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Abstract:Objective To explore the correlation between the serum levels of intercellular adhesion mole-
cule-1 (ICAM-1) , transforming growth factor-81 (TGF-B1),protein kinase C (PKC) and prognosis in patients
with cerebral subarachnoid hemorrhage. Methods A total of 48 patients with subarachnoid hemorrhage ad-
mitted to Yulin Second Hospital from April 2019 to March 2020 were selected as the case group,and 24
healthy subjects during the same period were selected as the control group. Blood samples were collected from
patients with subarachnoid hemorrhage in the case group within 24 hours after admission (acute phase) and 3
weeks after treatment (recovery phase),as well as the control group during physical examination. The serum
levels of ICAM-1,TGF-81 and PKC were detected. PaO, ,PaCO, and pH of patients with subarachnoid hemor-

rhage in acute phase and recovery phase were detected by blood gas analyzer,and the prognosis of patients was
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evaluated by GCS score. Pearson correlation was used to analyze the correlation between ICAM-1, TGF-81,
PKC levels and blood gas indicators and GCS score. Results The expression levels of ICAM-1, TGF-81 and
PKC in patients with SAH in acute phase and recovery phase were higher than those in control group (P <C
0.05) , the expression levels of ICAM-1,TGF-B1 and PKC and PaCQO, in recovery phase were lower than those
in acute phase, while the scores of PaO, ,pH and GCS were higher than those in acute phase (P<C0. 05). Pear-
son correlation analysis showed that serum levels of ICAM-1 and TGF-B1 were positively correlated with PKC
levels in convalesent patients (r=0.617, 0.589, both P<C0. 05),serum levels of ICAM-1, TGF-81 and PKC
were negatively correlated with PaO, (» = — 0. 613, —0. 581, — 0. 533, all P<0.05), pH (r=—0. 627,
—0.615,—0.501,all P<{0.05),and GCS score (= —0.501,—0.427,—0.516,all P<{0.05),and positive

correlation with PaCO, (r =0. 584,0. 508.,0. 576 ,all P<C0. 05). Conclusion

Serum levels of ICAM-1, TGF-1

and PKC in patients with cerebral subarachnoid hemorrhage are closely related to prognosis.
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