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Research progress on cerebrospinal fluid markers in traumatic brain injury
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[ Abstract]

The pathophysiological mechanism of traumatic brain injury (TBI) is complex, and the

changes of cerebrospinal fluid markers can reflect the changes of brain microenvironment and

neurometabolic processes, and are not easily interfered by peripheral factors.

Compared with blood

markers, they are more stable and reliable. This article reviews the research progress of main cerebrospinal

fluid markers in TBI, in order to improve the understanding of the pathogenesis of TBI and achieve precise

treatment of TBI.
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AN traumatic brain injury(TBI)
fi W45 88 craniopharyngioma(CP)
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American Association for the Surgery of Trauma(AAST)
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Department of Defense Alzheimer’s Disease Neuroimaging
Initiative(DOD-ADNI)

FEEL.OEPMS American Heart Association(AHA)
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American College of Chest Physicians( ACCP)
FEEA 4 American Stroke Association( ASA)
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disseminated intravascular coagulation(DIC)
P A! immune resistance(IR)

PR A S BEWT  immune checkpoint blockade(1CB)
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faciobrachial dystonic seizures(FBDS)

BRI 3Z Kk pattern recognition receptor(PRR)

BEALAIC IR H 8
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vesicle-associated membrane protein 8( VAMPS)
Jigq = 1 5 15 i v Ao
brain stem auditory-evoked potential( BAEP)
B¢ @R  guanosine diphosphate(GDP)
BEIMLAEFTG 31 prothrombin time activity (PTA)
BRI AR E] prothrombin time(PT)
EHG T 408 embryonic stem cells(ESCs)
HiENFZE  unfractioned heparin(UFH)
CCHEMLN FHcA 2 chemokine (C-C motif) ligand 2(CCL2)

CX3C LI 73214 1
chemokine (C-X3-C motif) recepter 1(CX3CR1)

AT TG L R
Full Outline of Unresponsiveness Scale( FOUR)

AT PR - AR R A

generalized tonic-clonic seizure( GTCS)
EHNEFHMIT  whole exome sequencing( WES)
BB FF hypoxic-ischemic encephalopathy (HIE )
45 S F-1a hpoxia-inducible factor-1a( HIF-1a)



