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ABSTRACT Objective: To investigate the relationship between serum CXC chemokine ligand 1 (CXCL1), CXC chemokine ligand
10 (CXCL10) and nerve injury index and prognosis after minimally invasive puncture and drainage in patients with hypertensive basal
ganglia hemorrhage (HBGH). Methods: 162 patients with HBGH who were underwent minimally invasive puncture and drainage in the
East ward of Liaocheng People's Hospital from February 2020 to April 2023 were selected as study group, and 110 healthy volunteers
who were underwent physical examination in our hospital during the same period were selected as control group. The levels of serum
CXCL1, CXCL10 and nerve injury indexes [neuron-specific enolase (NSE), glial fibrillary acidic protein (GFAP) and S1008 protein]
were detected and compared between two groups. The correlation between serum CXCL1, CXCL10 and nerve injury indexes were ana-
lyzed by Pearson test. All patients were followed up for 3 months, and the prognosis of the patients was evaluated according to the modi-
fied Rankin scale (mRS), patients were divided into good prognosis group and poor prognosis group. The prognostic factors of patients
with HBGH after minimally invasive puncture and drainage was analyzed by multivariate Logistic regression model. Results: The levels
of serum CXCL1 and CXCL10 in study group were higher than those in control group (P<0.05). The levels of serum NSE, GFAP and
S100B protein in study group were higher than those in control group(P<0.05). Pearson test analysis showed that, serum CXCL1 and CX-
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CL10 were positively correlated with NSE, GFAP and S1008 protein (P<0.05). Univariate analysis showed that, poor prognosis was as-
sociated with age, triglyceride (TG), low-density lipoprotein (LDL), prothrombin time (PT), C-reactive protein (CRP), hematoma break-
ing into the ventricle, hematoma volume, hematoma clearance rate within 24 hours after operation, number of urokinase flushing, recur-
rence of postoperative intracranial hemorrhage, CXCL1 and CXCL10 (P<0.05). Multivariate Logistic regression analysis showed that,
older age, higher LDL, larger hematoma volume, lower hematoma clearance rate within 24 hours after operation, more times of urokinase
flushing, higher CXCL1 and higher CXCL10 were risk factors for poor prognosis of HBGH patients after minimally invasive puncture
and drainage (P<0.05). Conclusion: Elevate serum CXCL1 and CXCLI10 levels in patients with HBGH may lead to nerve injury and poor

prognosis. Age, LDL, hematoma volume, hematoma clearance rate within 24 hours after operation, number of urokinase flushes, CXCL1

and CXCL10 are risk factors for poor prognosis in patients with HBGH, which deserves attention.
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Table 1 Comparison of serum CXCL1 and CXCL10 in control group and study group(x+ s)

Groups CXCL1(ng/mL) CXCL10(ng/mL)
Control group(n=110) 2.73+ 091 76.28+ 10.29
Study group(n=162) 7.08+ 1.24 137.26+ 14.27

t -34.477 -38.522
P 0.000 0.000

2.2 3HHRA . W ARIME NSE.GFAP,S1008 EE3TLE
WS 2 (4 1L 3% NSE .GFAP . S1008 & {4 /K F- 5 T % i 41

(P<0.05), WL 2,

* 2 3HRAFAREMMF NSE.GFAP.S100p EE XL (2t 5)
Table 2 Comparison of serum NSE, GFAP and S1008 protein in control group and study group(x* s )

Groups NSE(ng/L) GFAP(pg/mL) S100B protein(ng/mL )
Control group(n=110) 3.15+ 0.59 121.36% 24.33 291+ 0.64
Study group(n=162) 9.09+ 2.43 195.14+ 31.25 4.85+ 0.77

t -25.126 -20.838 -21.799
P 0.000 0.000 0.000

2.3 1mi%E CXCL1,CXCL10 5H#H&ZR{miatra9ME X 1%
Pearson 5 K 43 #r 45 5 7/~ , ML CXCL1,CXCL10 5

NSE GFAP S1008 & ¥R IEAF(P<0.05), L3 3,

% 3 MiF CXCL1,CXCL10 5#& R EtRrHEXE
Table 3 Correlation between serum CXCL1, CXCL10 and nerve injury indexes

CXCLI CXCLI10
Groups
r r P
NSE 0.437 0.000 0.421 0.000
GFAP 0412 0.000 0.435 0.000
S100B protein 0.398 0.000 0.419 0.000
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2.5 HBGH BEREIFHERREMEARARNESEEZSH
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S PP R AL (A < 2 =1, 75 =0) \CXCL1 ,CXCLI10 4 {28
SRR RER A WAL E Logistic AT, 45
HL IR - 24 h P I I R R AR A AR 8 R .CXCLI i 5 \LDL
R ARG BRI R 2 i AR BUR K .CXCLI10 {5
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Table 4 Univariate analysis of poor prognosis after minimally invasive puncture and drainage in patients with HBGH

