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The Associability About the Levels of P-selectin and D-dimer ,Degree of
Disease and Prognosis of Patients With Acute Brain Injury
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( Department of Intensive Care Unit ,the Nanhua Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To observe the associability about the levels of P-selectin and D-dimer, degree of disease and
prognosis of patients with acute brain injury. Methods 96 patients with acute brain injury were divided into three groups
according to SSS. P-selectin and D-dimer in plasma were measured by ELISA. P-selectin and D-dimer in plasma, blood
glucose and SSS score were measured in day 1,3,30 after brain injury. Correlation of the P-selectin, D-dimer and SSS score
was explored using Logistic analysis. 20 healthy persons were enrolled into the control group.  Results P- selectin and
D-dimer levels of light, medium and heavy patients on admission were gradually increased . The levels of P-selectin, D-di-
mer, blood glucose and SSS score were higher in acute brain injury group than that in control group(P < 0.05) and were
positively correlated with SSS score (r =0. 513, P <0.05). Logistic regression analysis showed that P-selectin, D-dimer
might be potential prognostic factors for patients with acute brain injury.  Conclusion The levels of Plasma P-selectin
and D-dimer can be the important index judging condition and the prognosis in patients with acute brain injury
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Table 1 Different clinical classification of acute brain inju-

ry patients with the levels of Plasma P-selectin and D-dimer

o P-EBER D-— Rk
2051 n
(ng/mL) (pg/L)
BRI 28 21.3 +3.1%® 885.4 £256.3%
R 42 39.7 £2.6° 1759 £162. 1°
w4 26 61.3 £3.4 8547.2 £1786.9

a: SEBA A, P <0.05;b. SR AL, P <0.05
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Table 2 Acute brain injury patients in the 1, 3, 30 days of

the indicators

il . IFE] PR D-—H{k ss8 ik
(X) (ng/mL) (pg/L) P53 (mmol/L)
MBEZ 20 1 17.9x1.8 338 %156 - 5.4+1.4
WESMEALH 96 1 50.5+3.3° 5635 +1556* 18.4+3.8% 9.9 +3.0°
3 44.3+2.9° 3863 £956° 15.5%3.4* 9.5x2.8%
30 25.6+2.4* 985£356* 10.3x1.7* 8.4x2.6°

a: SXTHRYLLEE,P < 0. 05
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