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[ Abstract] Objective: To investigate the serum levels of HIF-1a and VEGF in patients with craniocere-
bral injury and their relationship with severity degree and prognosis. Methods: 198 patients with craniocere-
bral injury (study group) and 70 cases of health examinees ( control group) in Panzhihua Central Hospital
from February 2017 to December 2018 were selected. The study group was re—divided into four subgroups ac-
cording to the Glasgow Coma Scale ( GCS) and post—treatment daily living ability, namely mild group (n=
62) , moderate group (n=76), severe group (n=60), good prognosis group (n=140) and poor prognosis
group (n=158). The levels of HIF—1a and VEGF were detected by enzyme —linked immunosorbent assay
(ELISA) on the Ist, 3rd and 7th day after admission, and their relationship with prognosis were compared.
Results: The serum levels of HIF-1a and VEGF in the study group were significantly higher than those in the
control group (P<0.05). The levels of serum HIF-1a and VEGF on the 1st, 3rd and 7th day after admission
ranking in a descending order severe group, moderate group and mild group (P<0.001). The serum levels of
HIF-1a and VEGF in the poor prognosis group were significantly higher than those in the prognosis group (P
<0.001). Logistic regression analysis showed moderate degree (OR=3.39, 95%CI; 2.66~4.32) , severe de-
gree (OR=5.19, 95%CI: 3.89~6.92), serum HIF-1a=62.24ng/ml (OR=3.48, 95%CI; 2.47~4.90) ,
and VEGF=160.91pg/ml (OR=4.67, 95%Cl: 2.81~7.76) were risk factors for good prognosis in patients
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with craniocerebral injury. Conclusion: The levels of serum HIF-1 a and VEGF increased in patients with

brain injury, and even higher in patients with poor prognosis. Therefore, the levels of serum HIF-1 « and

VEGF have an important relationship with the prognosis of patients with brain injury.

[ Key words] Craniocerebral injury;
BRI RGO LB — R 2R A, EE E R
IR Rt | R0 A A A Bkt DL R B AR,
— H TR AR A B 90% ~95% A Fx W o, 4 K AR AR
R A o P 7 AN e 7 N e = =
BWHAE B AL, FPENY AN REL
& B, B W DL R R B T A A AR A
EHENEYREAEEENRA, AHXHREN, L
& HIF-1a(# 8 F 5 HF la) LK VEGF (L% } K
AEKET)SHmB e mERE S <, i
HIF-la R A A ¥ ZERNEE S, E B M AE N,
RIE R FP 7 K%M KB4 100 B 3R E A K
FHERAEFERAT, EHRFE2 LA EE K
HB FRIAMEHHFAD VEGF B R % A J &
g rUE R REACEKE T, TUFFHRNLEH
B HEREWNKEURREIR P HREEER,
BHBRNRH#DERLEY AAARETERAN @
7% HIF-1a \VEGF A 5 i i 4517 A & /™ & 42 & DA
EFEW X%, AfELT,
1 &ERS5HZE
1.1 — %R %45 2017 452 A £ 2018 45 12 H £ 2
HBAETE B [ I vE By 198 A 51 AR 4G B 1R AR
4,3 F B AR R 70 BIME A R4, H AT
541 B M 100 18], 4t 98 ] SE L 21~66 ¥, (36.
T4+14.25) % Xt B4 B M 40 ], 4 B 30 6 S 20
~65 % T (37.24£15.42) % , FFARAE AL B Bk
ER(CCS) T ¥ MM B o h HEH(13~15 %)
62 | PEH(9~12)76 F FE 4 (3~8 4)60 i, 3
RAELITIE 3 MNF BB % A 7E 8 2050k SR G %
HETERGA(N~ V)40 AlFAFREFBRHA(CT ~

HIF-1a;

VEGF; Prognosis

I1)58 %, A B4R 4% 2 2 09 49 N Am o . D& & 5
L WA D @ E 6h I AR # QB F R ZX B
HmEHEESSRFAR, HriE. O EFE A
FoBH QU EMEKRT SHEMNEQ4FHME
ZREBBGH; OREAEW R L, KRR E LRI
THOERBEE R 2HE,

12 HAXGEERN. KAEEAENBEREZE, X
5 B % T & % & 12h 24h 48h LL % 72h, A & ¥t
% R B R o A A X AN B B Kk o SmL, TE R T HKE
30min, 7£ 4°C T M 3500r/min # 2 10min, {# f 1.5mL
PE BRUER , EHRE-T0CKANER, FHIEEE
* E ADL /A 8] 4 7= iy B B % 7% % P 3% U € HIF-1a,
VEGF K DL B i w8 3 R A 4 T A2 88 % B & 7= 1
CRP &K A 9L 5 FATHAE

1.3 iF ARl XA B TS AR IR AR AT i IR
(GCS) AT HATIF A, HF TN 1 5 EF N 2
B GEERETEI, EFEEEN, EEAEN
3 BREERFE BEAFLEAE, REREN 4
A VEBKRKREEE DR, RABRTNS o, 2 KR E
Bl £ B,

1.4 %4t 447 .35 F SPSS19.0 # 4T 4 it # $u 3 4
g M E HIF-1a \VEGF 5 45 # & % i+ & %R B
(x#s) F 0, K t B3 B, 3k ¥R b B F )
BOE AR KA X B, B AR a=0.05,

2 & R

21 WA KRR K HIF-1a \VEGF L5, £ Z xt4
W MR o E KRR L iR E dE B 7 E
ATHE, W B £ 7 (P>0.05), 1€ #F % 41 o 7% HIF -
la VEGF A-F W & & T X B 41 (P<0.05), % 1,

x®1 WAKKEZRE HIF-1a VEGF L5

I K R R H (n=198) At B4 (n=70) X2/t p
exill

7 100 40 0.913 0.339
'y 98 30

F#(E) 36.74+14.25 37.24+15.42 0.247 0.805

-85 -



£25 F1H wo% E 4 Vol.26,No.1

2020 E 1 % HEBEI MEDICINE Jan. ’2020
R 20 2 3.601 0.058
& i 24 3 3.505 0.061
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