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[ Abstract] Objective To observe serum serum complement Clg/tumor necrosis factor-related protein 3
(CTRP-3) ,D-dimer expression and Glasgow Coma Scale (GCS) score in patients with hypertensive cerebral hemorrhage
(HICH) ,and to analyze the relationship between serum serum CTRP-3,D-dimer expression and GCS score. Methods
Selecting 180 HICH patients from department of neurosurgery of the 922nd Hospital of Joint Logistics Support Forces, ser-
um CTRP-3 and D-dimer expressions were compared ,and all patients were effectively followed up for 1 month,and divided
into good prognosis and poor prognosis groups according to GCS scores. Results  Among them, 110 patients had a good
prognosis with a mean GCS score of (14.05 +0.85) and 70 patients had a poor prognosis with a mean GCS score of (6.12
+1.05). Compared with the good prognosis group,the patients in the poor prognosis group showed low expression of serum
CTRP-3 and GCS score and high expression of D-dimer (P <0.05) ,and the differences were not statistically significant
when comparing other baseline data between groups (P >0.05) ;the results of bivariate Spearson correlation test showed
that serum CTRP-3 expression was positively correlated with GCS score of HICH patients (r =0.694 ,P <0.05) and serum
D-dimer expression was negatively correlated with GCS scores of HICH patients (r = —0.597,P <0.05) ;multiple regres-
sion analysis showed that low serum CTRP-3 expression and high serum D-dimer expression were risk factors for poor prog-

nosis of HICH patients (OR >1,P <0.05) ;the ROC curve showed that the AUCs of serum CTRP-3 and D-dimer expres-
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sion in HICH patients to predict the prognosis of HICH patients were 0. 957 and 0. 854 ,respectively, both of which were >

0.80,and both of which had a good predictive value. Conclusions Serum CTRP-3 and D-dimer expression in patients

with serum HICH is related to prognosis,and clinical interventions can be targeted to HICH patients with low serum CTRP-

3 expression and high serum D-dimer expression,aiming to promote a favorable prognosis.

[ Keywords ]

o5 LT iR 4 . ( HICH) 47 % 4R B, 8 T

M 0 o S 5 I, R DA SRR T X i o B
B, B UG AT BB, I R R R IR
B RAG2FTF B S D ReME 5 X HICH 38 1
TG AT AH_EIR PG i AR TR |, 4
FERLIT B B2k 484 (GCS) fEAEW J5 1, i HICH &
T2, WOA IR 8 , GCS PEAMTo ko 1R A T4
BT, T2 bR, Dbl SR AU v S By Wil
4 LY 27 45 AR IE A HICH M2 W5 & CH K,
WFFE  F8 SR ITLAE 56 B 7 R = Wy e HICH %
RAESEEP HAEZEN, #ME Clg/RE R E
G H 3 (CTRP-3) J& T3 i As Wi XL+, 7E 4L
RN R T AT A O EE A T HA A E
FH L, BF5E 8% L3 CTRP-3 A 3 1o 4 ik 1 45 A i ok
6 70 MR G458 497 5 M7 D-— 2R 4& (D-dimer ) J2& 5 Il
DIREFEARZ — , 24 Wi 3 1 & A B, 0L A0 A i 1
A B I DR, DL EE I D g & AR S I
D-dimer /K £2BE 2 86, /R IMLTE CTRP-3
D-dimer iAW 855 HICH B34 iy J5 5B #h 4 41 41
P05 P e 2k 18, AR G R AR O SCHR, v oA 1k
PAEIE. T, AHFSE 3 Wi gL HICH [ 1M 7
CTRP-3 . D-dimer 3k & GCS $F4ME ML , 343 M35
CTRP-3 .D-dimer ik 5 GCS 1E42Z B FK
1 MN&E5H%
L1 W55 UGB O B i BA 2 L= — R B
HhZe5EL 180 {5l HICH s, Hor B 4 105 431, £k
75 ) R 60 ~75(67.5 £3.1) % Hi Il & 18 ~ 40
(28.35 £2.85) mL; =Ml JEHEAE 3 ~10(7. 15 +
1.05) 4F 5 L3407 : 90 {51 36 4 X, 31 451 F-Jily + i
2,38 Bl /N, oAl 21 ], G AARHE: (1) FF &
P PR I 222 B2 i 4 ) ) HICH A
KigWr, 456 kM CT f;3L4ik (MRL) #1125 (2) f
e IR g s B — B IR AL S IR 2595 (3) 4FE % =
60 % ; (4) RIN 22 T ARBE <24 h; (5) PIRE
o HEBRPRUE: (1)L 6 NHNAKMFAE;(2)
HAb g5 S S5O I, 40 A R R R A (3)
ABE 1 DA WAESAR S el e s

