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Abstract:Objective To investigate the relationship between peripheral blood neurogranin (NG) , neurofil-
ament light chain (NfL) and disease severity and delayed neurological sequelae (DNS) in patients with acute
carbon monoxide poisoning (ACOP). Methods From January 2020 to December 2024, 175 patients with
ACOP admitted to the emergency department of this hospital were selected as the ACOP group, and 88
healthy volunteers who underwent physical examinations during the same period were selected as the control
group. According to the disease severity,the ACOP patients were divided into the mild ACOP group (72 ca-
ses) ,the moderate ACOP group (61 cases) ,and the severe ACOP group (42 cases). The levels of NG and NfL.
in peripheral blood of each group were compared. The relationship between NG and NfL levels and the occur-
rence of DNS was analyzed,and their predictive performance was evaluated. Results Compared with the con-
trol group,the levels of NG and NfL in the peripheral blood of the ACOP group were increased (P<C0.001).
The levels of NG and NfL in the mild ACOP group,moderate ACOP group,and severe ACOP group increased
successively (P<C0.001). The concurrent rate of DNS in 175 ACOP patients was 11.43% (20/175). Multiva-
riate Logistic regression analysis showed that prolonged coma after poisoning (OR =1. 306,95%CI:1.019—
1.672) ,severe condition (OR = 21. 736, 95% CI:2. 023 —233. 577), elevated carboxyhemoglobin (COHDb)
(OR=1.112,95%CI :1.035—1.194) ,elevated NG (OR =4. 466,95%CI :1. 649 —12. 092) ,and elevated N{L
(OR=1.137,95%CI:1. 054 — 1. 227) were independent risk factors for concurrent DNS in ACOP patients
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(P<C0.05). Receiver operating characteristic curve analysis showed that the areas under the curve for predic-

ting concurrent DNS in ACOP patients by peripheral blood NG, Nf{L alone,and their combination were 0. 820,
0.811,and 0. 903, respectively,and the combination of NG and NfL had the highest predictive efficiency (Z =

2.527,3.155,P=0.012,0. 002). Conclusion

Peripheral blood NG and NfL levels are elevated in ACOP pa-

tients and are associated with disease severity and the occurrence of DNS. Their combined use provides a high

predictive value for identifying patients at risk for DNS,
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