MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.22 NOV.2021 - 4303 -

doi: 10.13241/j.cnki.pmb.2021.22.021

AR Pra ) FEwEni; B8 s Neuritin, NFL. S100B K-
LRGBS RITOE R AFSE *

B A T FFE MR HEH BRE BEN
(GRYITTHBEE / T b B 24 R4 DU R = 2 e —FF 7 & iR 91 518033)

BE B ARAHER T IHAMBI5 (SCL) & F f i 4h 2 52 4 B -F (Neuritin) A 22 £ #2458 (NFL) .S100B & & K-F 5 K& e
TR KGR 2018 5F 12 A 2019 5 12 A RIEHKE 6 60 5] H A2 B 365+ SCL B F AN, ie/EHG 48, 7 IRF &
TR oG o SESh A AR 37 R A 5F SCL B & 60 #l4E A B 45 40, BIRE kA ah i L& R & 60 IAE A b B4, #ml b =
7 Neuritin NFL S100B & & K -F, sbobh, Fr 545 20 B 4 ARG TS 09 R Bl - 4ETRUE R B4 25 #l 4= TG B 4F40 35 4, A7 W 4a
fn7% Neuritin NFL.S100B & & /& F 2 Z & & 469 £ 7, 24 % B % Logistic &2 547 B8 # 445 3743 SCI %575 R B A=
B R E 0 £ &, B Z9X A AR AE(ROC) W 4 A # fo 7% Neuritin, NFL, S100B 5 & 7K - 5 A6 ) 70 4428 37 4 5F SCI
BHTRE T RO HAE G5 Bidh 40 % AR 45 40 40 5 Neuritin NFL S100B & & K -F3 0 2 & T+ 1848, BHi4F 40 Lk = Fi ik 3
AR & T RBAG (3 P<0.05). 76 R RAMER & & TG B4F4, B Neuritin, NFL.S100B %& & K-F 3 & T
J& BAF4A(3 P<0.05). £ % W # Logistic )3 547 7 £ : M 42 & F AR 7 Neuritin NFL,S100B % & /K-F 4% % 34 & A48 47
&3 SCI B %75 R B84 e B % (P<0.05), foi% Neuritin, NFL.S100B & & 7K -F B&-A-# ) FUml 4 4B 3743 SCI & % FUs R~
By & T @R AL B AR H T LR Z R e m . 45 A4 B 9745 SCL & 4 f2 7 Neuritin NFL,
S100B % & /K -F-42 %, LM A Bk =50 d i FIRAFKF 09I 3, BH TSR R R L5,

RERE AR BB AV 2 RARE T AV 2 24244 ;S100B F 9 ;s

hE4#E:R651.2;R683.2 XEAFRIATE:A XEHS:1673-6273(2021)22-4303-05

Study the Relationship between Serum Neuritin, NFL, S100B Protein Levels
and Poor Postoperative Prognosis in Patients with Spinal Fracture
Complicated with Spinal Cord Injury*

LI Gai, HE Sheng-hua”, GUO Zi-bin, FU Yuan-fei, LAl Ju-yi, FENG Hua-long, LAN Zhi-ming
(Second Department of Orthopedics, Shenzhen Traditional Chinese Medicine Hospital/The Fourth Clinical Medical College of
Guangzhou University of Traditional Chinese Medicine, Shenzhen, Guangdong, 518033, China)

ABSTRACT Objective: To study the relationship between serum neurogenic factor (Neuritin), neural filament light chain (NFL),
S100B protein levels and poor postoperative prognosis in patients with spinal fracture complicated with spinal cord injury (SCI). Methods:
From December 2018 - December 2019, 60 patients with spinal fracture complicated with SCI who were treated in our hospital were in-
cluded in this study, and classified as injury group. Another 60 cases of patients with simple spinal fracture without SCI admitted in the
same period were selected as the non-injury group, and another 60 cases of healthy volunteers receiving physical examination during the
same period were selected as the control group. Serum Neuritin, NFL and S100B protein levels were detected and compared in the three
groups. In addition, the injury group was divided into poor prognosis group with 25 cases and good prognosis group with 35 cases
according to different postoperative prognosis. Serum Neuritin, NFL, S100B protein levels and clinical data differences between the two
groups were analyzed, and multivariate Logistic regression analysis was performed to determine the relationship between the poor prog-
nosis and various influencing factors in patients with spinal fracture complicated with SCI. Receiver operating characteristic (ROC)
curves were used to determine the efficacy of the combination of serum Neuritin, NFL and S100B protein levels in predicting poor prog-
nosis in patients with spinal fracture complicated with SCIL. Results: Serum Neuritin, NFL and S100B protein levels in injury group and
non-injury group were significantly higher than those in control group, and the above three serological indexes levels in injury group were
higher than those in non-injury group (all P<0.05). The spinal tract invasion rate in poor prognosis group was higher than that in good

