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The diagnostic value of plasma copeptin and MMP9 levels for cerebral concussion”
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Abstract: Objective To investigate the diagnostic value of plasma copeptin and matrix metalloproteinases
9 (MMP9) levels for cerebral concussion. Methods A total of 60 cerebral concussion patients (observation
group) admitted to Chongqing Jiulongpo Pelople’s Hospital were investigated. Head CT scans were performed
within 8 hours after traumatic events to determine injury severity. And 60 non-head injuries presented to in the
same periods were enrolled in the control group. Blood were collected for the measurement of plasma copeptin
and MMP9. The data were analyzed using SPSS19. 3. A receiver operating characteristic (ROC) curve was
constructed to calculate the area under the curve (AUC) of copeptin and MMP9 respectively. The cutoff val-
ues that would distinguish cerebral concussion from the controls had been determined. The sensitivity and spe-
cificity for these cut-points had been calculated as well to estimate the accuracy of the diagnosis. Results
Copeptin and MMP9 in observation group were significantly higher than that of the control group (P<C0.05).
Using a plasma copeptin cut-off of 362 pg/mL,the area under the ROC curve was 0. 849. The sensitivity and
specificity distinguishing cerebral concussion from non-head injuries were 77. 5% and 73. 3% respectively. U-
sing a plasma MMP9 cut-off of 41 ng/mL,the area under the ROC curve was 0. 836. The sensitivity and speci-
ficity distinguishing cerebral concussion from non-head injuries are 68. 3% and 87. 9 %respectively. Conclusion

Plasma levels of copeptin and MMP9 are reliable in diagnosing cerebral concussion.
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