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[Abstract] Objective To explore the relationship between serum calcitonin gene-related peptide
(CGRP) level and severity of disease in patients with severe traumatic brain injury (TBI) combined with frac-
ture (F) and its prognosis. Methods A total of 186 patients with TBI and 40 healthy controls in our hospital
from June 2017 to June 2019 were collected prospectively. There were 140 males and 86 females with an av-
erage age of 40+12 years (range, 20-73 years). Patients were divided into four groups, 62 cases in traumatic
brain injury combined with fracture group (TBI+F), 62 cases in traumatic brain injury group (TBI), 62 cases
in fracture group (F), and 40 healthy persons were allocated in N (normal) group for control. Serum level of
CGRP was examined by ELISA. ROC curve was used to predict the risk of death in patients with severe TBI
combined with fracture. Kaplan-Meier method and Cox regression model were used to analyze independent
prognostic factors in patients with severe TBI combined with fracture. Results The serum CGRP levels in
the TBI+F group were significantly higher than that in the TBI group, F group and N group at different time
points. ROC curve analysis shows that serum CGRP levels are more effective in predicting the death of pa-
tients with severe TBI combined with fractures (AUC=0.785, P<0.05). Cox multivariate analysis showed
that serum CGRP levels was an independent prognostic factor for patients with severe TBI combined with
fracture (HR=0.793, 95% CI: 0.688, 0.914, P=0.001). Conclusions The serum CGRP level of patients with
severe TBI combined with fracture is related to the severity of the disease, and can be used as a detection in-
dicator for poor prognosis assessment.
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