prognosis group, and the serum Neuritin, NFL and S100B protein levels were higher than those in good prognosis group (all P<0.05).
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Multivariate Logistic regression analysis showed that spinal tract invasion rate and high Neuroitin, NFL and S100B protein levels were

the risk factors of poor prognosis in patients with spinal fracture complicated with SCI (P<<0.05). The area under the curve, sensitivity,

specificity and Youden index of combined detection of serum Neuritin, NFL and S100B protein levels in predicting poor prognosis in

patients with spinal fracture complicated with SCI were higher than those of the above three indexes alone. Conclusions: Serum Neuritin,

NFL, S100B protein levels were higher in patients with spinal fracture complicated with SCI, and the risk of poor prognosis is higher with

the increase of the above three serological indexes levels.
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Table 1 Evaluation of serum Neuroitin, NFL and S100B protein levels in three groups(xt )

Groups n Neuritin( ng/L) NFL(pg/mL) S100B( pg/L)
Injury group 60 108.47+ 10.54"* 67.87+ 11.59% 0.62+ 0.11%*
Non-injury group 60 80.45% 7.13" 29.57+ 9.10" 0.39% 0.06"
Control group 60 34.58+ 4.10 5.94+ 2.05 0.31+ 0.02
F - 15.293 20.745 9.105
P - 0.000 0.000 0.000

Note: compared with the control group, “P<<0.05; compared with the non-injury group, *P<<0.05.

%2 REBUS LA RE M Neuritin NFL,S100B B Bk F LR ISR A RIEA
Table 2 Serum Neuritin, NFL, S100B protein levels and clinical data evaluation of different prognosis injury groups

Poor prognosis group

Good prognosis group

Influence factors Xt P
(n=25) (n=35)
Age(years) 36.23% 6.19 36.41% 6.25 -0.110 0.913
Time from onset to operation(h) 6.61+ 1.58 6.64+ 1.60 -0.072 0.943
Spinal tract invasion rate( % ) 63.21% 10.44 42.06% 6.28 9.779 0.000
Male 15(60.00) 21(60.00) 0.000 1.000
Gender
Female 10(40.00) 14(40.00)
Fall from height 15(60.00) 22(62.85) 0.062 0.805
Cause of injury Traffic accident 6(24.00) 8(22.86)
Other 4(16.00) 5(14.29)
Fracture involved T11~TI2 13(52.00) 19(54.29) 0.031 0.861
segment L1~L2 12(48.00) 16(45.71)
Postoperative Yes 3(12.00) 5(14.29) 0.066 0.797
complications No 22(88.00) 30(85.71)

Neuritin(ng/L) 113.15%¢ 10.60 105.12+ 9.48 3.079 0.003
NFL(pg/mL) 77.16% 12.05 61.24+ 10.34 5.487 0.000
S100B(pg/L) 0.72+ 0.12 0.55% 0.09 6.274 0.000

*3 BEBREH SCI EEHEARFMEZ ST
Table 3 Analysis of influencing factors of adverse factors of prognosis in patients with spinal fracture and SCI
Regression
Risk factors ) Standard error Wald x* P OR 95%CI
coefficient
Spinal tract
) ) 3.195 2.196 9.184 0.012 1.286 1.055~2.327
1nvasion rate
Serum Neuritin 4.102 3.864 10.394 0.001 2.056 1.412~4.005
Serum NFL 2.977 3.105 10.056 0.002 1.479 1.086~2.115
Serum S100B 3.042 2.386 14.259 0.000 2.152 1.523~4.113
Constant term -5.286 2.152 - 0.002 0.001 -
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Table 4 ROC curve analysis of the adverse prognosis of patients with spinal fracture complicated with SCI diagnosed by serum neuroitin,

NFL and S100B protein levels

Detection indexes Area under the curve Threshold value Sensitivity( % ) Specificity( %) Youden index
Serum Neuritin 0.691 110.69 ng/L 72.34 68.15 0.405
Serum NFL 0.687 68.31 pg/mL 73.09 64.33 0.374
Serum S100B 0.703 0.64 pg/L 73.14 67.42 0.406
Three joint projects 0.905 - 91.08 89.48 0.806
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Fig. 1 ROC curve of serum Neuritin, NFL and S100B protein levels in the
diagnosis of poor prognosis in patients with spinal fracture combined with
SCI
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