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Abstract: Objective To investigate the predictive value of serum soluble tumor necrosis factor-like weak
inducer of apoptosis (STWEAK) and Netrin-1 combined with acute physiology and chronic health evaluation
I CAPACHE Il ) score for poor prognosis in patients with severe craniocerebral injury after surgery.
Methods Totally 120 patients with severe craniocerebral injury admitted to a hospital from June 2020 to June
2022 were divided into good prognosis group and poor prognosis group according to the prognosis 30 days af-
ter surgery. The serum levels of sSTWEAK, Netrin-1 and APACHE [l score were compared between the two
groups. Univariate and multivariate Logistic regression were used to analyze the influencing factors of poor
prognosis in patients with severe craniocerebral injury,and the prediction model of serum sTWEAK, Netrin-1
and APACHEIl score combined was constructed. The predictive value of serum sTWEAK, Netrin-1 level and
APACHETl score in patients with severe craniocerebral injury after surgery was analyzed by receiver operat-
ing characteristic (ROC) curve. Results The duration of intensive care unit stay in the poor prognosis group

was longer than that in the good prognosis group,and the albumin level,Glasgow Coma scale and serum Ne-
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trin-1 level at admission were lower than those in the good prognosis group. The proportion of multiple brain
contusion and laceration,the proportion of mechanical ventilation, APACHE Il score at admission and the lev-
els of serum sTWEAK, blood creatinine and blood urea nitrogen were higher than those in the group with
good prognosis,and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression
analysis showed that multiple brain contusion and laceration, decreased Netrin-1 level,increased APACHE Il
score and increased sSTWEAK level at admission were risk factors for poor prognosis in patients with severe
craniocerebral injury (P <C0.05). ROC curve analysis showed that the area under the curve and 95%CI of ser-
um sTWEAK,Netrin-1 and APACHE I scores were 0. 742 (0.552—0. 925),0. 731 (0. 488—0.963),0. 714
(0.502—0.911) and 0. 882 (0.795—0. 947) respectively when the three indexes were used alone and in com-
Serum sTWEAK and Netrin-1 combined with APACHE Il score have good predictive

value for the poor prognosis of patients with severe craniocerebral injury after surgery,and can provide refer-

bination. Conclusion

ence for the formulation of clinical treatment.
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