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Abstract  Objective: To investigate the predictive value and prognostic effect of ICP, PCT and NSE combined
monitoring model for severe craniocerebral injury. Methods: A total of 96 patients with severe craniocerebral inju-
ry admitted to our hospital from March 2020 to March 2021 were selected as the research objects and the cranioce-
rebral injury group was established. And 37 healthy subjects admitted for physical examination during the same
period were included in the healthy control group. The expression levels of ICP, PCT and NSE and the scores of
National Institute of Health stroke scale(NIHSS) and Montreal cognitive assessment (MoCA) were observed. Af-
ter 6 months, the expression levels of ICP, PCT and NSE and the scores of NIHSS and MoCA were compared in
patients with different prognostic manifestations. ROC curve was used to analyze the diagnostic value of ICP,
PCT and NSE in patients with severe craniocerebral injury by single monitoring and combined monitoring. Pearson
correlation coefficient was used to analyze the correlation between ICP, PCT and NSE levels and NIHSS score and
MoCA score. Spearman correlation coefficient was used to analyze the correlation between the prognosis of pa-
tients with craniocerebral injury and the expression levels of ICP, PCT and NSE. Results: The expression levels of
PCT and NSE in mild, moderate and severe craniocerebral injury group increased significantly than those in
healthy control group(all P<C0.05); NIHSS score increased with the severity of the disease, while MoCA score
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decreased(all P<C0.05). ICP, PCT and NSE levels in the poor prognosis group increased significantly than those

in the good prognosis group, NIHSS scores in the good prognosis group decreased significantly than those in the

poor prognosis group, and MoCA scores increased significantly than those in the poor prognosis group (all P <C
0.05). The area under the ROC curve was higher than that of ICP, PCT and NSE alone(AUC=0. 917). The ex-
pression levels of ICP, PCT and NSE were positively correlated with NIHSS score and negatively correlated with

MoCA score by Pearson correlation coefficient analysis(all P<C0.05). Spearman correlation coefficient analysis

showed that the expression levels of ICP, PCT and NSE were positively correlated with poor prognosis in patients
with head injury(all P<C0. 05). Conclusion: The combined detection of ICP, PCT and NSE has high clinical efficacy in

the accurate identification of severe craniocerebral injury, and the diversity of ICP, PCT and NSE expression levels are

significantly correlated with the neurological function and cognitive function of patients, and are significantly correlated

with the prognostic effect of patients with craniocerebral injury, which has high clinical application value.
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