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ABSTRACT Objective: To investigate the relationship between triggering receptor expressed on myeloid cells-1 (TREM-1) and
monocyte chemoattractant protein-1 (MCP-1) in cerebrospinal fluid and the outcome of surgical treatment in patients with aneurysmal
subarachnoid hemorrhage (aSAH). Methods: 294 patients with aSAH were selected, the levels of TREM-1 and MCP-1 in cerebrospinal
fluid were detected before operation. 3 months after discharge, patient outcomes were assessed using the modified Rankin scale (mRS),
and patients were divided into poor outcome group (103 cases) and good outcome group (191 cases) according to this. The factors affect-
ing the poor outcome after aSAH were analyzed by multivariate logistic regression analysis. Results: The levels of TREM-1 and MCP-1
in cerebrospinal fluid in poor outcome group were higher than those in good outcome group (P<0.05). Hunt-Hess grade III~IV, delayed
cerebral ischemia, increased TREM-1 and MCP-1 were risk factors for poor outcome after aSAH (P<0.05). Conclusion: The increase of
serum TREM-1 and MCP-1 levels in patients with poor outcome after aSAH are risk factor for poor outcome after aSAH.
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Table 1 Univariate analysis of the influencing factors of poor postoperative outcomes of aSAH[x+ s, n( %]

Poor outcome group

Good outcome group

Item (a=103) (@=191) t/x? P
Age (years) 65.32+ 7.29 62.35+ 4.74 4218 <0.001
Gender
Male 59(57.28) 103(53.93) 0.304 0.581
Female 44(42.72) 88(46.07)
Smoking history 70(67.96) 125(65.45) 0.190 0.663
Drinking history 62(60.19) 113(59.16) 0.098 0.755
Time from onset to admission(h) 3.06x 0.42 3.01x 0.38 1.037 0.301
Underlying disease
Hypertension 66(64.08) 121(63.35) 0.015 0.902
Diabetes 61(59.22) 105(54.97) 0.492 0.483
Hyperlipidemia 58(56.31) 98(51.31) 0.672 0412
Coronary heart disease 26(25.24) 51(26.70) 0.074 0.786
Aneurysm location
Internal carotid 41(39.81) 78(40.84) 0.039 0.981
Anterior communicating artery 33(32.04) 61(31.94)
Middle cerebral artery 29(28.16) 52(27.23)
Admission systolic pressure(mmHg) 153.26x 12.09 143.46x 10.57 7.206 <0.001
Admission diastolic pressure(mmHg) 86.35+ 10.57 7795+ 8.43 7.441 <0.001
GCS score(score) 9.50% 2.06 11.35+ 2.13 -7.186 <<0.001
Hunt-Hess classification
[~1I 40(38.83) 114(59.69) 11.663 <0.001
m~v 63(61.17) 77(40.31)

Admitted until surgery
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<72h 60(58.25)

=72h 43(41.75)
Postoperative complication

Delayed cerebral ischemia 22(21.36)

Cerebral hemorrhage 15(14.56)

TREM-1(pg/mL) 346.26+ 82.65

MCP-1(pg/mL) 623.58+ 73.19

141(73.82) 7.501 <0.006
50(26.18)
15(7.85) 11.095 <0.001
16(8.38) 2742 0.099
291.42+ 43.79 7.442 <0.001
435.16% 55.47 24.766 <0.001
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