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Correlation of the serum levels of neuroglobin and brain natriuretic peptide with the
severity and prognosis of patients with traumatic brain injury
LIU Feng-Min, ZUO Miao-Ying
Department of Neurosurgery, Baoding Fourth Central Hospital, Baoding , Hebei 072350, China
Abstract: Objective To investigate the correlation of the serum levels of neuroglobin (NGB) and brain natriuretic pep-
tide (BNP) with the severity and prognosis of patients with traumatic brain injury (TBI).Methods A total of 127 patients
with TBI were enrolled as subjects, and 99 healthy volunteers were enrolled as controls. ELISA was used to measure the se-
rum levels of NGB and BNP, and Glasgow Outcome Scale (GOS) was used to evaluate prognosis. and analysis the relation-
ship between the serum levels of NGB and BNP and the severity of TBI before treatment. Results The TBI patients with
good prognosis at final follow-up had significantly lower serum levels of NGB and BNP than those with poor prognosis (P <
0.05). In the patients with TBI, the serum levels of NGB and BNP were positively correlated with the severity of TBI (r =
0.705 and 0.781, P <0.05) and were negatively correlated with GOS score (r = =0.886 and —0.812, P <0.05). The serum
level of NGB was associated with the severity of TBI (odds ratio [OR] = 1.059, 95% confidence interval [ CI]: 1.004—
1.325, P = 0.030). The receiver operating characteristic curve analysis showed that the serum level of BNP was associated
with the severity of TBI (OR = 1.217, 95% CI: 1.015-1.377, P = 0.020).Conclusions The serum levels of NGB and
BNP are positively correlated with the severity and prognosis of patients with TBI.

[Journal of International Neurology and Neurosurgery, 2021, 48(5): 443-446.]
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