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Predictive value of serum transporter and Tau protein in prognosis of severe traumatic brain injury. ZHANG
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[Abstract] Objective To explore the predictive value of serum 18 kDa translocator protein (TSPO), and Tau
protein in the prognosis of severe traumatic brain injury (STBI). Methods A total of 132 sTBI patients admitted to De-
partment of Neurosurgery, the Second Affiliated Hospital of Air Force Military Medical University from March 2017 to
February 2019 were selected as the research objects. All patients were followed up for 90 days after the operation. Ac-
cording to the Glasgow Outcome Scale (GOS) score, they were divided into good prognosis group (n=83) and poor prog-
nosis group (n=49). Serum TSPO and Tau protein levels at admission were detected by enzyme linked immunosorbent
assay (ELISA). The clinical data and biochemical indicators between the two groups were compared. Multivariate logis-
tics regression analysis was used to explore the prognostic factors of patients with sTBI. Pearson correlation analysis was
used to study the correlation between serum TSPO, Tau protein levels and GOS score. Receiver operating characteristic
curve (ROC) was used to evaluate the predictive value of serum TSPO and Tau protein content in the prognosis of sTBI.
Results The diabetes rate, intracranial hematoma volume, the incidence of two or more postoperative complications,
TSPO, Tau protein content in the poor prognosis group were significantly higher than those in the good prognosis
group, and the GCS score was significantly lower than that in the good prognosis group, with statistically significant
differences (P<0.05). The results of multivariate logistic analysis showed that intracranial hematoma =50 mL, postop-
erative complications =2, serum TSPO content, and serum Tau protein content were independent risk factors affecting
the prognosis of sTBI patients (OR=2.849, 1.540, 5.697, 1.887). TSPO and Tau protein content were negatively correlat-
ed with GOS score (r=-0.479, —0.556). The area under the curve (AUC) of TSPO, Tau protein, TSPO combined with Tau
protein content for predicting the prognosis of sTBI were 0.777 (95% CI=0.688-0.867), 0.764 (95% CI=0.668-0.859),
0.854 (95%CI=0.776-0.932). The AUC of TSPO combined with Tau protein content in predicting the prognosis of ST-
BI was greater than that of TSPO and Tau protein content alone, and the differences were statistically significant (P<
0.05). Conclusion Serum TSPO, Tau content are independent risk factors affecting the prognosis of patients with sTBI,
which can be used as a reference indicator to evaluate the prognosis of patients with sTBI.
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