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Abstract: Objective To investigate the relationship between oxidized low-density lipoprotein (OX-LDL)
and oxidized low-density lipoprotein receptor-1 (LOX-1) with the condition and neurological prognosis of pa-
tients with moderate to severe traumatic brain injury (TBI). Methods Ninety patients with moderate to se-
vere TBI admitted to the hospital from September 2018 to April 2020 were included as the research objects.
The general clinical data such as gender,age,time from injury to admission, basic diseases (hypertension,dia-
betes,coronary heart disease,stroke) ,brain injury site, Glasgow coma scale (GCS) at admission and injury se-
verity score (ISS) were collected. The serum levels of OX-LDL and LOX-1 were detected by antibody enzyme-
linked immunosorbent assay. The neurological function of the patients was evaluated according to the func-
tional independence measure (FIM) scale at 3 months after discharge. Taking the median FIM score as the
boundary value,the patients were divided into good function group and poor function group,and the clinical
data of the two groups were compared. Pearson linear correlation was used to analyze the correlation between
OX-LDL,LOX-1 levels and ISS and FIM scores. Multivariate linear regression was used to analyze the related
factors affecting the prognosis of neurological function in patients with TBI. Results At 3 months after dis-

charge,the FIM score ranged from 31 to 87 points,and the median FIM score was 49. According to the scores,
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the patients were divided into good function group (45 cases) and poor function group (45 cases). The GCS of
the good function group was higher than that of the poor function group,and the age,ISS,OX-LDL and LLOX-
1 levels were lower than those of the poor function group.and the differences were statistically significant (P
<0. 05). Pearson linear correlation analysis showed that OX-LDL and LOX-1 levels were positively correlated
with ISS score (r=0.469,0.524,P<C0. 05) ,and negatively correlated with FIM score (+=—0.729,—0. 755,
P <C0. 05). Multivariate linear regression analysis showed that low GCS and high serum OX-LDL and LXO-1
levels were independent risk factors for poor neurological outcome in TBI patients (P <C0. 05). Conclusion

The more serious the condition of TBI patients is,the higher their serum LOX-1 and OX-LDL levels will be,

and the changes in the levels of the two indicators are highly correlated with the prognosis of neurological

function, which is worthy of clinical attention.
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