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Abstract: Objective To provide more laboratory evidence for early diagnosis of intracranial hemorrhage (ICH) by analyzing the
concentrations of tissue factor pathway inhibitor-1 (TFPI-1), tissue factor (TF), fibrinogen (FIB), D-dimer, hypersensitive C-
reactive protein (hs-CRP), and differences caused by coagulation factor VII (FVII:C). Methods Totally, 53 ICH patients and 50
healthy persons were randomly selected and respectively taken as ICH group and normal control group. The concentrations of
serum TFPI-1, TF, FIB, D-Dimer, hs-CRP in the two groups were detected by double-antibody sandwich enzyme-linked immuno
sorbent assay; the activity of plasma F VI11:C was detected by a one-stage clotting assay; the differences between the two groups,
and the diagnosis efficiencies of single detection (FIB, D-Dimer, hs-CRP) and combined detection were statistically analyzed.
Results The concentrations of TFPI-1, TF, FIB, D-Dimer, hs-CRP and FVII:C in ICH group were significantly higher than those
in normal control group, with statistically significances (P < 0.01). The area under the receiver operating characteristic (ROC)
curve of serum FIB, D-Dimer and hs-CRP for the diagnosis of ICH were respectively 0.85 (95% CI: 0.720-0.980), 0.87 (95%
Cl: 0.731-0.970) and 0.76 (95% CI: 0.590-0.930). The area under the ROC curve of combined detections for the diagnosis of
ICH was 0.89 (95% CI: 0.760-0.980). The sensitivity and specificity of detection combined FIB, D-Dimer and hs-CRP were
respectively 89.5%, 90.0%, higher than those of three single detections which were respectively (94.7%, 75.0%), (84.2%, 84.2%),
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(73.7%, 89.1%). Conclusion The concentrations of TFPI-1, TF, FIB, D-Dimer, hs-CRP and FVII:C are associated with the
development of ICH. And the detection combined FIB, D-Dimer and hs-CRP improves the sensitivity and specificity.
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protein
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Tab.1 Information of ICH group and normal control group (n, %, Mean+SD)

Group n Age (Year) Gender (male) Hypertension Hyperlipidemia Serum creatinine (umol/L)
Normal control 50  56.30+15.50 27 (54.00) 19 (38.00) 13 (26.00) 68.92+26.22

ICH 53  57.80+16.20 31 (58.49) 23 (43.40) 17 (32.07) 70.12+25.45

thy value 2.25 5.73 6.91 3.19 1.67

ICH: Intracranial hemorrhage
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Tab.2 Comparison of TF, TFPI antigen concentration, FVII:C, FIB, D-dimer, hs—CRP between two groups (Mean+SD)

Group n TFPI (ng/mL) TF (ng/L) FVII:C (%) FIB (g/L) D-dimer (ug/L) hs-CRP (mg/L)
ICH 53 32.66+2.61 4741.00£1765.00°  202.75+25.80° 4.32+0.62"  1170.42+879.17" 16.45+6.32"
Normal control 50 16.76+2.62 558.00+£279.00 194.20£36.70  2.98+1.00 131.05+£99.83 5.94+3.91
t/y? Value 490.00 510.00 2.25 566.00 511.00 6.28

Compared with normal control group, significant differences were found between two groups, 'P<<0.001.

TF: Tissue factor; TFPI: Tissue factor pathway inhibitor; FV1I:C: Coagulation factor VII; FIB: Fibrinogen; hs-CRP: Hypersensitive C-reactive
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