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Clinical Characteristics of CT Examination
on Patients with Traumatic Brain Injuries
at Acute Stage and its Correlation Analysis
with Serum NT-proBNP
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[Abstract] Objective This paper is to investigate the clinical characteristics of CT
examination on patients with traumatic brain injuries at acute stage and to explore its
correlation with serum NT—proBNP. Methods Sixty eighty patients with acute traumatic
brain injuries admitted by the Neurosurgery Department of the Hospital were selected.
All patients underwent CT scanning and plasma NT—proBNP peptide level detections,
and Spearman software was applied to analyze the correlation. Results The comparison
in serum NT—proBNP peptide levels of patients with subarachnoid hemorrhage and no
subarachnoid hemorrhage were significantly different(P<0.05). The difference of serum
NT—proBNP peptide levels in patients with heavy, medium and mild brain swelling was
significant (P<0.05). The difference of serum NT—proBNP peptide levels in patients of
I, IT and III stage traumatic brain injury was significant(P<0.05).The results of correlation
analysis showed subarachnoid hemorrhage (r=6.78), cerebrum swelling degree (r=9.10)
and CT classification of cerebral hemorrhage (r=8.14) were positively correlated to serum
NT-proBNP. Conclusion CT is capable of reflecting subarachnoid hemorrhage in
patients with traumatic brain injuries, brain swelling, making classification of brain injury.
The above clinical indexes are positively correlated with serum T—proBNP, and the level
of serum NT—proBNP may be evaluated according to the features of CT on patients
with traumatic brain injuries, which provides accurate basis for clinical operations and
prognosis.
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proBNP; Correlation

i A0 A2 5 WL R0 2 — 5 Ao A A3« PPN LS R
Prv WAL, AR i, BN E, R A
DO IE A« BTSRRI A Sk i A3 6 9T T A, AR E R
A R R RCRE I R AR ML, I SR R TR YT, R e
BETGA TR E R . M3ENT-proBNP (BNP) & 5 Wi 1.3 21 )
2 ROKERAR BT ER, e, O S48, 25T
WA gk R e, SERETSEHMXRRY . cTa LA, [EHE.
WAL AL AR AMI IS W AR AR o IR L L i A M A £ 1)
HEEFE, CIHR., RINBHEHIGKRTGH—E XK. BHEDKIMG
SR (684) 1 ST %, RS A7 B vk ICT 2 90 5 1l
THENT-proBNPIRIOC AR, IR 7T 25 SRIEATHGE

1 #AREFE

1.1 —B%R  EE20144 1 H 2201541 H [ o 4hRHIGA
(68l S E s oG B . AL, L27hl; fEE (18~68) %, T
(38.948.9) % . &CTHfiiL A, BTC™ T . OB I = Il
PIis,  Horh 36491 I &tk T Ji HAIL, 32451 K I gk IR S Ji o
RYECTS: B R Bk . PRy, ¥ Bz IRAS IR, K g o



5 JE i R (32491« R i ek
JH (20451)) A4 B v b Ji (16451)) o
e i R B A S i b R B 4 b T
H(1541) « th &R Ak B2 FE F
B, RRE R 102 (284D
e R b, T, R b
s TIAL (2541) « TRk &
B, BRI, (I, TTAA iR
B, TTIAYE BRI L&A
B .

1.2 8 {FFHGEMRBEVCTAT
AN R A o DAMIE AR 2, AT
PR AL P4, HL R 120mA,
BRI D 120KV, ARG 1 4 4 il
. PES: ZEE3mm, JZFEN
3mm, FAFESSE; AU 2 PE B EX
5mm, 2% K5mm, “Fi1242",

%L 40HU, % %5 100HU, Ifl JENT-
proBNPHTM :  SRAEAmL I i ik UM,

1 A 2 & D62 AT I3 BNP 7K ST
Mg, B R A F] $EAEBNPF
& B R A UL

1.3 MBI WEMIMG
B AECTRIL . I BNPK

o CTHAAGHEAE 5 I35 BNP K T 1)
KHo

1.4 Gw%Eath
SPSS14. 0k it 47 48 it 2 Ak
L, R AFS R K, K g
RUIP<0. 05K /R 2= R A ST
B AHSCYE AT X/ YA
AR IE A3 A ), 34T Spearman
T, WHHEBAC R, K
B EE R LIP<0. 058 n 2= H A%
HEE .

