%36 % 4104 b BE 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 36, No. 10
1290 2021 4 10 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2021

doi:10.3969/j. issn. 1005-3697. 2021. 10. 006 o g PR 3T %

D-Z BBk 50 ALEBE X AL in SM BB T e R Bl B

ARk HH R £
(1. TG ENNREREMZINEL 2. BB B EAEE 904 [E B dh 2240 FL VT30 o8 214000)

[HZE] B %3 D-TRAKT 5.0 WUBEE X U S5 58 2% TUS (9 BN (E . J5i%k . REH 81 {3l i isi 4149 28 25 1 g WL
SELH I 40 47 [7) 0] gk BE ARG 5 47 S X R ZH o AR OIS 0 207 BT B R 0P 4 (GCS) M LR 2 BB 5 4 iR A (13 ~ 15 43,35 f5]) (rh Y
(9 ~12 53,26 7)) J 8 R fGUR AMIs 2 (3 ~ 8 43,20 ) o AR4EABE 30 d IFET1F O0KE WLEE A 53 BE T2 41 (20 1)) FIAE 3 4 (61
) o PEEAS AL g B 20 40 JA) o D-— B 44 Koo IR 33 [ LR 38 it W) T ( CK-MB) |12 Jii & iy ( LDHD) | JULAR il ( CK) (K 4
HMRATE L FEBE(AST) 1Ko S8R MWEH D-— R {K .CK-MB LDH ,CK AST & T X B4 (P <0.05) , D-" /K CK-MB,
LDH \CK AST /K AR UKy - 558 /i fiig S0 03 20 > v B4 /50l A1 4 > 2 R SSRGS 2H 5 (P < 0.05) o FET- 4 A9 D-— R fA  CK-
MB LDH CK AST ¥/ 4 % (P <0.05) o /BRI 8 % h, D- "Rk ,CK-MB LDH ,CK | AST /K V-3 5 GCS I¥4) £ A K
(P<0.05), ROC 43 #r .7~ , D- 5 M 106 5 0 JUL I 35 15000 2E T2 (9 1t 26 F T AL 0.86 (P < 0.05) , R M8 K4 5 1 43 5l
S51.5% H199.3% . S5k AR RIZIS0 A (i D-— 2R K0 WURE K SF -5 /50 A3 93 1 7™ o A B2 e TR 5 DI AH OC , D-— R KR &
O LIRS 50 R 0 TS BAT — 5 1 B0 A 1

(k| Mo s D-— R0 .0 WUEEE s BUR

[HESES] R6S51.1+5 [xHktREmB] A

Prognostic value of D-dimer combined with myocardial zymogram in pa-
tients with craniocerebral trauma

XIA Tian',ZHU Jie’ ,FANG Wei' ,ZHANG Jian' JIANG Li-xian'
( Department of Neurosurgery ,1. The Ninth People’s Hospital of Wuxi;2. 904 Hospital of Joint Logistics Support Force , Wuxi 214000, Jian-
gsu, China)

[ Abstract] Objective:To evaluate the value of D-dimer and myocardial enzymes in the assessment of severity and prognosis of
craniocerebral trauma. Methods: A total of 81 patients with craniocerebral trauma were selected as the observation group and 40 healthy
persons in the same period served as the control group. Patients in the observation group were divided into light (13 - 15 points,35 ca-
ses) ,medium (9 — 12 points,26 cases) and severe craniocerebral trauma groups (3 -8 points,20 cases) according to the Glasgow Co-
ma Scale ( GCS). According to the death within 30 days after admission, the observed components were divided into the death group
(20 cases) and the survival group (61 cases). The levels of 24h D-dimer and myocardial enzymes in each group [ Creatine kinase
isoenzyme ( CK-MB) ,lactate dehydrogenase (LDH) ,creatine kinase ( CK) ,aspartate aminotransferase ( AST) ] were compared. Re-
sults; The D-dimer, CK-MB,LDH,CK and AST of the observation group were higher than those of the control group (P <0.05). D-di-
mer, CK-MB,LDH ,CK and AST in severe craniocerebral trauma group were higher than those in mild craniocerebral trauma group and
medium craniocerebral trauma group (P <0.05) ,and D-dimer,CK-MB,LDH,CK and AST in the medium craniocerebral trauma group
were higher in the mild craniocerebral trauma group (P <0.05). The levels of D-dimer, CK-MB,LDH, CK and AST in the death group
were higher than those in the survival group (P <0.05). In patients with craniocerebral injury,D-dimer, CK-MB,LDH,CK, AST levels
were negatively correlated with GCS scores (P <0.05). ROC analysis showed that the area under the curve of D-dimer combined with
myocardial enzyme predicted death was 0.86 (P <0.05),and the sensitivity and specificity were 51. 5% and 99. 3% , respectively.
Conclusion ; The 24hD-dimer and myocardial enzyme levels in hospitals are closely related to the severity and prognosis of craniocere-
bral trauma. D-dimer combined with myocardial enzyme has a certain predictive value for the prognosis of craniocerebral trauma.
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