B EF 5K 202545 9 A% 22 %% 18 # Lab Med Clin, September 2025, Vol. 22, No. 18 e 2535

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 18. 015

i i F K B EARBTMF TIMP-1 31 NSE kF 5
HiMmE HENERREERGHXER

fTod 2! AT RS RS AVRARE,E &
1. AHREAKRKFEAMESE, LT 100060;2. T FT AR PHELASERAZ 4, LT 100076

i E:HN Kb hFRELZRTLFLREBE KGN H A-1(TIMP-1) f2 4 2 704 7 1 s 5540
B(NSE)KRFS5EhE AZHRERBERAGEH X R, AiE #F2022F3AF2024 F2 AELFTTX
MR P HELELSERAETIRE L F R S8 H B HMATE R o F R4, LB R IR0 88 442 B & A xR
B, REBRHELFARAEZUA T ELAESAVZTA . FEA KA RER B LFREF O Z D LM
By ABES R PHEERM EEERE MEESERAREERTUGHE LR o EH S ;!J%HFTR
0 FRJE BAFA, KR BEBE 05 B WK 4 ] fo 75 TIMP-1 . NSE K-F, )b KRB R P th o & A2 4k s A2

B Ae TG 69 5 i fe B F K AT f F TIMP-1 4 NSE 7J<Jr KR 2R FH TAER AE (ROC) W & 4 iffvlwum,g
TIMP-1 NSE st i th e F R E X G R R FAMMAL, £R Wk hF KAk F TIMP-1,NSE K-F 23
TR (P<0.05), FERTHEhFEL LA TIMP-1 KFAVEL>FTEA>KEFANSERFAH I F
M PEA<KEA, ARRRLEREFTEE2AMNEFHIALTFENLP<0.05), RRAAZH M2 E

B TIMP-1 KFABRFERMBL>FERMA>FERRA ST E MM, NSE KT A8 EHHMu
“PF%Jv}méﬂ<§fa‘%k%m4ﬂ<#&éiﬁék?ﬁléﬂ AR EREFMEZ 248 £2FHYF LT FENLP<0.05), R
J& R B A fn ik TIMP-1 K -FAKF e B4F48 (P<<0.05) . NSE K F & TG B4 A (P<0.05), fiF TIMP-
1 .NSE B4 m Fm i h o F KB FH G R R E T ERAUC) A 0.892, 2% K F TIMP-1 #= NSE # s
ey AUC(P<<0.05) , 4518 ik TIMP-1 = NSE AP 5t o F R B Hogh o & AV Z R IRAZE 5
Ak, TR T4 e B e TS, #8016 RS T .

XBIR: AR BEQHTHAN-1; ALZTHFTRHEAME; Bih;,; £bs; HEAE; B
REESEE R446. 11;R651. 1+1 XHEIRERD A S‘Cﬁgﬁ%:1672—9405(2029)18—2535—06

Preoperative serum TIMP-1 and NSE levels in relation to hematoma volume, neurological deficit
severity and prognosis in patients undergoing surgery for intracerebral hemorrhage’
HE Honghao' HE Gang®” ,YUAN Xuesen’ . ZHAO Yonghong® sWANG Chao®
1. School of Basic Medical Sciences ,Capital Medical University,Beijing 100069 ,China ;
2. Department of Neurosurgery ,Beijing Daxing District Integrated Traditional
Chinese and Western Medicine Hospital s Beijing 100076 ,China

Abstract: Objective To investigate the relationship between preoperative serum tissue inhibitor of metallo-
proteinases-1 (TIMP-1) and neuronspecific enolase (NSE) levels and hematoma volume, severity of neurological defi-
cits and prognosis in patients undergoing surgery for intracerebral hemorrhage (ICH). Methods Eighty-eight con-
secutive ICH patients who underwent surgery at Beijing Daxing District Hospital of Integrated Traditional
Chinese and Western Medicine from March 2022 to February 2024 were enrolled as the ICH surgery group.
Eighty-eight healthy individuals undergoing physical examinations during the same period served as the con-
trol group. Surgical ICH patients were stratified based on intraoperative hemorrhage volume (small amount
group,medium amount group,large amount group) ,degree of neurological deficit (mild deficit group,moder-
ate deficit group, severe deficit group,extremely severe deficit group),and clinical outcome (poor prognosis
group, good prognosis group). Serum TIMP-1 and NSE levels were measured using enzyme-linked immu-

