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Clinical detection significance of procalcitonin, CRP
and D-dimer in traumatic brain injury patients
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Abstract Objective: To analyze the effects of procalcitonin (PCT), CRP, D-dimer on the severity and clinical prognosis
of patients with traumatic brain injury (TBI). Methods: A total of 250 TBI patients were recruited from January
2014 to December 2016, and the disease severity was assessed by Glasgow Coma Scale (GCS) score. Levels of
PCT, CRP and D-dimer were detected and their co-relationship with patient’s condition and death rate were
investigated, and the Cox review model was used to explore the relationship with the patient’s death. Results:
Level of PCT, CRP and D-dimer in TBI patients increased significantly with the severity of the lesion; the level
of GCS score of patients in the survival group elevated significantly when compared with that in the death group,

whereas the levels of PCT, CRP and D-dimer in the survival group decreased significantly. Multivariate analysis

K F5 BB (Date of reception): 2017-10-18
B{E1E#& (Corresponding author): ZH Y, Email: miachuikail989@163.com



36 I R i 2 i, 2018, 38(1)  http://Icbl.amegroups.com
indicated that PCT, CRP, D-dimer and GCS score were independent risk factors for death in TBI patients. The
levels of PCT, CRP and D-dimer were positive with GCS (r=-0.23, -0.32, -0.42; P<0.0S). Conclusion: Level of
PCT, CRP and D-dimer closely associated with the severity and prognosis of TBI patients.
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Table 1 Comparison of the level of PCT, CRP and D-dimer among the three groups

45 n HAB/ ) R % PCT/(ng-mL™) CRP/(mgL™")  D-R{K/(mgL™) JHILE/%
BRI 83 50/33 50.4 + 14.4 0.26 0.12 14.55 +3.11 3.13+0.96 0

L RBIVES) 70 39/31 50.6 + 15.7 0.38 +0.17* 24.93 + 6.26* 6.65 +2.92* 71.4
HARIZH 97 55/42 50.7 £ 13.7 0.60 + 0.15* 44.98 + 8.72*" 12.83 + 4.11* 40.2%

S5Rmg b, *P<0.05; SHM4LE, "P<0.05,

Compared with the mild group, *P<0.05; Compared with the moderate group, "P<0.05.
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Table 2 Relationship of the level of PCT, CRP and D-dimer with prognosis

20 5 n (B /L) R % GCSiF4  PCT/(ngmL™) CRP/(mgL")  D-—Z{&/(mgL™)
peanAi| 206 121/85 49.9 + 14.4 10.8 +3.6 0.36 +0.11 23.86 + 5.81 579 £1.52
HETAH 44 23/21 52.9 £ 14.6 49+2.5 0.77 £ 0.25 56.24 + 6.64 16.03 + 6.95
t/x 1.248 13.02 6.012 9.562 9.518

P 0.21 <0.01 <0.01 <0.01 <0.01
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Table 3 Multivariate analysis of the death of TBI patients
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AR 1.01 (0.99~1.14) 0.28
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PCT 1.07 (1.06~1.10) <0.01
CRP 1.05 (1.03~1.07) <0.01
D- "Rk 1.13 (1.09~1.15) <0.01
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