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Clinical significance of changes of serum cytokines and humoral immunity after operation in patients with craniocerebral injury’
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[Abstract] Objective To study the dynamic changes and clinical significance of serum TNF-q,IL-6,CRP,IgG,IgM and C3
after operation in the patients with craniocerebral injury. Methods 100 postoperative patients with craniocerebral injury in Beijing
Luhe Hospital were selected and divided into the infection group and the non-infection group,50 cases in each group. The levels of
serum TNF-q, -6, CRP, IgG, IgM and C3 were detected on postoperative 1, 3,7 d and performed the dynamic observation.
Results The levels of serum TNF-q,IL-6,CRP,IgG,IgM and C3 on postoperative 1,3 d in the infection group were higher than
those in the non-infection group (P<C0. 05). The IgG level in the infection group was only recovered to the level of the non-infection
group on postoperative 7 d(P>>0. 05). The levels of TNF-q,IL-6 and CRP in the infection groups showed the increasing trend on
postoperative 1,3 d and decreasing trend on postoperative 7 d, while which in the non-infection group had no change trend;the lev-
els of IgG,IgM and C3 in both groups had no change trend with time. The 1I-6 level in the infection group was related with the
Glasgow Coma Score(GCS) type, which was significantly increased with the disease condition aggravation (P<C0. 05). Conclusion
The levels of TNF-q,11.-6,CRP,IgG,IgM and C3 may play an important role in the infection occurrence after operation in the pa-
tients with craniocerebral injury,and have an important auxiliary diagnostic value for the early diagnosis and judgment of disease se-
verity of postoperative infection.
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