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[Abstract] Objective To investigate the relationship between the expression of serum aldolase C (ALDOC), a1l -

spectrin N-terminal fragment (SNTF), and neuron-specific enolase (NSE) and the prognosis of patients with severe cerebral
contusion (CC). Methods A total of 333 patients with CC admitted to Sanmenxia Hospital of the Yellow River from Febru—
ary 2023 to February 2026 were selected and divided into a mild group (78 cases), a moderate group (95 cases), and a severe
group (160 cases) according to disease severity. Serum levels of ALDOC, SNTF, and NSE were detected, and the correlation
between serum ALDOC, SNTF, and NSE levels and the condition of patients with CC was analyzed. According to the 28-day
prognosis, patients with severe CC were divided into a poor prognosis group and a good prognosis group. The influencing fac—
tors of prognosis and the predictive efficacy of serum ALDOC, SNTF, and NSE levels in patients with severe CC were ana—
lyzed. Results  Serum levels of ALDOC, SNTF, and NSE increased progressively across the mild, moderate, and severe
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groups (F/P = 169.912/<0.001, 200.003/<0.001, 26.810/<0.001). Serum levels of ALDOC, SNTF, and NSE in patients with
CC were positively correlated with disease severity ¢ /P = 0.731/<0.001, 0.689/<0.001, 0.739/<0.001). The 28-day poor prog—
nosis rate among the 160 patients with severe CC was 50.63% (81/160). Compared with the good prognosis group, patients in
the poor prognosis group were older and had higher proportions of pupillary dilation, abnormal basal cisterns, and midline
shift =5 mm, lower Glasgow Coma Scale (GCS) scores, and higher serum ALDOC, SNTF, and NSE levels xP = 2779/
0.006, 9.489/0.002, 7.936/0.005, 8.472/0.004, 2.496/0.014, 6.475/<0.001, 6.582/<0.001, and 3.161/0.002). Mydriasis, abnormal
basal cisterns, midline shift =5 mm, elevated ALDOC, elevated SNTF, and elevated NSE were independent risk factors for
poor prognosis in patients with severe CC OR (95% CI') = 3.499 (1.321-9.270), 2.859 (1.032-7.920), 2.395 (1.089-5.264),
3.421 (1.976-5.925), 1.144 (1.078-1.214), 1.327 (1.164—1.513) , and a high GCS score was an independent protective factor
OR (95% CI) = 0.288 (0.126-0.657) . The AUCs of serum ALDOC, SNTF, NSE, and their combination for predicting
poor prognosis in patients with severe CC were 0.764, 0.771, 0.746, and 0.915, respectively. The combined prediction was su—
perior to each individual marker Z/P = 4.412/<0.001, 4.377/<0.001, 4.897/<0.001). Conclusion Elevated serum ALDOC,
SNTF, and NSE levels are associated with disease aggravation in patients with CC. They are independent predictors of poor
prognosis in patients with severe CC, and their combined application demonstrates higher predictive value.
[Key words ] Severe cerebral contusion; Aldolase C; « Il spectrin N-terminal fragment; Neuron-specific

enolase; Prognosis
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