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Study on significance of serum cerebrospinal fluid myelin basic protein and brain
derived neurotrophic factor detection after traumatic brain injury
Liu Helu . Han Jiehui s Dou Hongyu , Xu Ruina ,Song Tongjun

(The Af filiated Shenzhen Shajing Hospital of Guangzhou Medical College 518104 ,Shenzhen Guangdong s China)
Abstract: Objective To detect the concentration level of serum and cerebrospinal fluid myelin basic protein(MBP) and brain
derived neurotrophic factor(BDNF) after traumatic brain injury so as to evaluate its clinical applied significance. Methods Choose
20 cases of light medium and severe traumatic brain injury patients each as a trial group and another 20 cases of cerebral concussion
patients as a comparison group,and then collect their serum and cerebrospinal fluid samples during emergency period,edema period
and rehabilitation period separately. The MBP and BDNF concentration level of the samples was statistically analyzed through
ELISA testing. Results The MBP concentration level of the trial group in emergency and edema periods grew higher when the inju-
ry degree increased and it was higher than that of the comparison group. There was obviously statistical significance(P<C0. 01). The
MBP concentration level had close relation with the course of disease. It was distinctly higher in emergency and edema periods than
that in rehabilitation period and there was obviously statistical significance as well(P<C0. 01). The MBP concentration level was dif-
ferent when the CT image changed. The bigger the Encephalic Hematoma, the higher the MBP level. The MBP level caused by con-
tusion and laceration of brain is also higher than that by Extradural Hematoma. Different groups of traumatic brain injury, The test
results of BDNF of serum and cerebrospinal fluid was not significant difference;Different periods of traumatic brain injury, The test
results of BDNF of serum and cerebrospinal fluid was not significant difference too. Conclusion The MBP concentration level of se-
rum and cerebrospinal fluid is a good index for diagnosis of traumatic brain injury degree and for prognosis,and it can be used as an
important objective reference for diagnosis, treatment and prognosis of traumatic brain injury. The BDNF concentration level of ser-
um and cerebrospinal fluid is not a good index for diagnosis of traumatic brain injury degree and for prognosis,and it can not be used
as an important objective reference for diagnosis, treatment and prognosis of traumatic brain injury.
brain derived neurotrophic factor; detect; significance
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