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Value of combined detection of serum CRP,CKBB and MMP-2 in risk
stratification of mild traumatic brain injury’
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Abstract: Objective To investigate the effect of the combined detection of C reactive protein (CRP),
brain-type creatine kinase isoenzyme (CKBB) and matrix metalloproteinase-2 (MMP-2) for predicting the CT
scanning results positive or negative in mild traumatic brain injury (MTBI) in order to conduct the risk strati-
fication in MTBI. Methods Ninety-two cases of MTBI in this hospital from June 2016 to November 2019
were selected and divided into the observation group and control group according to the CT results. The sam-
ple was collected at 4 h after injury. The serum CKBB and MMP-2 levels were measured by ELISA, the CRP
level was measured by adopting the immunoturbidimetry. The receiver operating characteristic (ROC) curve
was used to analyze the ability of combined detection of CRP,CKBB and MMP-2 for differentiating CT scan-
ning results positive and negative in MTBI patients. Results Among 92 cases of MTBI, there were 79 cases of
CT scanning results negative and 13 cases of CT scanning results positive. The levels of CRP, CKBB and
MMP-2 in the observation group were significantly higher than those in the control group (P <C0. 05). The
combined detection of CRP,CKBB and MMP-2 had good ability for differentiating CT scanning results posi-
tive and negative in the patients with MTBI. The area under the ROC curve was 0. 945(95% CI 0. 882 —
0.999). Conclusion The combined detection of serum CRP,CKBB and MMP-2 can provide the valuable refer-
ence for the imageological examination and reduce the radiation bringing by unnecessary CT scanning.
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