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Study on clinical application of serum C-type natriuretic peptide, IGF-[[ ,ET,NSE and S100B levels in craniocerebral trauma
WANG Zhihua' ,LIN Qingzi** , HUANG Pingxiang' ,ZHANG Yangli' ,ZENG Qinlin® ,\CHEN Hongqin' ,LI Jingmei'
(1. Department of Clinical Laboratory ;2. Cerebral Diseases Center ,92 Hospital of PLA ,Nanping,Fujian 353000,China)

Abstract: Objective To study the effects of serum C-type natriuretic peptide (CNP) ,insulin-like growth factor II (IGF-1[ ).,
endothelin (ET) .neuron-specific enolase (NSE) and S100B protein(S100B) on the prognosis of the patients with traumatic brain
injury. Methods A total of 110 patients with craniocerebral trauma admitted in our hospital from January 2016 to January 2017 se-
lected as the craniocerebral trauma group and further divided into the mild, moderate and severe craniocerebral trauma groups ac-
cording to the Glasgow Coma Scale (GCS). Then the levels of serum CNP,IGF-][ ,ET,NSE and S100B in all cases were analyzed
by enzyme-linked immunosorbent assay (ELISA). Their influence on the prognosis of the patients with craniocerebral trauma and
the correlation among various indicators were analyzed. Results The levels of CNP and IGF-]l at admission in the craniocerebral
trauma group were significantly decreased, while the levels of ET,NSE and S100B were significantly increased, the difference com-
pared with the control group was statistically significant (P<Z0. 05). Serum CNP and IGF- ]| levels in the death group, plant survival
group and disabled group were significantly decreased. The difference was statistically significant(P<Z0. 01). Serum CNP and IGF-
Il levels in the moderate and severe craniocerebral trauma groups were gradually increased with the disease course progress, while
serum ET,NSE and S100B levels were gradually decreased with the disease course progress,the difference was statistically signifi-
cant(P<C0. 05). In the patients with craniocerebral trauma, the positive correlation existed between CNP and IGF-]| ,between ET
and S100B, between ET and NSE,and between NSE and S100B(P<C0. 01), while the negative correlation existed between IGF- [
and ET, between IGF-]] and S100B, between CNP and ET, and between IGF- ][ and NSE (P<C0. 01). Conclusion Serum CNP,
IGF-1I ,ET.NSE and S100B are correlated to the severity of craniocerebral trauma, which has a higher clinical application value for
judging the disease condition,evaluating the prognosis in cradiocerebral trauma.

Key words: craniocerebral trauma; C-type natriuretic peptide; insulin-like growth factor I 5 endothelin; neuron-specific

enolase; S100B protein; prognosis
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XEKFRIZED : A
Application of Visual Foxpro 6. 0 in statistic analysis of blood lipid
YANG Qingtang' s HUANG Fenghua®”

(1. Department of Clinical Laboratory ,Chongqing Tumor Institute ,Chongqing 400030 ,China;2. Department of

Clinical Laboratory ,Shapingba District Hospital of Traditional Chinese Medecine ,Chongqing 400030, China)
Abstract; Objective To investigate the apply value of the Visual FoxPro database management system in statistic analysis of
blood lipid. Methods The blood lipid detection data of 2 397 cases undergoing physical examination in the Chongqing Tumor Insti-
tute were selected. The Visual FoxPro 6. 0 database management system was adopted to conduct the statistical analysis on total cho-
lesterol(TC) , triglyceride(TG) ,low density lipoprotein cholesterol(LLDL) and high density lipoprotein cholesterol(HDL) in various
age groups. The blood lipid situation in various ages periods was analyzed. Results The overall dyslipidemia rate in the research
subjects was 45.44% ,in which 57. 62% for male and 33. 80% for female. Serum TC, TG, HDL-C and LDL-C mean levels were
(4.9440.96),(1.0542.35),(2.83+0. 79)and(1. 1740. 27) mmol/L in male cases,and(4. 86+0.91),(0.83+1.57),(2. 64+
0.80) and (1.35+0. 29) mmol/L in female cases respectively. Conclusion The Visual FoxPro 6. 0 database management system
can be very convenient to screen and statistically analyze the blood lipid levels in different age groups and has the advantages of high
efficiency, rapidness and simpleness.
blood lipid;

Key words: software; database
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26 5 CNP(ng/L) IGF-TI (pg/L) ET(ng/L) NSE(ug/L) S100B(pg/L)
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