nosorbent assay. Preoperative levels of serum TIMP-1 and NSE were compared among ICH patients with dif-
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ferent intraoperative hemorrhage volumes, degrees of neurological deficit and outcomes. The predictive value
of serum TIMP-1 and NSE levels for poor prognosis in surgical ICH patients was evaluated using receiver op-
The levels of serum TIMP-1 and NSE in the ICH sur-
gery group were significantly higher than those in the control group (P <C0. 05). The serum TIMP-1 level in

erating characteristic (ROC) curve analysis. Results

patients with different intraoperative blood loss was in the order of small amount group > medium amount
group > large amount group,while the NSE level was in the order of small amount group << medium amount
group << large amount group. The pairwise comparison results showed that the differences between any two
groups were statistically significant (P<C0. 05). The serum TIMP-1 level in patients with different degrees of
neurological deficits was in the order of mild deficit group = moderate deficit group > severe deficit group >
extremely severe deficit group,while the NSE level was in the order of mild deficit group << moderate deficit
group << severe deficit group <C extremely severe deficit group. The pairwise comparison results showed that
the differences between any two groups were statistically significant (P <Z0. 05). The serum TIMP-1 level in
the poor prognosis group was lower than that in the good prognosis group,and the NSE level was significantly
greater than that in the good prognosis group (P<C0. 05). The area under the curve (AUC) of the combined
detection of serum TIMP-1 and NSE for predicting poor prognosis in patients with ICH surgery was 0. 892,
which was significantly greater than the AUC of TIMP-1 and NSE alone (P<Z0. 05). Conclusion Serum lev-
els of TIMP-1 and NSE were closely correlated with intraoperative hemorrhage volume and the degree of neu-

rological deficit in surgical patients with ICH. These levels can be used to assess the prognosis of ICH patients

and to assist in clinical diagnosis and treatment.
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Value of critical ultrasound parameters combined with serum PCT and BNP for predicting
fluid responsiveness in patients with septic shock undergoing fluid resuscitation”
SHI Huahua',LIU Tianyu®® s ZHANG Yanfeng® ,CHENG Ruifeng"',JIN Huijie’
1. Department of Critical Care Medicine s Luancheng People’s Hospital s Shijiazhuang s Hebei 051430,
China ;2. Department of Internal Medicine ,Luancheng People’s Hospital ,Shijiazhuang .

Hebei 051430,China ;3. Department of Ultrasound ,Luancheng People’s Hospital

Shijiazhuang s Hebei 051430,China ;4. Department of Internal Medicine , Shenzhou

Hospital s Hengshui , Hebei 053800,China ;5. Department o f Emergency Medicine ,

Shenzhou Hospital s Hengshui s Heber 053800,China

Abstract: Objective To investigate the value of combining critical ultrasound parameters with serum pro-
calcitonin (PCT) and B-type natriuretic peptide (BNP) in predicting fluid responsiveness in patients with sep-
tic shock (SS) undergoing fluid resuscitation. Methods A total of 142 patients with SS admitted to Lu-
ancheng People’s Hospital from September 2022 to September 2024 were enrolled as the study group. Based
on fluid responsiveness status after fluid resuscitation,they were stratified into the responder group and non-
responder group. Additionally,142 healthy individuals undergoing physical examinations during the same peri-
od were selected as the control group. Serum levels of PCT and BNP were compared across all participants.
Multivariate Logistic regression analysis was performed to identify factors influencing fluid responsiveness in
SS patients. Receiver operating characteristic (ROC) curve analysis was employed to evaluate the predictive
value of combining critical ultrasound parameters with serum PCT and BNP for fluid responsiveness in SS pa-

tients. Results Compared with the control group,serum PCT and BNP levels were significantly elevated in
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