARJG 3 d W, I NSE /K F-7E(20.46~79.74) we/L, PTD-ICP(0~537.65) mmHg/5 min; L& NSE XM 7 12 h P PTD-ICP>0 (1)
IR TR T4 T /AR 0.937, NSE S AERBT &} 51.93wg/L; NSE=51.93 /L, NSE 5 PTD-ICP & B i iE A (P<0.05) ; 28
Loess MM LA, I HET LR MEA G SRR PE T 5 006 5 2 : PTD-1CP=27 423xNSE-1612.044 , iZ B AU % R*=0.690., S0 UELL
PANSE =51.93 pg/L Bl £ 2 Wi PTD-1CP>0, SU8%E 73.8% , 1 57 i 95.5% , Kappa {H 0.696 (P<0.001) . £5i& AU fi fixi i 13 A Ji5 1t
7 NSE 5 FL PTD-1CP S 1 5 IE ARG , IML7% NSE A& B T35 K3k 12 h 4 ICP>20 mmHg XU .

(R42IR ] FAYSUKHIG) ; M TChe e PER AL TN TR I3 TS

[XEHS] 1009-153X(2018)02-0078-03  [ZEkERH™B] A (FEEHHFRIES] R651.15;R651.1°1
Correlativity of serum level of neuron specific enolase with pressure times time dose of intracranial pressure in patients with
severe traumatic brain injury
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[Abstract] Objective To investigate the changes in the serum levels of neuron specific enolase (NSE) and intracranial pressure
(ICP) in patients with severe traumatic brain injury (sTBI) after craniotomy, and to analyze the correlativity of the level of NSE with
pressure times time dose of ICP (PTD-ICP). Methods The postoperative ICP in 32 patients with sTBI was continuously monitored and
the serum level of NSE was detected once every 12 hours and PTD-ICP were calculated once every 12 hours. The correlation between
NSE and PTD-ICP was analyzed and the predictive efficacy of level of serum NSE on PTD-ICP>0 was evaluated. The relationship
between the serum level of NSE and PTD-ICP was verified in other 22 patients with sTBI (verification group). Results In retrospective
group, the levels of serum NSE ranged from 20.46 to 79.74 g/l and PTD-ICP ranged from O to 537.65 mmHg/5 min within the first 3
days after the operation. The area under ROC curve of the serum level of NSE to predict PTD-ICP>0 was 0.937 and the best cut—off
value of NSE was 51.93 pg/L. When the level of NSE was above 51.93 pg/L, a significantly positive correlation of the serum level of NSE
with PTD-ICP was showed (P<0.05). In verification group, the sensitivity was 0.738, the specificity was 0.955 and kappa was 0.696 (P<
0.05) if using NSE=51.93 g/L to predict PTD-ICP>0. Conclusion There is a significantly positive correlation between serum level of
NSE and PTD-ICP early after the operation in the patients with sTBI. The serum level of the NSE is helpful to predicting the risk of
ICP > 20 mmHg in the next 12 h.
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