2 & B

2.1 iAo R I 52 A 1
B I EBNP L 1

2.2 WM S EICT B Y
MEBNPAKFHRI KR 151
M A SIIR., RS
i, $IohP<0.05, ZER¥EY
. k2.

CHINESE JOURNAL OF CT AND MRILJUL.2016, Vol.14, No.7 Total No.81

2.3 HHEIMEBNP/KT-5CTR
BRER G R . WARS.

2.4 WRIWEER IR H ik A4
AR 5 R R IR D IS T H I Al
A HE S CT AR S MLIE BNPZK P X
too WLIE1-2,

3 W i
i H I S 2 A R L R

i AT A
%, ARmEBUE. BURE. ks
07 88 A bk BT s i g Y
T PRI P 5 s i AR TR

J5 5 T0 ik P00 MRS T L ot £ i 410 A
Rt I 2 i 4 R A K
Fik B 5 FR) i A AR 2 L 1 152
5 A b FET TR fi Je i A5 190, 3647
WL, CTF A I ¥t = i = 52 )
T A T L 2 B G CT A A
b i 4145 45 5 . P % T () R

T B MR 05 SR L AR
AR S DA G .

AW, mCTiEW it
36 %1 KA Bk OB R B
(IR T N A RO
157 B I ML VE BNP K F~F 2
(320.14+101. 02) pg/mL, ARHHL

A1 Z4HAL0FEBNPAKFL (n; Xx +s; pg/ML)

ZhER 1) 4% A 7 BNPAK P F/t14 P14
HRE T Eh & 32 75. 49 £ 36. 44 12.96 <0. 05
H 36 320. 14 +101. 02
Fii AP ARAZ TE 3 296.12 £100. 01 28.91 <0.05
wE 20 214. 25+ 58. 64
B2E 16 109. 12 +33. 45
A2 CTHBABEaEBNPKFH %% (n; x +s; pg/ML)
CTH 151 % BNP7K-F P& PAE
1A 15 105. 36 +30. 12 58.53 <0.05
ma 28 205. 01 = 59. 31
A 25 334.85+87. 56

k3 CTRMRAAEL h7kBNPH) X A

CTREAFAE & 127:1

BRI T B b o 6.178 <0.05
Jii o kA2 B 9.10 <0.05
CTH AR 8.14 <0.05

P ek o 52 s 4 1

, %mlmBNP)r&?@? HE L BNP K 4299, 24pg/mL P2 K DL gk I3 s
L, RS BNPRE A, R I BNP/K - 482, 67pg/mL o

+ 25



PECTFOMRIZE

20165F7H 5514 SBTH B8 1Y

ok 4 I s HE L £ I A 45 R T
I35 BNP/KF g (75. 49 +36. 44)
pg/mL, ®i& M EE&CP
<0.05) . HHjx T MiEBNP/KF
AN AR =R A % . E N
ARG, Sk N A
() 1M 3% BNPZK P B &8 B, LA
TxE A (fg e A E) (P<<0.05)
U g ERETY D WA
FEEE ) R, i T BNPR A A R
I~1URHBHE BT, HE ok
P s 10 P i A0 4 5 S A
15 5 7~ 11 WA H 0 I 75 BNP [=]
B, EUTIEEAE, Rk
Jis H I P P 0 B, e 4~ 11
KRG E1~2RKHE, [MiEBNPK
RS EE B, HO R Tk
PSS 1 I . TR Sk
S i 0497 K5 A gk D R s
IR 58 R A A 1 1 3 BNP K S,
BNP A & 2 55 ik ST I H I fS IG
A RO I o A9 A
BNPZs b5 1ok IO JIBE 1 JJs 4 of g 2 AE
e AR et , B Rk, i
T BNPZK P42 H 1 /D (1 55 3 T
WL RRECTIS W R, K
G M JR Ak EE R L PR R AR R
R AN [R) 2 5 (14 B Ji JHK I 375 BNP 7K
SRR (P<0.05) . N4
I, PR RIS L AR AT I R
OE R E . L R R,
D) VS22 i R T v 1=
PEA AW AL, 51 i it 9 18
IHLRE AL, T U A M A
o |2 o 40 P b R, T B A e s
M BNP R A RURIHE B ) FR s B
BN, Pok B EIK S AL, B
IC T A G M7 5, J DO i
o, BRARAN AR S, Al 3 ik i
JE R B, selob i, 51 v gn
ML, SN K, RO A