Good prognosis group Poor prognosis group
Indexes t/x? P
(n=101) (n=61)
Age 58.26% 4.71 67.92+ 5.28 -12.080 0.000
Gender( male/female ) 58/43 34/27 0.043 0.856
Smoking history( yes/no ) 31/70 19/42 0.002 0.951
Drinking history( yes/no ) 38/63 26/35 0.402 0.528
Diabetes( yes/no ) 23/78 20/41 1.964 0.162
Coronary heart disease( yes/no ) 18/83 13/48 0.306 0.584
SBP(mmHg) 164.26x 10.97 166.93+ 12.36 -1.430 0.155
DBP(mmHg) 86.84+ 5.27 87.62t 6.14 -0.857 0.393
TC(mmol/L) 4.12+ 0.34 4.15% 0.37 -0.526 0.599
TG(mmol/L) 2.26% 0.36 3.09+ 0.42 -13.143 0.000
LDL(mmol/L) 2.25% 0.46 2.76x 0.39 -7.229 0.000
HDL(mmol/L) 1.36+ 0.27 1.34% 0.25 0.470 0.639
Blood sugar (mmol/L) 7.83% 1.69 7.92+ 1.58 -0.336 0.737
PLT(10°L) 186.27+ 23.61 188.56x 21.06 -0.622 0.535
PT(s) 12.96x 0.34 9.03% 0.45 62.959 0.000
CRP(mg/L) 10.26% 0.74 18.93% 1.65 -46.104 0.000
Scr( wmol/L) 76.23% 5.29 76. 71+ 6.94 -0.496 0.620
Hematoma breaking into the
36/65 41/20 15.209 0.001
ventricle( yes/no)
Thalamus involvement( yes/no ) 13/88 7/54 0.073 0.794
Hematoma volume( mL) 41.28% 5.67 54.86x 6.32 -14.141 0.000
Puncture position( center/edge ) 74/27 44/17 0.025 0.875
Operation waiting time(h) 13.29+ 0.96 13.41+ 0.84 -0.807 0.421
Hematoma clearance rate within
49,74+ 527 36.24% 3.18 18.103 0.000
24 hours after operation( % )
Intraoperative hematoma aspiration
18.63+ 4.27 17.74+ 2.85 1.444 0.151
volume(mL)
Number of urokinase flushing
. 1.37¢ 0.28 2.06x 0.41 -12.173 0.000
(times)
Intracranial infection after operation
17/84 10/51 0.012 0.942
(yes/no)
Recurrence of postoperative
1/100 13/48 19.893 0.000
intracranial hemorrhage( yes/no )
CXCL1(ng/mL) 5.62+ 0.82 9.50% 0.71 -30.654 0.000
CXCL10(ng/mL) 108.93+ 10.28 184.17 14.52 -37.607 0.000
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. HBGH Jiili[al 22 LT 3 AW B sk 24/ i i %
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FoniAE HBGH filizK i 2 2 5 0 v o5 i 2EAE T, mlRE2:
HBGH ¥ Hlm A R EZHRZ 0, P, SRR T
1£ HBGH A0 I R X, ATRE Sy HBGH f84% Filf e 2

PERIR A X

CXCLI ,CXCL10 j& B fase et fb e 7, 1895 % Rk
AT RS AR FE I BENS, EAh, HBGH &t A2, IiH 4L
Z 412 T8 NSE (GFAP S100b £ [ 45 2 7548 br K i B il
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CXCL1 .CXCL10, fh&fitifatnty2 5 HBGH iy B
CXCLI1 ,CXCLI10 I3 i 15 5 S5 20 M AT 58 RE A 5 5K KA
B, MEA L. AL RE B R , CXCL



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.24 DEC.2023

-+ 4795 .

% 5 HBGH BEMEIZFREIRAEM]

Table 5 Multivariate analysis of poor prognosis after minimally invasive puncture and drainage in patients with HBGH

BRRMESEESH

Variable B SE Wald a2 OR(95%CI) P
Older age 0.516 0.189 7.454 1.273(1.092~1.372) 0.005
Higher LDL 0.493 0.167 8.715 1.309(1.284~1.483) 0.000
Larger hematoma volume 0.567 0.194 8.542 1.287(1.115~1.352) 0.000

Lower hematoma clearance rate

within 24 hours after operation 0.598 0.207 8.346 1.346(1.296~1.462) 0.000
More times of urokinase flushing 0.622 0.234 7.066 1.454(1.328~1.5517) 0.008
Higher CXCL1 0.634 0.228 7.732 1.396(1.264~1.454) 0.004
Higher CXCL10 0.674 0.219 9.472 1.282(1.042~1.414) 0.000
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