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ABSTRACT Objective: To observe the levels of NGF and Neuritin in plasma of the cerebral Trauma affiliating bone fracture the pa-
tients, cerebral Trauma patients, bone fracture the patients and normal people explore the relativity of NGF, Neuritin and fracture healing
searching for the key factor during union of fracture. Methods: We collected 80 cases of simple traumatic brain injury, 80 cases of simple
fracture, 60 cases of traumatic brain injury plus fracture,and 20 healthy people. The blood of all subjects was taken at Day 3,Day 10,2
weeks after trauma. Serum NGF and Neuritin levels in the sampleswere examined by ELISA. Results: After the injury of all the groups,
the level of serum NGF and neuritin sharply heat up at different degree.It is all higher than the normal group in the each segments of time. It
is highest in cerebral trauma affiliating bone fracture the patients. Serum NGF level of cerebral trauma affiliating bone fracture patients is
0.86% 0.21 in the third day, 1.47% 0.29 in the tenth day and 2.0 7+ 0.21 in the four- teenth day .Serum neuritin content at the 3rd day
(83.47+ 18.85)slightly has already go up after harm, go up (108.50% 31.65)for 10 days obviously, and go up (91.86+ 21.12)for after 2
weeks. These differences all has obvious meaning at statistics ( P<0. 05). Conclusion: The clinical findings showed that the express of
serum NGF and Neuritin level in cerebral Trauma affiliating bone fracture the patients is ob- viously higher than other each teams . NGF
and Neuritin have close relativity with fracture healing and may together rise a function in the process of fracture healing. Thus, NGF and
Neuritin may be important factor to accelerate union of fracture healing after cerebral Trauma.
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Tablel Levels of each group of serum NGF at different times after injury(ng/L x% s)
Experiment grouping 3 (3d) 10 (10d) 14 (14d)
0.86+ 0.21'?*? 1.47+ 0.29'23 2.07+ 0.21'2°
Cerebral Trauma affiliating fracture group
0.78+ 0.22'2 1.15+ 0.28'* 1.43+ 0.301 23
Cerebral Trauma group
0.51+ 0.18' 0.85+ 0.13! 1.24+ 0.21"
Bone fracture group
0.06+ 0.02 0.07+ 0.02 0.07+ 0.04
Normal people group
1 P <0.05 2 P <0.05 3

P <0.05
Note : 1 compared with normal people group P<0.05 2 compared with bone fracture group P<0.05 3 compared with cerebral Trauma group P<0.05

2 Neuritin ng/L xt s
Table2 Levels of each group of serum Neuritin at different times after injury(ng/L x+ s)
Experiment grouping 3 (3d) 10 (10d) 14 (14d)
83.47+ 18.85'23 108.50+ 31.65'23 91.86% 21.12'?%3
Cerebral Trauma affiliating fracture group
55.43% 9.742 70.84+ 11.312 63.87+ 8.7012
Cerebral Trauma group
38.84% 7.96! 61.85+ 8.34! 51.16+ 7.35'
Bone fracture group
14.48+ 2.88 14.71% 2.65 14.46x 2.93
Normal people group
1 P <0.05 2 P <0.05 3

P <0.05
Note : 1 compared with normal people group P<0.05 2 compared with bone fracture group P<0.05 3 compared with cerebral Trauma group P<0.05
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