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Abstract: Objective To investigate the relationship between serum granulocyte macrophage colony-stim-
ulating factor (GM-CSF) and high mobility group protein Bl (HMGB1) with pulmonary infection in the pa-
tients with traumatic brain injury undergoing tracheal intubation. Methods A total of 156 patients with trau-

matic brain injury undergoing tracheal intubation were admitted and treated in Fengfeng General Hospital of
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North China Medical and Health Group from December 2020 to December 2022 were selected as the traumatic
brain injury group. The patients with traumatic brain injury complicated with pulmonary infection undergoing
tracheal intubation were divided into the infection group and non-infection group according to whether or not
appearing pulmonary infection. In addition, the patients with traumatic brain injury undergoing tracheal intu-
bation complicating pulmonary infection were divided into the severe infection group and mild infection group
according to the Clinical Pulmonary Infection Score (CPIS). Sixty healthy individuals undergoing the physical
examinations at this hospital during the same period were selected as the control group. The enzyme linked
immunosorbent assay (ELISA) was used to measure the serum GM-CSF and HMGBI levels in all study sub-
jects. The relationship between serum GM-CSF and HMGBI levels with the CPIS in the patients with under-
going traumatic brain injury complicating pulmonary infection was analyzed; the multiple Logistic regression
was adopted to analyze the influencing factors of complicating pulmonary infection in the patients with trau-
matic brain injury undergoing tracheal intubation;the receiver operating characteristic (ROC) curve was used
to analyze the predictive value of serum GM-CSF and HMGBI for complicating pulmonary infection in the pa-
tients with traumatic brain injury undergoing tracheal intubation. Results Compared with the control group,
the serum GM-CSF and HMGB]I levels in the traumatic brain injury group were significantly increased (P <C
0.05). The serum GM-CSF and HMGBI levels in the infection group were significantly higher than those in
the non-infection group (P<C0.05). There were 21 cases in the severe infection group and 45 cases in the mild
infection group. Compared with the patients in the mild infection group, the serum GM-CSF, HMGBI and
CPIS in the patients of the severe infection group were significantly increased (P <C0. 05). The correlation a-
nalysis results showed that the serum GM-CSF and HMGBI levels in the infection group were positively cor-
related with the CPIS (+=0. 408,0. 435, P <C0. 05). The multivariate Logistic regression analysis showed that
the age = 60 years old,GCS score =6 points at admission,complicating diabetes, GM-CSF level increase and
HMGBI level increase all were the risk factors for pulmonary infection occurrence in the traumatic brain inju-
ry patients undergoing tracheal intubation (P <C0. 05). The ROC curve analysis results showed that the area
under the curve (AUC) of GM-CSF and HMGBI1 combined detection for prediction complication pulmonary
infection in the patients with tramatic brain injury undergoing tracheal intubation was 0. 912 (95% CI ;
0.860—0.963), which was significantly greater than AUC of GM-CSF and HMGB] single detection [ 0. 826
(95%CI:0.756—0. 895),0. 819 (95%CI:0. 743—0. 896) |, and the differences were statistically significant
(Z=1.972,P=0.049;Z=1.984,P =0.047). Conclusion The levels of serum GM-CSF and HMGRBI are ele-
vated in the patients with traumatic brain injury undergoing tracheal intubation complicating pulmonary infec-
tion, which are the risk factors for pulmonary infection occurrence in the patients with traumatic brain injury
undergoing tracheal intubation. The combined detection of these two indicators has good predictive value for
complicating pulmonary infection in the patients with traumatic brain injury undergoing tracheal intubation.
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Abstract:Objective To investigate whether baicalin having the inhibitory effect on mice skeletal muscle
ischemia-reperfusion injury and whether the inhibitory effect being achieved by regulating mitochondrial dy-
namic balance. Methods Thirty Kunming mouse models were divided into the blank control group.ischemia-
reperfusion group, low, medium and high-dose baicalin intervention groups. Except for the blank control
group,the mice in the other groups were constructed the bilateral lower limb ischemia-reperfusion injury mod-
el,and different doses of baicalin solution were intraperitoneally injected for intervention. The ischemia-reper-
fusion group was replaced with physiological saline. The HE staining was used to detect the pathological dam-
age of skeletal muscle,and detected the gene and protein expression levels of mitochondrial fission protein 1
(FIS1) ,mitochondrial dynamics related protein 1 (DRP1),mitochondrial fusion protein (Mfn) 1,and Mfn2 in
skeletal muscle tissues of each group. At the same time,the levels of superoxide dismutase (SOD) , malondial-
dehyde (MDA) and glutathione (GSH) in skeletal muscle tissues of each group were detected. Results After

ischemia-reperfusion injury in both lower limbs of mice, the skeletal muscles of the lower limbs developed sig-
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