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ABSTRACT

Objective To investigate the diagnostic value of magnetic resonance imaging (MRI) combined with serum
myelin basic protein (MBP) and thrombinogenase (FGL2) for diffuse craniocerebral axonal injury. Methods
96 suspected diffuse axonal injury patients admitted to our hospital from February 2020 to February 2022
were selected, MRI was performed on the subjects. Serum MBP and FGL2 levels were detected by enzyme-
linked immunosorbent assay, the diagnostic value of serum MBP and FGL2 in diffuse craniocerebral axonal
injury was analyzed by ROC curve, the diagnostic efficacy of MRI combined with serum MBP and FGL2 in
diffuse craniocerebral axonal injury was evaluated. Results MRI examination showed that 57 cases of diffuse
craniocerebral axonal injury and 39 cases of non diffuse craniocerebral axonal injury were included in 96
subjects. The sensitivity, specificity, accuracy, misdiagnosis rate and missed diagnosis rate of MRI for diffuse
craniocerebral axonal injury were 80.95% (51/63), 81.82% (27/33), 81.25% (78/96), 18.18 (6/33) and 19.05%
(12/63) respectively. Compared with patients with non diffuse craniocerebral axonal injury, the expression
levels of MBP and FGL2 in serum of patients with diffuse craniocerebral axonal injury were significantly higher
(P<0.05). The area under the curve of serum MBP in diagnosing diffuse craniocerebral axonal injury was 0.866
(95%Cl: 0.782-0.927), the sensitivity was 71.43%, the specificity was 93.94%, and the cut-off value was 1.43 ng/
mL; the area under the curve of serum FGL2 in diagnosing diffuse craniocerebral axonal injury was 0.820 (95%Cl:
0.728-0.891), the sensitivity was 73.02%, the specificity was 87.88%, and the cut-off value was 82.29 ng/mL.
The sensitivity, specificity and accuracy of the combination of MRI, serum MBP and FGL2 in the diagnosis of
diffuse craniocerebral axonal injury were 84.13%, 81.82% and 83.33% respectively. Condlusion MRI combined
with serum MBP and FGL2 has high diagnostic efficacy and clinical value for diffuse cranial axonal injury.
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