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Relationship between the Prognosis after Mild Traumatic Brain Injury (mTBI) and Serum Ubiquitin C - terminal Hydrolase — L1 ( UCH -
L1) Change. Ge Ling, Xue Long, Huang Xiaowei, et al. Department of Neurosurgery, Yangpu Hospital, Tongji University School of Med-
icine, Shanghai 200090, China

Abstract Objective To explore the clinical significance of serum ubiquitin C - terminal hydrolase - L1 ( UCH - L1) change in pa-
tients after mild traumatic brain injury (mTBI) , and the relationship between UCH - L1 and prognosis. Methods Serum UCH - L1 con-
tent was detected by ELISA and Comparative Study in 56 cases of mild head injury patients and 30 healthy subjects was perpormed. The
serum concentrations of UCH - L1 was compared between the 27 cases of cranial CT negative patients after mTBI and the 29 cases of crani-
al CT positive patients after mTBI. The relationship was assessed between the GOS - E score of patient after 6 months and UCH - L1.
Results The serum concentrations of UCH — L1 between patients and the control group was statistically significant (P <0.05). The ser-
um UCH - LI concentration between the patients with cranial CT positive and those with cranial CT negative was statistically significant. It
had high sensitivity (82.8% ) and specificity(70.4% ) to discriminate between the patients with cranial CT positive and those with cranial
CT negative by the serum UCH - L1 concentration. The higher the concentration of serum UCH - L1, the worse the prognosis, but it is not
a prognostic indicator in cranial CT negative patients. Conclusion Serum concentrations of UCH — L1 can be used as mTBI diagnostic bi-
omarkers, and have high specificity and sensitivity. The higher the concentration of serum UCH - L1, the worse the prognosis, but UCH
— L1 can not determine the prognosis of patients with head CT negative.
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