Cerebral hemorrhage ; Hypertension ; Complement C1q;D-dimer; Aged

(4) &E M D RE B g S8 5 (5) A IF At fi % 0, 4n
FOGATE G 10 W T 55 5 (6) & I L Ath i 2 R #45 D B e
58 . AW C LB R BB ASE JL— B pefe 3
Z Aot , 2 E & B A RS .

1.2 Wik

1.2.1  GCS 4™ B, % GCS 14> ik
& IR Bz gl ony J PG HICH [ Hls , &
B FERE BN 3 ~ 15 47, S EHE SRR H BN
B R R RULVE I 15 4y, R R R A
13 ~14 43, Hh BE I BEAG 9 ~ 12 4y, B N B A
3 ~8 4o AU IR A TG AR
1.2.2 IRl RAE S mL 25 K0, T
(1 500 r/min) 250 (10 min) , B PR TGS I B S
Jei PR ERC 2 9 T, ) P TR I S 2 W o 3k A ) i ¥
CTRP3 & (A7 & B RIS F e R A
FRAH]) , R4 H 3l Sysmex CA7000 4> H 3 Ifil #E
A, o o B 6 I D-dimer (I & ¥ H A
Sysmex Corporation 23 ] ) , T 45 454 ¥ H 52 55 % [+
— YIRS IR S 45 N B SE I, HLBRVE B LE ™A% i 5
HELE B B 52

1.3 GEil2#Jrik RA SPSS 24.0 Geil2# 444y
BrECE , T ECP R DA 4y B, A Te) LR
X K A A IR A TR R & £ 5 R,
21 8] LR FHAR ST REAS ¢ A58 s AR IE S 43 T L%
BIL M( Py, Pys ) Fon, 41 18] H 3R I Mann-Whitney
U K56 s THBCRR T 4 He o, SR X K6, >R
logistic [B] T34 1.7E CTRP-3 . D-dimer £k 5 HICH
BE PG R , R F WAL it Spearson A 5 M4 56
I35 CTRP-3 .D-dimer 1k 5 HICH % GCS 4y
K7 il 210 E ROC {243 #r 1Ly CTRP-3
D-dimerZZi5 0 HICH B35 W5 M E, A&~
L (AUC) P4y, AUC < 0. 50 JG i U 4 {E, 0. 50
< AUC<0. 70 : Wil {545, 0. 70 < AUC <0. 90 ;
W fH o AE, AUC > 0. 90 T I #4452 &
P <0.05 AR A G Lo

2 H#R

2.1 HICH 4 GCS W fEdl A4l 180 f4i HICH



O E G R AR AE I 2023 4510 A %526 %55 5 1 Chin J Clin Healthe, October 2023, Vol. 26, No. 5 - 653 -

®1 2ABEELZTH IEEHEFRILR

wil b HLAC)] R ALERE HdE ih i () cosibir OIS D-diner

B & () Gegf) (rsol) BBREK ERWE M KB (ee ) [M(PsPrs)pg/L]  [M(Pas,Prs) my/L]

