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Abstract: Objective To study the clinical value of the level of SBDP145 in serum and cerebrospinal fluid
in the diagnosis of intracerebral hemorrhage (ICH), severity evaluation of brain injury and prognosis judg-
ment. Methods A total of 80 patients with ICH in the General Hospital of Xinjiang Military Region from September
2020 to January 2021 were selected as the ICH group. Eighty subjects undergoing physical examination served as the
serum control group and 25 hospitalized patients during the same period as the cerebrospinal fluid control group ac-
cording to the inclusion criteria. Serum and cerebrospinal fluid samples were collected from the ICH group and control
group,respectively. The SBDP145 and GFAP levels in serum and cerebrospinal fluid were measured by the ELISA,and
the albumin levels in serum and cerebrospinal fluid were detected by the turbidimetry and colorimetry, respectively.

The indexes of hematoma size were obtained by reading CT images. The ICH group was graded by the GCS scores and
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the GOS outcome scores were used to judge the prognosis. The relationship between the SBDP145 with the severity
degree and prognosis of ICH caused brain injury was statistically analyzed. Results Compared with the cerebrospi-
nal fluid control group,the levels of SBDP145,GFAP,QAIlb in the cerebrospinal fluid of the ICH group were
significantly increased (P<C0.05). Compared with the serum control group.the levels of serum SBDP145 and
GFAP in the patients with GCS score<(15 points of the ICH group were significantly increased (P <C0. 05).
The sensitivities of SBDP145 in serum and cerebrospinal fluid for diagnosing ICH were 78. 3% and 76.3% re-
spectively,and specificities were 72. 0% and 65. 0% ,respectively. The level of SBDP145 in cerebrospinal fluid
was positively correlated with QAlb (»=0.596,P<C0. 05) and the size of intracranial hematoma (r=0. 457,
P<C0. 05). The 6-month following up results indicated that the serum SBDP145 level in the patients with poor
prognosis was significantly higher than that in the patients with good prognosis (P<C0. 05). The level of ser-
um SBDP145 in the death patients within 30 d was significantly higher than that in the patients with later dis-
charge (P<C0. 05) ,and the sensitivity and specificity of serum SBDP145 for predicting the death outcome were

70.5% and 92. 0% ,respectively. Conclusion

The levels of SBDP145 in serum and cerebrospinal fluid can be

used to evaluate the brain injury severity and prognosis judgment in the patients with ICH.
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(P<<0.05),0L5 1,

2.2 A[E GCS ¥4y ICH 4 5 i 5 % R 40 if 7 SB-
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81. 1%, WLIFl 2.3 4,

*1 ICH 5 & &>t B A & % SBDP145,.GFAP,
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SBDP145 GFAP
ikl n QAlb

(ng/mlL.) (pg/mlL.)
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T
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Xf R
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x2 AE GCS ¥4 ICH 45 M EX B4 M EF SBDP145,
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SBDP145 GFAP
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(ng/ml.) (pg/mlL)
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WG BIF4H 42 1.83(0.81,2.35)  2.17(1.70,2.67)  2.56(0.92,3.38)
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x6 T BEMBGE B EE MiF SBDP145
KFEEBIM(QL,Q3),ng/mL]

HBBERT 1 d

253 n A

VAL A TR TR

AEHBE 64 1.74(1. 23,2.50) 1.79(1.25,2.50)  2.20(1.49,2. 86)

[5E N BE T 95
6 4.20(1.97,21.15)  23.01(1.83,24.00) 23.07(21.00,24. 60)
B4
Z 5.928 9.190 13.112
P 0.015 0. 002 <20. 001
1.0
0. 84
@
- 0.6
ﬁ )
7 0. 44
0. 21
(SBDP145
@5E%
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1457 E
& 3 1% SBDP145 #& M2 #f ICH £2& 30 d A
JETH ROC B2k
3 it it

SBDP145 7E CNS $i 3 5 i 201 159 9 H 38005 1 45
AN T AL A S 5 CONS B L
g 1 A [ 9 3 A= B ML A, PR b SBDP145 — F 8 BIF 52
B 5 S 0 405 5 il 28 2 403 ) A A R T L AR
SEPLE i W% ICH O I Wi AL SBDP145 7K
AL VA HAE TCH B0 45 45 72 B2 A F5US b 08 ik R AN
H. AWBFFEEE R BoR , 5 A0 % B A L, ICH &
H i E W SBDP145 K F & 2 It & (P <<0. 05) , Il %
SBDP145 7KV-7E 4 22 Dy R 2 20 1F % ICH 41 Fl IfiL 7 XF



ElfrahioEF 2K 20224 2 HF 43 4% 43 Int ] Lab Med,February 2022, Vol. 43,No. 4

* 413 -

REZH ) 22 F RS 2F 5 L (P >>0. 05) , [H # 2 D) fE 5+
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