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ABSTRACT Objective: To explore the relationship between serum C-reactive protein (CRP), albumin, S100B protein and the sever-
ity of traumatic brain injury and its complication with acute traumatic coagulation disease. Methods: 80 patients with brain injury admit-
ted to our hospital from March 2020 to March 2023 were selected as the research subjects. All patients were evaluated using the Glass
Coma Score (GCS), and the severity of the brain injury was determined based on the score results. 25 patients with a GCS score of < 8
were divided into a severe group, and 55 patients with a GCS score of>8 were divided into a non severe group. Compare the expression
levels of serum CRP, albumin, and S100B protein between two groups of patients. Subsequently, 80 patients with traumatic brain injury
were divided into an acute traumatic coagulation disease group (n=20) and a non acute traumatic coagulation disease group (n=60) based
on whether they were complicated with acute traumatic coagulation disease. The general clinical situation of the two groups of patients
was compared, and the predictive value of serum CRP, albumin, and S100B protein for the occurrence of acute traumatic coagulation dis-
ease in patients with traumatic brain injury was analyzed. Results: There was no difference in albumin levels among patients with differ-
ent severity of brain injury (P>0.05), but there was a difference in CRP and S100B protein levels. The CRP level in the severe group was
higher than that in the non severe group, while the S100B protein level was lower than that in the non severe group (P<0.05); The Spear-
man correlation analysis results showed that there was no significant correlation between albumin and the severity of brain injury (P>0.05),

CRP was positively correlated with the severity of brain injury, and S100B protein was negatively correlated with the severity of brain
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injury (P<0.05); There was no significant difference in gender, age, BMI, and type of brain injury between the acute traumatic coagula-
tion disease group and the non acute traumatic coagulation disease group (P>0.05). However, there was a significant difference in the
range of brain contusion, treatment time, GCS score, shock index, CRP, albumin, and S100B protein levels between the acute traumatic
coagulation disease group and the non acute traumatic coagulation disease group (P<0.05); The results of logistic regression analysis
showed that GCS score, shock index, CRP, and albumin were independent influencing factors for acute traumatic coagulation disease
after brain injury (P<0.05). Conclusion: The detection of CRP and S100B protein on admission can assist the severity of craniocerebral
injury early, and when patients with high CRP level and low S100B protein and albumin level, they should be alert to the occurrence
of acute traumatic coagulopathy, and take timely measures to intervene for patients.
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Table 1 Comparison of CRP, albumin and S100B protein levels in patients with different severity(xt s)
Groups n CRP(mg/L) Albumin (g/L) S100B protein (ug/L)

Heavy group 25 43.62% 6.66 39.62+ 8.24 1.08+ 0.23
Non-heavy group 55 31.26x 5.35 38.85+ 7.32 0.61% 0.15

t - 8.858 2.546 5.851

P - 0.001 0.012 0.001

2.2 CRP.BHER.S100B EB SR = EREREXME
Spearman AHSC/MTAS R R - AR -5 UG 1 HE R

T AR SEPE (P>0.05),CRP,S100B 5 5 A4 ™ B
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Table 2 Correlation between CRP, albumin and S100B protein and the severity of the brain injury

Severity of the brain brain injury

Index
r P
CRP 3.62% 0.66 0.013
Albumin 1.26x 0.35 0.318
S100B protein 2.528 0.009
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Table 3 Comparison of general patients between acute traumatic coagulopathy and non-acute traumatic coagulopathy groups

Acute traumatic Non-acute traumatic
Category XYt P
coagulopathy group (n=20) coagulopathy group (n=60)

Gender
Male 13 38 0.015 0.904
Female 7 22
Age (year) 4226+ 6.83 42.12+ 5.82 0.079 0.937
BMI(kg/m?) 23.26% 1.62 23.28+ 1.16 0.050 0.960
Type of craniocerebral injury (n)
Extradural hemorrhage 12 32 0.001 0.977
Subdural hemorrhage 8 28
Brain contusion range (n)
Pilosity 14 25 7.453 0.006
Single shot 6 35
Time of visit (h) 8.64+ 1.91 6.72+ 1.87 2.085 0.042
GCS score (score) 8.47+ 2.58 13.38+ 3.75 4.452 0.001
Shock index 0.69+ 0.13 0.60+ 0.14 6.472 0.001
CRP(pg/mL) 3.39+ 1.28 1.81%+ 0.34 4.181 0.001
Albumin (g/L) 31.47+ 5.84 43.02+ 8.79 4.465 0.001
S100B protein( pg/L) 0.94% 0.13 0.76% 0.14 3.266 0.002

&4 MiE C REEH.BER.S100B B MARGHF 2 25 R RE BTN E

Table 4 Predictive value of serum C-reactive protein, albumin, and S100B protein for craniocerebral injury complicated by acute traumatic coagulopathy

Factor Parameter estimates Standard error Wald P OR 95% CI
Brain contusion range 0.847 0.304 13.274 0.124 0.747 0.314~1.249
Consultation time 0.236 0.526 5.262 0.112 0.362 0.252~0.986
GCS grade -0.357 0.317 4.262 0.021 0.371 0.265~0.922
Shock index 0.165 0.636 8.536 0.009 0.544 0.215~0.972
CRP 0.463 0.035 7.431 0.017 0.526 0.311~0.922
Albumin 0.635 0.108 10.484 0.028 0.464 0.210~1.347
S100B protein 0.464 0.105 8.484 0.116 2.774 1.876~4.010
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