RRAEA 0 42 B8 61.0:33 689105 28.02:2.63 210 8 612:1.05 225.12(135.87,279.55) 2.25(1.34,2.98)

BRRGE 10 6 47 @140 7.23:1.20 28.52:2.80 19 28 13 14.05:0.85 405.12(245.09,476.10) 1.52(1.02,1.86)
Yz 0.131 1927 1.925 1.19 3703 55.612 198.028 35.908
Plg 0.718 0.056 0.056 0.234 0.295 <0.001 <0.001 <0.001

U : GCS SRS =F Bt 15 505 CTRP-3 IR IRSE I TAH G 1 35 D-dimer 2y D-" 544

R 58 A R DT, Hh S R 47 110 4], GCS 3
43(14.05 = 0. 85) 4%, Wi 5 A KB 70 5], GCS T 4%
(6.12 +1.05) %y

2.2 2HBHERLTR LR ERIAILE HKRT
FiUE R, UG AN R4 1% CTRP-3 [ GCS 7
SRR, D-dimer 25 KIK, ZRA G E X
(P <0.05) 2 [a] Al FEL ORI L, 22 57 o4t 12
BEX(P>0.05), Wik,

2.3 [filjF CTRP-3 D-dimer 33355 HICH % GCS
PE AR CYE AT XL i Spearson A GGG
iR R, IMJF CTRP-3 3Rk HICH i35 GCS W5y
BIFFHE(r>0,P <0.05), [} D-dimer 32355 HICH
B GCS I R MAH(r <0,P <0.05) , W32,

#2 & CTRP-3 D-dimer %i%5 HICH &%

GCS E5HE X R
. GCS 4> My% CTRP-3 [l 3% D-dimer
i P 8 P s PMHE
GCS T4y 0.694 <0.001 -0.577 <0.001
Ii% CTRP3  0.694 <0.001 -0.597 <0.001

[ D-dimer  -0.577 <0.001 -0.597 <0.001

7 : CTRP-3 Ay MR R SE 740 G2 1 35 D-dimer Jy D-" 2R A
HICH sy M He P 1 1M 5 GCS S hr 7 iF B ik 15 40

2.4 |1} CTRP-3 .D-dimer 355 HICH &% Wi )5

) logistic M43 #r  B41M 7 CTRP-3 . D-dimer ik
YEN B S BN (35 35 870 /)  HICH SR WG
fE R (L = e AR,0 = MG RiF) , 215
A A R ALT T logistic [ 4347, J5 5430 B 75
AN AN Z IR T 2ot B E AT, 45 R
7, L7 CTRP-3 IR3R3K (IM{E D-dimer &3R5 &%
FHICH B &5 WG AR ERKEZE(OR>1,P <
0.05), W#E3,
2.5 [filjF CTRP-3 D-dimer 3235 Tl HICH % Fi
JEH B 43 e HICH B3 BiS 15 IR A48 &
(1 =HEAR,0 =Mi/5 R4F), 21 ROC ik, 45
BB~ 17 CTRP-3 . D-dimer FE3A5 T HICH £ #
UG AUC 43515 0. 957 .0.854 , 3 >0. 80, Fili#
{EFHEA . WK 4,
3 iFig

o 48 e, 1% CTRP-3 B AR I 45 3 A6 1 )
Sl M ¢ R %) . IZH 2 E & KR BE I
Fiff , — LI 0 3 A2 451, FH 00 7 1 T, ML 6 1t
T R S T , AN B3 1ML 5 21 s D e a 2
IS . MW D-dimer 5 5 M 25 4k 1 1 W %
PR, R R E | BE I, 5 B I R L, I
D-dimer7E HLIAEE I 2 fE J7 T (i o8 — 2 24
I ZH 2 Az B, 52 0t i Ak ZH 2R O S A i A 5,

