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Dynamic changes and clinical significance of inflammatory factors in patients with acute craniocerebral injury
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[ Abstract |

tients with acute craniocerebral injury. Methods Dynamic measurement of TNF-a,IL-8,1L-10 in 88 patients with a-

Objective To study the dynamic changes and clinical significance of inflammatory factors in pa-

cute craniocerebral injury were performed and the date was analyzed statistically. Results The levels of TNF-, IL-
8,IL-10 remarkably increased immediately after acute craniocerebral injury and the severer the craniocerbral injury,

the higher the level of inflammatory factors. Conclusion The level of inflammatory factors in patients with acute

craniocerebral injury can serve as a guideline for judging the injury degree and prognosis.
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