26 -

i k. BNPS i ik % DI R,
T I CT oy R g i i 2 R 2 AT W
G2, AT I i P R R A I
BNPIKF- o ARPGCTE Fobg 2 70 by
SR,ORBLIARL IR, M2
(B BNP7K - 2 5 W] & (P<<0. 05) .
JU & T 55 2 1M 7 BNP /K B
H, BCTRIL. PR AL FLSE .
MIEBNPES &, ] 5 B ff Sk o &1
(10 407 5 R P82 I A TS A Hh o A A
(BT R N EINE A % 827
WO JBE I o o R B . CT i Ak
5543 B 34 55 135 BNP /K - 5 1E AH 5%
(P<<0.05) .

gE LRk, CTH fr Sk i b
B, RIRF I 52 A R AR AT
T T SR, AN TR ZK I R L gk
P s s et 75 H 0l DA B CT AN [A] 43
R F4 55 BB L BNP /KT 5 1E AR
5%, Al IERECT S Wr &t AL o 1 v
BNP7KF-, At B e 1 75

SE XM

(11 E2#2 BHESHRBRALT
St fn 4% 55 f HENT-proBNP A Hcy
AP AW [T]. P EEZFF L
&,2014,14(10): 2722-2723.

(21 4F B R, A 2 4], 3, 5. 7% oA
Kkt £ B4 E TSR
5B B S Iy 4 Rt A NT-proBNPK
FegRealJ]. YE Y BHEL SR
&,2014,34(2): 146-148.

BIXFER, &%, F2F. HFEAES
F fn ENT-ProBNPRE . SJERE
. A EREERLCRE
F 09 2o J]. F B £ bt
2,2014,23(10): 1624-1626.

(4] % F 4. NT-proBNPAE A ek %
3B EH ¥ lE R RMAL [T]. %
E24,2012,16(5): 654-655.

[SIxi, 2 E, 1TR, F. aFNK
3 J 4 AR AT AR KB 5 IR & B
(XA PEAEREKE
3,2012,24 (11): 662-664.

(6] 23E, X, SCHRBEL T h

A NT-proBNPRZME 547 [T]. F
B E2H$7),2013,14(5): 866—-867.

(7] i, 2%, W%k 5. 3D-CTAL /R
M B kIR 5 06 T e A [T].
o E CTAMRI 22 &, 2014, 18 (3): 29—
31.

(81 lawy, &k, the . ¥
4 U Bk o B B M R CT A MR I
L [J]. PECTAMRI
&,2015,25(1): 32-35.

[9]Hendricks, AM, Amara, J, Baker,
E et al. Screening for mild
traumatic brain injury in OEF-
OIF deployed US military:
An empirical assessment of
VHA’s experience[J].Brain
injury, 2013,27(2):125-134.

[10]4% 353k, & 3 A&, FHCTAL R FCTA
X R ) BRI W e 2 A [T].
E CTAMRIZ2. &, 2014,19(9):109-
112.

(1111 3, RH-F, AVE IR, 5. AR
e CTEMRIZ o [T]. F B CTH=
MRIZ &, 2013, 11(5): 7-9.

(121 R, k4%, SRAEE), 5. 320HCT 4
B R AR AR Bk KB S BRkAS B
ARG T A A EAR R [T]. F
CTAMRIZ« &, 2013, 11 (6): 1-4.

[13]Verma RK, Xottke R,
Andereggen L, et al. Detecting
subarachnoid hemorrhage:
Comparison of combined FLAIR/
SWI versus CT[J]. Eur J Radiol,
2013,82(9):1539-1545.

[14]Middleton K, Esselman P, Lim
PC. et al. Terson syndrome:
An underrecognized cause of
reversible vision loss in
patients with subarachnoid
hemorrhage [J].Am J Phys Med
Rehabil, 2012, 91(3):271-274.

[15]F & . MRIACTR AR 2 & £ #F
4 JUHTE & 45 45 A2 B3 4 F &2
A ML [T]. F B CTAMRT 4
&,2014,32(6): 16-18.

(R htt: TREH)

[4A3 8 #7] 2016-05-19