%3 % CTRP-3 .D-dimer Xi&5 HICH £EFi /SRy logistic [E 347

PSS B1E PR Wald y* {8 Pl OR 5(95% CI)
W -9.954 2.891 11.858 0.001
If13% CTRP-3 0.036 0. 006 35.034 <0.001 1.036(1.024 ~1.049)
1135 D-dimer 3.994 0.635 39.494 <0.001 54.250(15.613 ~188.501)

£ : CTRP-3 SR IR L IR AR S 1 3 5 D-dimer Sy D- 34K HICH Sy &5 100 A% i Hh A

%4 I CTRP-3.D-dimer % F HICH B2EWSH N ES

ELHAN AUC  AUCHY95%CI  frifEir P i AT {E RPE  FRE SR
IfiLi% CTRP-3 0.957  0.920~0.995  0.019  <0.001  225.220 pg/L.  0.982 0. 500 0.482
I3 D-dimer 0.854  0.787~0.920  0.034  <0.001 1.245 mg/L 0.986 0.027 0.959

T : CTRP-3 S IR R FE R TAH G 1T 35 D-dimer Sy D- 3R HICH i i A i 14 10 o



. 654 - Hh M AR R e 2 T

2023 4E 10 H5526 3555 8 Chin J Clin Healthce, October 2023, Vol. 26, No. 5

RVESSE M A8 GE T , I D-dimer 25 2115 il K fi
JIUARE S 6 A 7 0, SBOME 21 0 T, T 4T 4R R
[ ARBRTEAE RN, 5 TS RAFALA L, BUS
ARAUEHIMIE CTRP-3 FRIKEAIK, D-dimer 542
&, ¥R E CTRP-3 \D-dimer 335 7] fig 5 HICH &
HIEA Ko GCS PPAMEIE R H Tl th i S A
KRB0 BUG VAL RO 2 RedE Bk, HAEib 2
BEFE b A (3 BE S o ol gL 15§ CTRP,
D-dimer#i%5 HICH 3% GCS PF/> Z A SE R, X
Wit A i AR HICH (8 BUR OC R A B

R F UM CTRP D-dimer %155 HICH B #
GCS WO Z IR A , ISR MR I o A 45 R
Ififi5 CTRP-3 %3k 5 HICH & # GCS PF 4y 5 1A
K, 3% D-dimer 3235 5 HICH 4 GCS P35 1
F5Eo AT AT RE S : CTRP-3 K3k T F, ik
B N 4 ¥ D P s s WA IR G X N
JIEE , it i 52 450 R, A 22 S B A T A Bl
MR A AR A AR DI i L oM
VAT BRI DT RE SR, JRy F I B MLAR | T Tl O
58 VAT AR 1, IR AN A ML D-dimer, 575 Sh
B VA B A 52 458 3 B0 058t 2y B TG , HICH fih
R S AR AN 2T P TR I D-dimer 33K RF 2%
Fhi ™ AW 42 00 AR T £ oE I 43
r, FAR R, i iE CTRP-3 R3RIA (MfLiF D-dimer /5
ik HICH A BUG A RIER AR, Hz
2: ROC i & & 45 R 2 /R, HICH 8 3% 1 75
CTRP-3 ,D-dimer 15 Hiill HICH 3% #iJ5 9 AUC
FIRT 0. 80, MU fELER BIAR . BEAEAT FEAUIFIE
KB, 1L CTRP-3 Fl D-dimer 7K F-Hi il i A HICH
(4 AUC 433124 0. 877 F10. 943171 1 It % peof i
i CTRP-3 \D-dimer 35 1E }y HICH (3% BiJ5 WAL
R ZL MR (HABTTEIF AT HICH (835 10 i
CTRP D-dimer Zi5 54T S5 M, (056 HOA g if—
AR HANAFEA R H— BT A P 5 i
i PEAOR I Ji B 22 AR A 1 5L O F 0 A B
B et HICH R R RVEBUS .

