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Value of plasma C-reactive protein combined with world federation of neurological societies scale in evaluating
the prognosis of aneurysmal subarachnoid hemorrhage ZHENG Yongke, GU Nanyuan, QIU Kai, et al.Department of
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310006, China.

[Abstract] Objective To analyze the prognostic value of the serum C-reactive protein (CRP) levels and the world
federation of neurological surgeons (WFNS) scale in patients with aneurysmal subarachnoid hemorrhage (aSAH). Meth-
ods Totally 69 patients with aSAH were enrolled in the study group and 72 healthy people as the control group.The se—
rum CRP levels of all objects were detected, and the WENS scale of the patients with aSAH were recorded.All aSAH pa-—
tients were followed up for 6 months or till death,and they were divided into poor prognosis group (<4 scores) and good
prognosis group (=4 scores) according to the glasgow outcome scale score.The serum CRP levels and the WEFNS score of
the two groups were compared, and the prognostic values of the CRP levels and the WEFNS score in aSAH patients were

analyzed. Results The level of CRP in the study group was significantly higher than the control group (i=-11.19, P<

0.05).The level of CRP and WENS score in the poor prognosis group were significantly higher than those in the good
prognosis group, the GCS score was significantly lower than good prognosis group (1=-5.31, Z=—4.51,-4.03, P<0.05) .
The areas under receiver operating characteristic curve (ROC) of CRP and the WENS scale for predicting the 6-month
poor prognosis of aSAH patients were 0.82(95% CI 0.71-0.92, P<<0.05) and 0.82 (95% CI 0.72-0.92, P<<0.05) respe—
ctively, while CRP combined with the WFNS scale had a higher predictive value with an area under ROC of 0.90 (95%CI
0.82-0.98, P<<0.05). Conclusion Serum CRP combined with the WFNS scale has a better clinical value in predicting

the poor prognosis of aSAH patients.
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