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The prognosis of intraoperative blood pressure variability

in patients with severe traumatic brain injury
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Abstract: Objective To investigate the effect of intraoperative blood pressure variability (BPV) on the prognosis of 3 months after
trauma in patients with severe traumatic brain injury (TBI).Methods The observational cross-sectional study was used to analysis
the clinical data of 87 patients with severe traumatic brain injury and craniotomy during the period from July 2014 to December
2017 in Affiliated Hospital of Xuzhou Medical University. The patients were divided into good group (GOS4-5 score) and bad group
(GOSI1-3 score) according to the GOS prognosis score of 3 months after injury.The influence of blood pressure variability (systolic
pressure standard deviation) and mean systolic pressure on prognosis were analyzed.The factors including age ,onset time, GCS score,
blood glucose, lactic acid, pH value, brain hernia were analyzed at the same time.Univariate analysis was used to analyze what factors
were slatistically significant. And those significant factors were multivariately analyzed in the unconditional logistic regression model.
Results The results of univariate analysis showed that there were statistically significant differences in onset time , GCS score, mean
systolic blood pressure, blood glucose, blood lactate, cerebral hernia and systolic blood pressure standard deviation between the
groups (P <0.05).There was no statistically significant difference in age and blood pH between the groups (P>0.05).Logistic regres-
sion model was used for control analysis. Three variables of cerebral hernia, mean systolic blood pressure and standard deviation of
systolic blood pressure were retained in the regression equation (P <0.05).Conclusions The standard deviation of systolic pressure
in the operation is the risk factor of poor prognosis of 3 months after trauma in severe traumatic brain injury patients.The mean of sys-
tolic pressure is the protective factor affecting the prognosis of 3 months after trauma in severe traumatic brain injury patients.
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E:BH  HHrERNA (miR)-375 1F R L5 bR & 2 Wil /NI i (NSCLC) g A & AR IS5 RS I IR IR . Frik 1REL
201342 H 52015 4 2 H AR K 2= B I g 22 B Cia i) 185 Bil4712 NSCLC Jis A % 4, Horp & IR B 9 A 78 BN A
R R R A IR 107 BN AL RS AL, I B 45 80 191 [F] A filt FRE ARG 2 by %o HRZHL, R FH S 20 7 2t PCR AN 52 33
M7 miR-375 F3K K-, BT 8K X NSCLC s N & A= INFE R S Wi (B 1 S IR PRI B E TS I C R . R HE
2H(0.32+0.07) FIARFE R (0.73+0.18) LI miR-375 Fik /K P34 0 AR X IEA1 (1.1540.33) (P < 0.05) , AL 4L 1L miR-375 3%
FE7KA(0.3220.07) i FAR T AR A5 40 (0.7320.18) (P < 0.05) s NSCLC 5 A MLIE miR-375 2k /K 51 AR A3 40) AR EL 455678 2%
FHIE (P <0.05) ; ROC 12k A1 7 | L7 miR-375 33K 7K 12 Wi NSCLC s A & AE MG B i ih 2% T i AL (AUC) 2 0.975, R A
B RRSEEE MERR A B PRI | SR TR 43 A 89.74% (94.39% .92.43% .92.11% 92.66% ; 2511 2% Cox [FIIA43HT s , i
I3 NGRS LT miR-375 FRIA /K T&s M NSCLC J AT (S fE s PR R (P < 0.05) , HoAh R 2 AN &5 i NSCLC Ji A T
MEBEHER(P>0.05), it IME miR-375 FiK/KF T 5 NSCLC R A& AL iFs #7651l BE &2 W NSCLC 5 £% 1%
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Diagnostic value of micro-RNA-375 in brain metastases of

non-small cell lung cancer
WANG Dapeng, XIA Qingxin
Author Affiliation : Department of Pathology ,Affiliated Tumor Hospital of Zhengzhou University ,
Zhengzhou , Henan 450000, China

Abstract: Objective To analyze the clinical value of micro-RNA (miR)-375 as serum marker in the diagnosis of brain metasta-
ses in patients with non-small cell lung cancer (NSCLC).Methods A total of 185 newly-diagnosed NSCLC patients admitted to
Affiliated Tumor Hospital of Zhengzhou University from February 2013 to February 2015 were selected for the study.Among them,
78 patients with brain metastases were included in metastasis group, and 107 patients without brain metastases were included in
non-metastasis group, and another 80 healthy examiners at the same period were set as control group.The expression level of serum
miR-375 was detected by real-time fluorescent quantitative PCR.The diagnostic value of miR-375 expression level on brain metasta-
ses in patients with NSCLC and its relationship with clinicopathological features and prognosis were analyzed.Results The expres-
sion level of serum miR-375 in metastasis group and non-metastasis group was significantly lower than that in control group
[(0.32+0.07) ws. (0.73£0.18) ws. (1.15+£0.33) ] (P<0.05),and the expression level of serum miR-375 in metastasis group was
significantly lower than that in non-metastasis group (P <0.05).The expression level of serum miR-375 in patients with NSCLC
was significantly correlated with clinical stages and lymph node metastasis (P <0.05).ROC curve analysis showed that the area un-
der the curve (AUC) of serum miR-375 expression level for brain metastases in patients with NSCLC was 0.975,and the sensitivi-
ty, specificity, accuracy rate, positive predictive value and negative predictive value were 89.74%, 94.39%, 92.43%, 92.11% and

92.66% , respectively.Multivariate Cox regression analysis showed that clinical stages, brain metastases and serum miR-375 expres-