Zi b Jr ik, % HICH f& 4 Il % CTRP-3,
D-dimer ik 15 BUS 47 55, Wi AR AT X 1% CTRP-3 1%
AR L D-dimer (5325 9 HICH (85 SR IBUERXT
PET TR, & FEfe ik i RAETUS

& % x o

[1] XIA L,HAN Q,NI X Y et al. Different techniques of minimally in-

(2]

(3]

[4]

[5]

Le]

(7]

(8]

(9]

[12]

[13]

[14]

[15]

[16]

[17]

vasive craniopuncture for the treatment of hypertensive intracere-
bral hemorrhage[ J/OL]. World Neurosurg,2019,126 :e888-¢894.
DOI:10. 1016/j. wneu. 2019. 03. 006.
WA BT, ILLIA 45, ST T AR S0 4w L
PG R AL TS 89 56 /AT [T ] I R 2 S0 B 20 i, 2020, 17
(4) :405407 ,412.
A, 5E 58, B BH AR R I A R o e B B E 43 T i i
MMP-9 \Hey 2 GCS 323 C R 40 [J]. )1l [, 2020, 38
(9) :56-58.
WRAETT , olar , 2R 0e0ee , 4. BE DD RE AR AR I & Il A 37 Pl 28
X e LR P A 1 TS A PEAG [0]. op [ AR AR B AR 7R, 2021
31(14) :1737-1740,1769.
b b, BRIDR, pi 2 4 I T AMA Clay/ IR SR SE R 74156
HH 3 RFESHE I G TR T 5525 2030 fik ot Ao B8 1 By AR 5
PLT]. R EZEA IR ,2021,37(6) :541-546.
AR SR, B W, % GCS TP R G D- R 45 i i
JEPE I i U A A AR BN EL [ ] S AR PR s, 2021,
35(8) :855-856,865.
HARE AR MEI oy o P E RN B 22 22 R4 22
B BR 2 M N S S0 S I S o 2 2L, 45 R I M e o,
HZ2B 2 m )], P22, 2020,36 (8)
757-770.
MOORE L,LAVOIE A,LESAGE N, et al. Multiple imputation of
the Glasgow Coma Score[ J].J Trauma,2005,59(3) :698-704.
BUIREE, KM, B, M R AR R T X
A o P RECR 23 B X 1M 3% CCCK-18 \CTRP-3 7K ¥y
[ T]. BUCAE Y E A ,2020,20(10) :1956-1960.
B3, T L TR A R I D RE S USSR (] i
5 1kl 2% ,2019,25(5) :780-781,784.
HTEAE, 2R, A . BUILESEE T N S B R A
D- SRR S I I8 B2 B (L[ T ] PR 2 PR A
%%,2020,37(10) :1468-1470.
it BOH, Sk, 5. U/ MR 25 45 I s I AR e PR 5
HERELT]. AR B AL ,2021,54(8) :866-870.
I, S BEE , 55 HCT FIB K D- "SRR AEPE AR H 1f
SINBEFEAY IS W E [T ] P S Ri2 e, 2020,24
(3) :452454.
H XL, FAL, AV, 45 AMA Clg BRIRSEIN THISRE H 1 2L
MBS AN SR fE b I 3 AR TR IF et e [T]. I AR B
#,2021,61(5) :97-100.
SN AR B, S5 S e fE R R R B CT
ST Ay R A L] o B PR R A4 A5, 2020, 23
(3):415418.
A I 2R, B B It I A ST R D RAR R L
e R AL I D RE 15 AR AL AL A9 I RAFSE (T ]. o [E 254 5 s
K ,2020,20(17) :2948-2950.
Bz, AP, JEI AR . M3 CTRP-3 1 D-D /K5 78 i ik
Jibg ey AR e VT RO AR AR I ST ] A IC4E BR 25 4475, 2020, 32
(12) :98-102.

(s B 317 :2023-03-20)



