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Effect of recombinant human erythropoietin on serum VEGF ,NSE levels and
cerebral vasospasm in patients with severe craniocerebral injury after operation

YI Qiong,SUN Wenlin, FANG Dazhao
(Huaian First Hospital Affiliated to Nanjing Medical University Rehabilitation medicine ,
Huaian 223300, Jiangsu , China)

Abstract; Objective To explore the effect of recombinant human erythropoietin (r-HuEPO) on serum vascular endothelial
growth factor (VEGF') ,neuron specific enolase (NSE) levels and cerebral vasospasm in patients with severe craniocerebral injury af-
ter operation. Methods  Eighty-six patients with severe craniocerebral injury were divided into the control group and the
observation group with 43 cases in each group.After operation,the control group received routine treatment ,while the observation group
was treated with r-HuEPO.The changes of peripheral blood VEGF,NSE and S100B protein (S-100B) levels, Glasgow coma score
(GCS) and Glasgow outcome score (GOS) before and after treatment were compared between the two groups.The cerebral blood flow
was monitored by transcranial Doppler ultrasound (TCD),and the incidence of cerebral vasospasm was statistically analyzed.
Results  After 2 weeks of treatment, NSE, VEGF and S-100B levels, the anterior cerebral artery (ACA),middle cerebral artery
(MCA) ,posterior cerebral artery (PCA) ,basilar artery (BA) and vertebral artery (VA) blood flow rate were decreased ,and the de-
creased range in observation group was higher than that in the control group (P<0.05).After 2 weeks of treatment,GCS and GOS
scores were increased ,and the increased range in observation group was higher than that in the control group (P<0.05).The incidence
rate of cerebral vasospasm in the observation group after operation was lower than that in the control group (P<0.05). Conclusion
The application of r-HuEPO intervention can downregulate the expression of NSE,VEGF and S-100 protein,reduce the degree of cere-
bral vascular injury and reduce the incidence of cerebral vasospasm in patients with craniocerebral injury.
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PP RO i R D) Ay i A M3 I L
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AR ) B Y 9 A 2, 5 R LA AR A
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B, MG BB AT E IR r-HUEPO A RAEA B2
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W1,

*1 WHEEFEIEL VEGF . NSE . S-100B 7k 3 bk 5

M HHE VEGF(ng/L)  NSE(pg/mL) S-100B( wg/ml)
WL JBYTIT 282.26245.26  35.97+4.68  2.02+0.33
RIT 2 8 165.12£20.35% 15.38+4.75% 0.64+0.12%

XFRRZL IRYTRT 282.31+46.87 36.98+5.16  2.04+0.35
JRIT 2 200.74£21.74° 24.33£3.12°  1.14£0.34°

S5RITRIELES , a: P<0.05; 543 R4 AR [R] |] Eb 48, b . P<0.05
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HIL 4 GCS [ GOS P4 e, 2 SR BG4 2 L (P
>0.05) ,iA7 2 J&, 4 GCS .GOS PE/ ) T, WigE
24 b TR TR (P<0.05) , L 2,
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xR 2 WHEBFTHIE GCS.GOS iFALLE (1)

25 51 i ] GCS GOS

WA VRITHT 7.01£0.88 3.2120.36
BIT 2 A 10.82+1.44 4.77+0.15%

XPHRZH VARYTHD 7.03+0.91 3.22+0.35
WIT2R 8.72£2.36° 4.13+0.07*

EIBYFHT L a: P<0.05; 5% HRZH L%, b: P<0.05
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20 MCA (ACA .PCA BA VA I # KK, ZH T
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R 3 WABTT B SRR 2 LB (em/s)

21571 P 8] MCA ACA PCA BA VA
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RIT 2 8 102.12+20.15% 85.21+3.47% 73.22+10.25% 60.21+5.41% 61.23+8.33%

Xf R ey g 126.63+30.21 97.18+7.23 90.21+7.21 67.32+4.35 70.15+6.15
IGIT 2 JA 111.11%16.26 92.26+4.14° 77.41£9.32° 63.32+3.27° 64.12+5.17°
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21571 KR B g Gifs s
WAL 5(11.63)°  4(9.30) 1(2.33) 0(0)
X B2 14(32.56)  9(20.93) 4(9.30) 1(2.33)
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£, NSE WA e o A5 b ps 2 i 4 AL il , HLA7 AR
T2 43 W AN K 1 28 T 40 M B P, L I 4
UG I, IG5 e Aot 228 40 5 3 P gl O
NSE Bt AL , 2 NSE /K L, HH S
P 1 R S LA O B P 0 4 v, I
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