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g 7 E R R AR R B Bk 3T 0 (GCS) AL, JFARAE ARG 7 d GCSTEAr 84k 725 43y GCS P43
I (n=14) RGN (n=16) . HEE G5 30 dREH AR HUS PE4(GOS) 1 ~ 34032 SUH TG AR . R
Spearman A &3 BT iR 445 B & GCS T4+ HIF-1 o . miRNA-21 Z [A] 956 & , i1t £ K Logistic [11 1743
M UG AR R AR 2, SRAZ R TAERFIE(ROC) B PFA miRNA-21 A HIF-1 o X475 H &
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[ Abstract] Objective To explore the changes of hypoxia inducible factor-1 a0 (HIF-1 o) and
miRNA-21 levels in brain contusion patients within 24 hours after injury and their correlation with prognosis.
Methods Thirty patients with brain contusion in the Neurosurgery Department of Qinghai Provincial People's
Hospital from March 2021 to November 2022 were in the brain contusion group, while 15 healthy individuals
who underwent physical examination in Physical Examination Center were included in the control group
during the same period. Two groups of serum HIF-1 o and miRNA-21 levels were detected using enzyme-
linked immunosorbent assay and reverse transcription polymerase chain reaction, respectively. The severity
of the patient's trauma was evaluated using the Glasgow Coma Scale (GCS), and the patient was divided into a
decreased GCS score group (n=14) and an increased GCS score group (n=16) based on changes in the GCS score
7 days after admission. The Glasgow Outcome Scale (GOS) score of 1 to 3 points 30 days after injury was defined
as poor prognosis. Spearman correlation was used to analyze the relationship between GCS score and HIF-1 o
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and miRNA-21 in patients with brain contusion, and the influencing factors of poor prognosis were analyzed
through multivariate Logistic regression. Receiver operating characteristic (ROC) curve was used to evaluate the
diagnostic value of miRNA-21 and HIF-1a for poor prognosis in patients with brain contusion. Results The
serum levels of HIF-1 o and miRNA-21 in the brain contusion group were higher than those in the control
group, with statistical differences (:=—5.991, —6.722; P < 0.05). The serum levels of HIF-1 o and miRNA-21
were negatively correlated with GCS score and GOS score (r=—-0.74, —0.54, -0.51, -0.62; P < 0.001), while
the serum levels of HIF-1 @ and miRNA-21 were positively correlated (r=0.50, P < 0.001), and the differences
were all statistically significant. On the seventh day after admission, the HIF-1 o level in the increased GCS
score group was lower than that in the decreased GCS score group, and the difference was statistically significant
(P < 0.05). There was no statistically significant difference in miRNA-21 levels between the two groups
(P > 0.05). The specificity and sensitivity of serum HIF-1 a levels of 305.00 pg/ml and miRNA-21 levels of
3.95 for distinguishing patients with poor prognosis were 90.5% and 66.7%, 95.2% and 66.7%, respectively.

Conclusions Serum HIF-1a and miRNA-21 may be useful biomarkers for predicting the prognosis of brain

contusion.
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P<0.001), WK1,

4.1 P05 B A BEJE 7 d GCSTF-43 48 Tt 41 A0
GCSPE43Ya /0 2H HIF-1 o . miRNA-21 K F H A A
BeJa 7 d, GCSTEAF AL miRNA-21 , HIF-1 o 7K
PR T GCSTF b, ZRASGIFEX(P<
0.01), W& 3,

5.1 4 45 R A 30 d IR A R 415 Bis K44
I PR B8t Hh A . 4 £ 3 LA L hs-CRP ., HIF-1 « |
miRNA-21. ABERf GCSTFAr A, 2R A% E
X (P<0.01), WLFE4, TG R DR, fifk
17 BB F 1M T HIF-1 o . miRNA-21 7K -5 A Bl i1
GOS /3 & 11 A 52 (r=-0.51, -0.62; ¥ P < 0.001),
L 4,

6.l B EMIEARZmMKNENZHE
Logistic [F]JH 4347« I 444 58 28 T 1 0 A PR AR
(Bia B&f=0, Hs AR =1), LR H R0 h A S
THE R R AS 5o A ARG, #1721 K Logistic [A]1H
Ihre GEFES, ABEGCSTFESY | hs-CRP, HIF-1 o |
miRNA-21 & i 4 5 f8 8 T A R A2 R (P <
0.05), L35,

7. M3 HIF-1 o . miRNA-21 7K - F500 fii 48 45 H
# 30 d S A R A ROC HHZE 43 HT 2 113K HIF-1 o 7K
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R4 ket 30 d BUE REFALS BUS A B4R RTORHEE G £ )

ZH7 Bk AdIE(x 100 MAEA@L  f/MR(x10%70) 14 (mmol/L) M4 (mmol/L)  £F4EF A F(U/ml)
TG R4reH 21 5.82+1.33 131.71 £ 10.93 167.85 +49.14 140.66 +3.18 4.16+0.62 2.97+0.51
Tia AN R4 9 5.80+1.17 134.00 + 10.48 191.22 +44.21 138.11 £3.58 4.13+0.66 291 +045
{8 0.038 -0.531 -1.227 1.942 0.113 0.327
PIE 0.970 0.600 0.230 0.062 0911 0.746

2051 %L T (mmol/1) hs-CRP(mg/L) HIF-1 o (pg/ml) miRNA-21 ARG GCS P43 (43)
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A RA 9 10.08 £ 0.78 2722 £11.78 348.55 + 41.51 4.48 +0.48 8.33 +0.50
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P <0.001 <0.001 < 0.001 <0.001 <0.001
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