EFr i E £ 42 4% 2014 £ 10 A % 35 %% 20 31  Int ] Lab Med,October 2014, Vol. 35,No. 20

GFAP MBP 7£ & B fu # R {5 12 Br F BV i 1B

Fraxt.F TLEXEL.F OBLFAX
(b b B T fe F BB : 1. A B F 2. AF 22 S0, T b iy K 053000)

H OE.BH ®RdeFW2RAF4EmNEES (GFAP) M EE G (MBP) IR A0 £ T m 244 & F 5 b F ey
M, HiE KRABKELAEEMNEB(ELISA) k4 fih GFAP MBP R E, $ A R LA LR E 5 £ 0MW, B ILE LA g

BB RAGEEEREABAGLER., B8 ©k GFAP.MBPRE .2 T8 SRS M5 4 B xF B4 3 4018 %3t 5 5 47
EZFAARTFEL(P<0.05) ;3 B 2R FMIEHMAG ALK 2 FA K15 EL(P<0.05) ;8 . TR A BB 45 A& £ F A %t
FEL(P<0.05) ;3 BaL &8 FMIEHAG ALK ZF A % FEL(P<0.05), m# A4 &4 T80k GFAP.MBP % B 2
HTRBA, ERGAETSAW R, £ fF GFAP.MBP RT3 A4 0| 7T vA 4F 2 20 i 2 2L 45 35 W7 B3 46 Bids 42 JE 69 4%
B IRAT .
KXBRAZKRATERREES,; MIFARETS;
DOI.:10. 3969/j. issn. 1673-4130. 2014. 20. 015

T ZL A5 BB
X ERARIRAD A XEHS:1673-4130(2014)20-2756-02
Value of GFAP and MBP in diagnosing early brain contusion and laceration
Li Qinglu' ,Li Ning' \Wang Wenzhi' ,Li Wei' ,Li Guangjie*
(1. Department of Clinical Laboratory; Department of Neurosurgery, Harrison International
Peace Hospital , Hengshui, Hebei 053000, China)
To investigate the diagnostic value of the combined detection of serum glial fibrillary acidic protein
ELISA was adopted to
detect serum GFAP and MBP. The one-way ANOVA analysis was adopted to conduct the comparison among groups and the g test

Abstract: Objective

(GFAP) and myelin basic protein (MBP) in the patients with early brain contusion and laceration. Methods

was adopted to conduct the pairwise comparison for analyzing the differences between the brain contusion and laceration patients
with the healthy population. Results The serum GFAP and MBP levels had statistically significant differences among the mild
craniocerebral injury group,severe craniocerebral injury group and the healthy control (P<C0. 05); which had statistically signifi-
cant differences between the control group and the mild craniocerebral injury group(P<C0. 05); which had statistically significant
differences between the mild craniocerebral injury group and the severe craniocerebral group (P<C0. 05); which had statistically
significant differences between the control group and the severe craniocerebral injury group (P<Z0. 05). The serum GFAP and MBP
levels in the early stage of brain contusion and laceration were significantly higher than those in the control group,moreover, the
more severe the injury, the more obvious the increase of serum GFAP and MBP. Conclusion The combined detection of serum
GFAP and MBP can be regarded as the auxiliary indexes for the early diagnosis of early brain contusion and laceration and the eval-
uation of the injury degree.
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