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Abstract:Objective To analyze the predictive value of serum interleukin-33 (I1.-33) and soluble cluster
163 (sCD163) for poor prognosis in patients with spinal fractures combined with spinal cord injury.
Methods A total of 106 patients without spinal cord injury with spinal fractures combined with spinal cord
injury who were treated in the hospital from August 2020 to August 2021 were selected as the combined
group,and another 106 patients without spinal cord injury who received spinal fracture treatment in the hospi-
tal during the same period were selected as the fracture group according to the ratio of 1 ¢ 1, matching gender,
age and other data. The patients with spinal fractures combined with spinal cord injury were followed up for 1
year after surgery. The patients were divided into the good prognosis group and the poor prognosis group ac-
cording to the American Spinal Injury Association ( ASIA) classification. The levels of serum 11.-33 and
sCD163 before 12 h of surgery were detected by enzyme-linked immunosorbent assay. Multivariate Logistic re-
gression analysis was used to analyze the influencing factors of poor prognosis in patients with spinal fractures
combined with spinal cord injury. The receiver operating characteristic (ROC) curve was drawn to analyze the

predictive value of poor prognosis in patients with spinal fractures combined with spinal cord injury.
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Results
group.and the differences were statistically significant (P <C0. 05). The levels of serum IL.-33 and sCD163 in
patients with ASIA grade A were higher than those in patients with ASIA grades B,C,and D,and the levels of
serum IL-33 and sCD163 in patients with ASIA grade B were higher than those in patients with ASIA grades
C and D,and the levels of serum I1.-33 and sCD163 in patients with ASIA grade C were higher than those in
patients with ASIA grade D,and the differences were statistically significant (P <C0. 05). The proportion of

The levels of serum I1.-33 and sCD163 in the combined group were higher than those in the fracture

patients with >>50% spinal canal invasion in the poor prognosis group was higher than that in the good prog-
nosis group,and the levels of serum 11.-33 and sCD163 were higher in the poor prognosis group than those in
the good prognosis group.and the differences were statistically significant (P<C0. 05). The results of multiva-
riate Logistic regression analysis showed that elevated levels of serum I1.-33 and sCD163 and a spinal canal in-
vasion rate == 50% were risk factors for poor prognosis in patients with spinal fractures combined with spinal
cord injury (P<C0. 05). The results of ROC curve analysis showed that the area under the curve (AUC) of se-
rum IL-33 and sCD163 alone and the combination of the two indicators for predicting poor prognosis in pa-
tients with spinal fractures combined with spinal cord injury were 0. 814,0. 803 and 0. 929 respectively,and the
AUC of the combination of the two indicators was greater than that of serum IL-33 and sCD163 alone (Z=
2.135,2.115,both P<C0. 05). Conclusion Serum I1.-33 and sCD163 can be used as biomarkers for predicting
poor prognosis in patients with spinal fractures combined with spinal cord injury,and the combined detection
of the two indicators has higher predictive value.

interleukin-33; soluble cluster 163; prognosis
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