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(¥3) The investigation of blood biomarker pNF-H in traumatic brain injury patients revealed that pNF-H value
increases after trauma. After two weeks, pNF-H was detected in all cases and it decreased to undetectable level by
two month after injury. In severe brain damage patients, high pNF-H value at three day after injury showed correlation
with poor outcome (Shibahashi et al., J Neurotrauma, 2016). Based on these results, we are planning to perform
cohort study in which we collect blood data from moderate traumatic brain injury patients at two weeks after injury

and examine the correlation between the value of pNF-H and onset of higher brain function disorders.
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(#3L) We collected clinical data and blood pNF-H values from 14 cases of traumatic brain injury.
From the trajectory pattern of pNF-H value, we determined the optimal sampling time point is 2
weeks after injury. To examine the correlation between the blood biomarker and higher brain function

disorders, we designed a cohort study.
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(#3L) We examined the blood pNF-H value from the patients who were diagnosed as higher brain
function disorder at 2-3 months after injury. In those cases, some showed higher pNF-H value while
the other showed negative result for pNF-H. Therefore, we should use blood samples from early time

point after injury to use blood biomarker for prognostic evaluation.

53H8.3) JSEBIDOINEE & 7 — & fif bt D I

(F130) 5 — % OIEFT O¥SE %2 EF 5 7-%, pNF-H OFNC#EE L 5 2 2R A B LT\ 5, ol
SRBORBOE AT L2 2 A, M - Mo EERRE GO A BT d pNF-H ([T BE L2
BB T,

(3£32) To increase the accuracy of measurement of pNF-H, we evaluate the factors which may affect
pNF-H values in blood samples. So far, we found that poly-trauma to other major organs such as

thoracic or abdomen do not affect the value.
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(330) To determine the optimal timing for pNF-H sampling in traumatic brain injury, we check the
trajectory of pNF-H value after injury. Based on the data, we assume that the optimal timing is 2-4

weeks after injury.
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PNF-H measurement was performed on 17 cases of traumatic brain injury. The positive rate of pNF-

H 24 hours after injury was 30%, but it reached 92% 2 weeks after injury. This result suggested that

the measurement time suitable for pNF-H is 2 weeks after traumatic brain injury.
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