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Significance of UCH-L1 in predicting delayed intracranial hemorrhage after mild traumatic brain injury”
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Abstract: Objective To assess the reliability of UCH-L1 as a predictive marker for the delayed intracranial hemorrhage after
mild traumatic brain injury (mTBI). Methods Totally 246 mTBI patients admitted to Jiulongpo Pelople’s Hospital from January
2013 to September 2016, whose first cranial CT examination revealed no intracranial hemorrhage in 6 h after injury, were included in
the study. The patients were divided into the observation group and the control group according to whether or not there was delayed
intracranial hemorrhage. Observation group:21 patients with delayed intracranial hemorrhage were examined after CT examination
within 48 h after mTBI;control group:225 patients without delayed intracranial hemorrhage were examined after CT examination
within 48 h. Venous blood 5 mL. was collected in the two groups within 6 h after trauma,and serum UCH-L1 levels were deter-
mined by ELISA. Drawed the receiver operating characteristic curve(ROC curve) , found the best cut off point, that was, the top left
corner of the ROC curve,at this time, sensitivity and specificity were higher. The area under the ROC curve(AUC) and standard er-
ror was calculated,and the diagnostic value of serum UCH-L1 by AUC was evaluated. Results With the cut off value of 58. 14
ng/mL,the AUC was 0. 72040, 042,and the sensitivity and specificity of serum UCH-L1 for identifying delayed intracranial hem-
orrhage after mTBI were 60. 6% and 82. 0% ,respectively. Conclusion Serum UCH-L1 levels in patients with mTBI can be used as
a new adjunct marker for predicting delayed intracranial hemorrhage.
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