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2R T KA H (P <{0.05); 275 NLRP3,CysC, Neuritin 5 Frankel 4% % fi #8 % (P <{0. 05) ; f2. 7§ NL-
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Predictive efficacy of serum NLRP3,CysC and Neuritin in postoperative neurological function
recovery in patients with spinal fracture complicated with spinal cord nerve injury”
YUAN Ye .WANG Tianzhu ,CHEN Tong .CHENG Shuai ,YUAN Shaoji“
Second Department of Neurosurgery ,Shandong Provincial Public
Health Clinical Center ,Jinan ,Shandong 250031,China
Abstract: Objective To investigate the predictive efficacy of serum nucleotide-binding oligomeric domain-
like receptor protein 3 (NLRP3),cystatin C (CysC) and Neuritin in postoperative neurological function recov-
ery in patients with spinal fracture complicated with spinal cord nerve injury (SCI). Methods A total of 107
patients with spinal fracture complicated with SCI from July 2021 to July 2023 were selected and followed up
for 6 months after treatment. They were divided into good recovery group (76 cases) and poor recovery group
(31 cases) according to postoperative neurological function recovery. The clinical data, serum NLRP3, CysC
and Neuritin levels of the two groups were compared,and the correlation of serum NLRP3,CysC,Neuritin and
Frankel grades and their effects on postoperative neurological function recovery were analyzed. The predictive
efficacy of serum NLRP3, CysC and Neuritin on postoperative neurological recovery was evaluated.
Results There were statistically significant differences between the two groups in the proportion of time from
injury to hormone drug use =8 h,vertebral canal encroachation rate==50% and Frankel grade (P<C0. 05). The
levels of NLRP3,CysC and Neuritin in poor recovery group were higher than those in good recovery group
(P<C0.05). Serum NLRP3,CysC and Neuritin levels were gradually decreased in Frankel grade A,B,C and D
patients (P<C0. 05). Serum NLRP3,CysC and Neuritin were negatively correlated with Frankel grades (P <<

0. 05). Serum NLRP3,CysC and Neuritin were independent risk factors for postoperative neurological function
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recovery in patients with spinal fracture complicated with SCI (P<C0. 05). The area under the curve(AUC)
predicted by serum NLRP3, CysC and Neuritin was 0. 813,0. 774 and 0. 757, the sensitivity was 74. 19%,
77.42% and 70.97% ,and the specificity was 82. 89% ,68. 42% and 81. 58% , respectively. The AUC of the
combined prediction of the three indexes was 0. 927, the sensitivity was 83. 87%, and the specificity was
85.53% sand the prediction value was significantly higher than that predicted by each index alone (P<C0.05).
Conclusion Serum NLRP3, CysC and Neuritin are independent risk factors for postoperative neurological

function recovery in patients with spinal fracture complicated with SCI,and their combined predictive value is

relatively reliable.
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Yo T, AR 2R T LT NLRP3 . CysC, Neuritin
XA PTG IF SCL B AR5 #it 28 D) Rk &2 1) F )
g, BREMT .

1 #ERl5H*E

1.1 — %R BEHL 2021 4E 7 H & 2023 4E 7 A A
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LSD-¢ #5535 , 9 21 0] LAk M Sr AR AR ¢ A 30 5 1185008
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n (%) Ko, dLE LR Ridit 858 R Z W &R
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REWK A 11 5% i A 255 % H) Spearman ¥ 43 #7 Il 7 NL-
RP3,CysC.Neuritin 5 Frankel 43 2% ) 48 3¢ 1% ; % H %
WA TAERIE (ROO) M4 K i 48 1 BLCAUC) 4347 Il
75 NLRP3,CysC, Neuritin % H # AR J5 # 22 2h fig Pk 2 1%
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2 #&F £
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PEBI IS B TR L 32 05 N BE I R) L T R T
B B I E B A ) LB 2 R B RS (P>
0.05) B NRUAZM ZWMEIRLGYM B E=8 h
Fo ) HMEAS 42 5 R =50 % el v TR A2 R A4 (P <<
0.05) ;M 4 Frankel "R LW EZFHBFKE I 2 X
(P<<0.05), L% 1,

