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Relationship of serum level of TNF-a and NGF with degree of
brain edema and prognosis after acute cerebral hemorrhage
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Abstract: Objective To investigate the relationship of serum level of tumor necrosis factor-a (TNF-a) and
nerve growth factor (NGF) with the degree of brain edema and prognosis after acute cerebral hemorrhage. Methods
A total of 200 patients with acute cerebral hemorrhage admitted in the Seventh Medical Center of PLA General
Hospital from January 2014 to June 2018 were retrospectively selected as the study subjects. The patients were
divided into mild edema group (n = 68), moderate edema group (n = 70) and severe edema group (n = 62) according
to the volume of brain edema. The serum level of TNF-0 and NGF was detected and compared at different time points
in the three groups. According to the prognosis, patients were divided into survival group (n = 172) and death group
(n = 8). Pearson correlation was used to analyze the correlation between serum TNF-a, NGF level and the severity of

brain edema, and the influencing factor of prognosis was analyzed by Logistic regression models. Results Compared
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with the contents of TNF - a and NGF at different time points, the contents of TNF - a and NGF at different time points
in the three groups were different (P < 0.05); the contents of TNF - o and NGF in the three groups were different (P <

0.05), and the contents of serum TNF - o and NGF increased with the increase of the severity of brain edema; the
change trend of TNF - o and NGF contents in three groups was different (P < 0.05). The levels of TNF - a and NGF in
survival group were lower than those in death group (P < 0.05). The levels of TNF - a (r = 0.462, P < 0.05) and NGF
(r=0.491, P < 0.05) were positively correlated with the severity of cerebral edema after acute cerebral hemorrhage.
The severity of cerebral edema [OAR =1.091 (95% CI: 1.020, 1.275)], TNF - a content [Ok =1.059 (95% CI: 1.011,
1.176)] and NGF content [OAR =0.972 (95% CI: 0.778, 0.998)] were the risk factors of death in patients with acute

cerebral hemorrhage. Conclusion The severity of brain edema in patients with acute cerebral hemorrhage is closely

related to the level of serum TNF-a and NGF. The severity of brain edema after acute cerebral hemorrhage can be

assessed by detecting the above indexes.
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14 RIIME TNF- o JTEIREE AL, SR E S0 & ik
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(F=1091.491, P=0.000); @34 NGF HZ£HF (F=
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I# NGF BTib ik B T 5 B 3 4119 NGF A2 fhta i 22
5 (F=16094.879, P=0.000), W3 2.
23 HFEASETAH—MER. RKMTEREE
RIniE TNF- o« . NGF RERELLE

AF 6 AR T H. MoK b ™ R R A i
TNF- o . NGF By B I THET-4H (P <0.05), 1
TG LR RS e R TR T4 (P <0.05), 4RI K TFIE
241 (P <0.05), W 3,
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MLYE TNF- o . NGF 55 Z20PE i 3 ifn 5 A7k i ™ 22
R R IEAX (P<0.05), B TNF-a . NGF Jiit
W Ry, PR R I AR K R DL 4.

(pg/ml, x+s)

ZH 51 n RPN ERDN EWIPN 14 K
TR K2 68 48.84+11.98 61.51+10.27 69.65 +9.40 76.73 + 10.37
PRI A 70 66.35 + 14.87 78.89 + 13.28 86.91 +11.02 93.78 +9.36
KA 62 98.67 + 12.86 101.19 +11.32 108.56 + 12.81 117.23 £ 10.55
x2 SHEBEMHMARESMNE NGF RERELR  (pgml, x+s)
205 n EBDS ERDS 1K 14K
L 68 493+1.16 5.52+123 6.18 +1.31 6.84 + 1.09
R TR 2 70 7.12+1.42 823+ 121 10.23 + 1.56 13.67 +2.86
K AL 62 10.84 + 1.98 1232+ 1.74 14.35+2.87 17.65 + 3.40
*®3 HFEASHTAH—MER. RAMEERE. M7E TNF-a. NGF [RERELLE
o M (n]

-_ o migg ERIE T/ BOKHIP BRI (B INF-o/ (pg/ml,  NGF/ (g,

X+s) (kg/m’, X+s) R Hh T X+s) X+s)
YRR 172 88/84 57.83+5.26 22.15+2.15 66 59 47 78.46 +7.61 9.34+1.16
BET-4 28 20/8 55.66 +5.13 23.05 +2.31 2 11 15 113.23 + 8.69 11.94 +1.28
Xt/ HAE 3.981 4.131 4.133 3.304 21.970 10.839
P 0.046 0.043 0.043 0.001 0.000 0.000
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