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Correlation analysis between serum IL-6, 3, -MG,D-D levels and brain e-
dema in patients with craniocerebral injury
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( Traumatology Center,West China Hospital ,Sichuan University , Chengdu 610041 , Sichuan , China)

[ Abstract] Objective:To analyze the correlation between serum interleukin-6 (I1L-6) ,B, microglobulin (8,-MG) ,D-dimer ( D-
D) levels and brain edema in patients with craniocerebral injury. Methods: 106 patients were selected as the observation group,and 100
healthy volunteers were selected as the control group. Patients in the observation group completed head CT examination on the day of ad-
mission and at 3,5 and 7 d after admission to calculate the volume of brain edema. The fasting venous blood of both groups was collect-
ed to detect serum IL-6 ,8,-MG and D-D levels. Results: The volumes of brain edema in the observation group on the day of admission,
at 3,5 and 7 d after admission were (7.86 £2.67)mL,(12.22 +4.08)mL,(14.63 +4.62)mL and (12.83 +4.40) mL, respective-
ly. The volume of brain edema continued to increase after injury and reached a peak on the 5th day,and then gradually decreased. Ser-
um IL-6,8,-MG and D-D levels in the observation group at different time points after injury were significantly higher than those in the
control group (P <0.05). Serum IL-6,3,-MG and D-D levels in the observation group continued to increase after injury and reached a
peak on the 3rd day,and then gradually decreased. Pearson correlation analysis showed that serum IL-6,8,-MG and D-D levels in the
observation group at admission were significantly positively correlated with the volume of brain edema detected on the day of admission
(r=0.675,0.628,0.427,P <0.05). Serum IL-6 and B,-MG levels at admission were also significantly positively correlated with vol-
umes of brain edema detected at 3 d and 5 d after admission (r =0.588,0.550,0.542,0.533,P <0.05). Serum IL-6 level at admis-
sion was significantly positively correlated with edema volume progression(r =0. 488 ,P <0.05). There was no significant correlation
between erum B,-MG and D-D levels at admission and brain edema volume progressio (P >0.05). Conclusion: Serum IL-6,3,-MG
and D-D levels in patients with craniocerebral injury are closely related to the severity of brain edema. They may be used as important

reference indexes for evaluating the progression of brain edema.
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