£1  FAWKREABEE (%) +s5]

EARA  IRE R4

iH X%/t P
(=31 (n=T76)
P51 0.201  0.654
) 19(61. 29) 43(56.58)
% 12(38.71) 33(43.42)
AR ) 43.0544.81  42.76+£5.07  0.272  0.786
A5 A 0.344  0.731
PSTENS 11(35. 48) 28(36. 84)
YIS 12(38. 7D 31(40.79)
AL EA TR 5(16.13) 1317. 1D
HoAth 3(9. 68) 4(5. 26)
Z A ZE ABERT ] (h) 6.4141.27  6.2241.09  0.779  0.438
BRUEN e el U]
s i) (h) 17.184  <<0. 001
<8 10(32. 26) 57(75. 00)
=8 21(67.74) 19(25. 00)
BT R 0.048  0.826
T11~T12 16(51. 61) 41(53.95)
L1~12 15(48. 39) 35(46. 05)
BITE BT 4(12. 90) 7(9.21) 0.326  0.568
HEER R0 18.632  <<0.001
<50 11(35. 48) 60(78. 95)
=50 20(64. 52) 16(21.05)
Frankel 434% 2.453 0.014
A% 8(25.81) 7(9.21)
B4 9(29. 03) 14(18.42)
CH 7(22.58) 26(34. 21)
D% 7(22.58) 29(38.16)

2.2 T I NLRP3,CysC, Neuritin /K 1 %8
PR SN B 2H 1ML 7% NLRP3, CysC ., Neuritin /K - 5 T 4%
B RHFHP<0.05), L% 2,

x2 A A M F NLRP3,CysC,Neuritin 7K F L8 (x £ )

NLRP3 CysC Neuritin
25 n

(pg/mL) (mg/L) (pg/L)
/- W ¥ 31 160.55443.28 1.6440.51  72.387420.03
R R AFA 76 118.71+31.34 0.8040.26  56.67+14.17
¢ 5.583 11. 257 4.589
P <0. 001 <0. 001 <0. 001
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Neuritin 7K L% A[6] Frankel 4372k B3 1L 75 NL-
RP3.CysC. Neuritin 7K #2225 6 48 it 1 X
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Frankel NLRP3 CysC Neuritin
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B % 23 176.49426.19" 2.1640.35" 80.55+12. 74"
C% 33 158.73422.75° 1.5540.31°  72.10411.03°
D# 36 132.13420.30  1.02+0.29  58.33+10.88
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P <<0. 001 <<0. 001 <<0. 001
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7, I3 NLRP3 il i 5 AR5 # & D ek 2 1) AUC
1 0.813(95% CI:0. 726 ~ 0. 882) , fi 43 1 W (& N
140.49 pg/mL, R # B A 74. 19%., Ff 7 E N
82.89% ; CysC Uil & & A J5 #it 4 Dy e ¥k &2 1% & 1
AUC 0. 774(95%CI ;0. 683~0. 849) , fx {3 i Wi {4
J 1.17 mg/L, R BB R 770 420, Fr R E N
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CysC 0.535 0. 160 11.171 1.707 1.405~2.074 <0. 001
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BORAA 50— 0. ROC #4455 WoR, 1 7%
NLRP3 7 57 5000 A A B 37 & JF SCL B E AR5t & )
AEK A% 10 ) M (D R4, T AR Sy 2y 7 39000 R o2
i PR 7 153 L v

CysC J& T2 bk 2 W 2 11 6 410 1) 790 5% I 2 22 i
Z—  FEM AL MW, S 5 bR T R
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Neuritin fEf% 38 o FIEAN R SR AERK S 54T
Bl 58 P A TGS fiah A% 3, DA T B 98 2 fl R 28 T 22 ) Y
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