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Abstract:  Objective To investigate the correlation of Glasgow coma scale (GCS) score and the serum levels of glial
fibrillary acidic protein (GFAP) , ubiquitin carboxy—terminal hydrolase 1.1 (UCH-L1) , and interleukin-6 (IL-6) with
early negative computed tomography (CT) findings in patients with mild craniocerebral injury. Methods A total of 52
patients with mild craniocerebral injury who were treated and had negative CT findings in The Third People’s Hospital of
Bengbu Affiliated to Bengbu Medical University from January 2019 to May 2023 were enrolled as negative group, and 58
patients with mild craniocerebral injury who had positive CT findings were enrolled as positive group. The two groups were
compared in terms of GCS score, GFAP, UCH-L1, and IL-6. A logistic regression analysis was used to identify the
influencing factors for early negative CT findings in patients with mild craniocerebral injury, and the Pearson correlation
analysis was used to explore the correlation of GCS score, GFAP, UCH-L1, and IL-6 with early negative CT findings.
MedCalc software was used to plot the receiver operating characteristic (ROC) curve of GCS score, GFAP, UCH-L1, and

IL-6 for the diagnosis of early negative CT findings in patients with mild craniocerebral injury. Results GCS score,
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positive nervous system findings, and relatively low levels of GFAP, UCH-L1, and IL-6 were risk factors for early negative

CT findings in patients with mild craniocerebral injury (P<0.05). GCS score was positively correlated with early negative CT

findings in patients with mild craniocerebral injury (P<0.001), and GFAP, UCH-LI, and IL-6 were negatively correlated

with early negative CT findings in patients with mild craniocerebral injury (P<0.001). GCS score combined with GFAP,

UCH-LI1, and IL-6 had an area under the ROC curve of 0.970 in the diagnosis of early negative CT findings in patients with

mild craniocerebral injury. Conclusions

GCS score, GFAP, UCH-L1, and IL.-6 can be used for the diagnosis of early

negative CT findings in patients with mild craniocerebral injury, and combined measurement of the four indicators can

improve diagnostic accuracy.

Keywords: mild craniocerebral injury; Glasgow coma scale; glial fibrillary acidic protein; ubiquitin carboxy—terminal

hydrolase L1; interleukin—6; computed tomography
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