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Abstract: Objective To investigate the changesof microRNA-124 (miR-124) level in peripheral blood and
its prognostic value in patients with different degrees of traumatic braininjury. Methods A total of 108 TBI
patients in thishospital from May 2019 to August 2021 were selected as the research subjects,including 72 ca-
ses as the training group and 36 cases as the validation group. During the same period,another 36 healthy sub-
jects were selected as the control group. The levels of miR-124 in peripheral blood of all TBI patients at admis-
sion,1 day before discharge and the day of physical examination of control group were detected,and the levels
of miR-124 in the training group and the control group were compared. In the training group,the degree of in-
jury was divided into mild, moderate and severe according to the Glasgow coma scale score at admission,and
the prognosis was divided into good and poor according to the extended Glasgow outcome scale score at 3
months after discharge. Multivariate Cox regression model was used to analyze the prognostic influencing fac-
tors of TBI patients.and receiver operating characteristic (ROC) curve was used to analyze the predictive val-
ue of miR-124 on prognosis of TBI patients 1 day before discharge,and validation was performed outside the
group. Results The level of miR-124 in the training group at admission and 1 day before discharge was higher
than that in the control group (P<C0. 05),while the level of miR-124 in the training group at 1 day before dis-
charge was lower than that at admission (P<C0. 05). The level of miR-124 was positively correlated with the
degree of injury at admission (r=0. 628, P <0. 05). After adjustment for combined brain herniation, midline
shift™>5 mm, pupillary response to light,and volume of cerebral hematoma,the level of miR-124 1 day before
discharge was an independent prognostic factor (P<C0. 05). The area under the curve of miR-124 level 1 day
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before discharge predicting poor prognosis was 0. 784 (P<C0. 05). The out-of-group validation results showed

that the sensitivity, specificity and accuracy of predicting poor prognosis were 80. 00%,80. 76 % and 80. 56 % ,

respectively, with miR-124<(1. 41 1 day before discharge as the judgment standard of poor prognosis. Conclu-

sion The level of miR-124 in peripheral blood of patients with TBI is positively correlated with the degree of

injury,and it can effectively predict the prognosis of patients.
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