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[ Abstract ] Objective To discern the predictive value of plasma fibrin monomer(FM) concentrations for progressive
hemorrhagic injury(PHI) secendary to severe traumatic brain injury(sTBI). Methods A total of 128 sTBI patients, who were
treated at Cilin Hospital(41 cases), the Affiliated Hangzhou First People's Hospital, Zhejiang University School of Medicine(54
cases) and the Hangzhot Ninth People's Hospital(33 cases) from January 2017 to January 2020, were selected as study
subjects. Clinical materials were compared between PHI and non-PHI patients. The multivariate logistic regression model
was applied to-analyze influential factors of PHI of patients with sTBI. The ROC curve was used to analyze the predictive
efficiencies, of all influential factors for PHI of sTBI patients. Results There were 62 cases of PHI among sTBI patients
(48.4%). 'As-compared to non-PHI group, patients in PHI group had significantly decreased GCS scores, while displayed
substantially”elevated percentages of dilated pupils and emergency operation, significantly raised Rotterdam CT scores and
plasma, FM concentrations, and the differences were statistically significant(all P<0.05). The multivariate logistic regression
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analysis showed that GCS score(OR=0.548, 95% CI.0.389-0.770, P<0.05), Rotterdam CT score(OR=2.485, 95% CI:1.395-
4.424, P<0.05) and plasma FM concentrations(OR=1.007, 95%CI: 1.001-1.013, P<0.05) were the independent infl-uential
factors of PHI of sTBI patients. ROC curve analysis showed that the AUCs and 95% Cls of GCS score, Rotterdam CT score
and plasma FM concentrations for predicting PHI of sTBI patients were 0.782(0.701-0.850), 0.779(0.697-0.847) and 0.743
(0.658-0.816) respectively, and the AUCs and 95% Cls of plasma FM concentrations combined with GCS score and
Rotterdam CT score for predicting PHI of sTBI patients were 0.862(0.790~0.9170 and 0.870(0.799-0.923) respectively. When
plasma FM concentrations exceeded 148.14 mg/L, it predicted PHI of sTBI patients with sensitivity and specificity of 0.726

and 0.667 respectively. Conclusion

Plasma FM concentrations may be helpful to early predict PHI after sTBI.
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