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[(FBE] BH HrRESMME RF P Tau 8- 51 & F2a(8-iso-PGF2a) 89 K -F EALE 6 K& L., FiE
WP 2016 F2 A E 2018 F 2 ARGy MG SNE B & 02 BIVE AR, 2t — T KT A AT R4 & H B
B EE RS (GCS) A% E M (GCS 13~15 4 ,n=30), P EA(GCS 9~12 % ,n=234), % & 4 (GCS 3~
84 .n=28), ZMIFTEHZ 2NN ARELEBFRAFES AR THAN=12),. 57F4L (n=80), HLREHT
ZIRAE LR A RAE AR (n=80), )R B AN TR B f7F Tau.8-iso-PGF2a K F, 2 #7 R B 4 & =
ETREEEANRH AKRE 3.7.30 d 274 Tau.8-iso-PGF2a KT8 E b, #t—F oM EI4h B ERE S T4
B AGBRALE 2% Tau,8iso-PGF2a K-F 8 £ %2, R AR 4 e F Tau, 8-iso-PGF2a K F & T 2 & 20
(P<<0.05), 2EM%EH ik Tau.8-is0-PGF2a R-FAK T EL L5 & E 24, M P F 4 & E Tau,8-iso-PGF2a &
FAKFEEA(P<<0.05), LTS EH ik Tau.8-iso-PGF2a K3 & FHFEMH P<0.05), 5A
Rer i, P EAEH o Tau.8-isoPGF2a KR FENR 7T d G HA R EF TH, EATR 30 d & LK%
BB ETH,EHEMAF Tau.8-1s0-PCGF2a K FAANR 3 AN B EAZ AR TIdEHABEF TR £2FHH
%t F &L (P<<0.05); 2 Pearson 8% 5 # B =, I8 445 B F o 7F Tau.8-iso-PGF2a K F 5 GCS 2 #i 48 %
(r=-—0.506,—0.627, P=0. 000,0. 000), Tau & F 5 8-iso-PGF2a &K F 2 E A8 % (+=0. 556, P =0. 000),
Logistics B )2 5 #7427 # A& GCS #F 4. & o7 Tau K F .5 fiF 8-iso-PGF2a K -F A o1 & F =0 &
MR E., &t WM % F fiF Tau.8-iso-PGF2a K F F % I+ &, & % £ % Tau.8-iso-PGF2a K -F 5 J& H =
FAZEE AR L T AR R A 16 R B S % M ) B 69 R AR AR
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Changes of serum Tau and 8-iso-PGF2a levels after brain trauma and its clinical significance”
LYU Qingping . JIN Xuhong .\CHEN Huai .WEI Yuyu ,PANG Xiaojun,ZHANG Zibin
(Department of Neurosurgery ,Zhejiang Provincial Hospital of Integrated Chinese
and Western Medicine s Hangzhou , Zhejiang 310003,China )

[Abstract] Objective To study the changes and clinical significance of serum Tau and 8-iso-PGF2a af-
ter brain trauma. Methods A total of 92 cases of brain trauma admitted to this hospital from February 2016
to February 2018 were selected as the study group. According to the Glasgow Coma Score (GCS),all the pa-
tients in the study group were further divided into the mild group (GCS 13—15 points,n =230) ,the moderate
group (GCS 9—12 points,n =34), and the severe group (GCS 3—38 points,n =28). Patients who were fol-
lowed up for 12 months were divided into the death group (z =12) and the survival group (n=80) according
to their living conditions. In addition,80 healthy people who received physical examination in the same period
were selected as the control group. The serum levels of Tau and 8-iso-PGF2a were compared in each group at
the time of admission. The changes of serum Tau and 8-iso-PGF2a levels in patients with different severity of
injury at the time of admission,3 days,7 days and 30 days after admission were analyzed. The relationship be-
tween the severity of the patients’ condition, the status of survival and the level of serum Tau and 8-iso-PGF2a
was analyzed. Results The serum levels of Tau and 8-iso-PGF2a in the study group were higher than those in
the control group at the time of admission (P<Z0. 05). The serum levels of Tau and 8-iso-PGF2a in the mild
group were lower than that in the moderate and the severe group,and the moderate group was lower than that

in the severe group at the time of admission (P <C0. 05). The serum levels of Tau and 8-iso-PGF2a in the death
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group were higher than those in the survival group (P <C0. 05). Compared with the time of admission immedi-
ately,the serum levels of Tau and 8-iso-PGF2a in the mild and the moderate groups decreased significantly af-
ter 7 days of admission,and continued to decrease significantly after 30 days of admission. The serum levels of
Tau and 8-iso-PGF2a in the severe group increased significantly on the 3rd day of admission, but decreased
significantly after 7 days of admission when compared with the time of admission immediately (P <Z0. 05).
The Pearson correlation analysis showed that the serum levels of Tau and 8-iso-PGF2a in the patients with
brain trauma were negatively correlated with the GCS score (=—20.506,—0. 627,P =0. 000,0. 000) ,and the
level of Tau was positively correlated with the level of 8-iso-PGF2a (r=0. 556, P =0. 000). Logistic analysis
showed that age, GCS score, Tau level and 8-iso-PGF2a level were risk factors for death in brain trauma pa-
tients. Conclusion The serum levels of Tau and 8-iso-PGF2a in patients with traumatic brain injury is abnor-
mal,and they are closely related to the severity and prognosis of the patients, which may be effective indicators
for clinical judgment and prognosis of the traumatic brain injury.
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