Trauma brain injury: evaluation of accuracy of specific plasmatic
proteins as support to CT scan
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BACKGROUND: Head trauma is a common cause of admission in 10k
emergency departments (ED) and computerized tomography (CT) is the L
gold standard to diagnose trauma brain injury (TBI). The possibility of > 0,8 |- L
identifying other brain injury markers (such as optic nerve echograph 3 - g
and specific plasmatic biomarkers) is crucial for the early diagnosis of & 06~ &
mild head trauma and for reducing the patient exposure to 2 i
unnecessary radiation. o 04 j - ‘
AIM: Assessment of the combination of different brain injury markers
for TBI prediction.

METHOD: We verified the diagnostic accuracy of a new test for
measurement of two specific proteins, glial fibrillary acidic protein
(GFAP) and ubiquitin carboxy-terminal hydrolase L1 (UCHL1). These
proteins are released into plasma after brain damage. The evaluation
of optic nerve dilation was another parameter included in this study as
sign of intracranial hypertension. We enrolled 98 patients with mild
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