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[Abstract] Objective To investigate how the immune status, inflammatory factors, and nervous function of
coma patients with severe traumatic brain injury (STBI) were impacted by early personalized enteral nutrition support
in combination with An'gong Niuhuang pill. Methods A total of 80 patients with sTBI admitted to the First Central
Hospital of Baoding from July 2020 to June 2023 were selected as the study objects. The patients were divided into
control group and observation group according to different treatment methods, with 40 cases in each group. The control
group received early individualized nutritional support treatment, and the observation group was supplemented with
one An'gong Niuhuang pill daily (3 g per pill) based on the above nuiritional support. Each group underwent a 7-day
treatment regimen. Serum immunoglobulin G (IgG), immunoglobulin A (IgA), immunoglobulin M (IgM) and lymphocyte
subsets were collected at 1, 3 and 7 days after treatment, as well as serum levels of interleukin-6 (IL-6), neutrophil
count (NEUT) and lymphocyte count (LYM) before and 7 days after treatment, neutrophil/Imphocyte ratio (NLR) was
calculated, and the change of nerve function was observed. Results (D Complement and immunoglobulin: the level
of complement C4 in the observation group was significantly lower than that in the control group 3 days after treatment
(g/L: 0.2£0.1 vs. 0.3£0.1, P < 0.05), and the level of complement C3, IgA, IgG and IgM were significantly higher than
that in the control group 7 days after treatment [C3 (g/L): 1.2 £0.2 vs. 0.94+0.2, IgA (g/L): 2.74+0.8 vs. 2.0£0.6, IgG
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(/1): 9.3+ 1.2 vs. 8.0+ 1.0, IgM (g/L): 1.2 0.4 vs. 0.7 0.3, all P < 0.05]. @ Lymphocyte subsets: the levels of CD8" T
and natural killer cell (NK cell) in the observation group were significantly lower than those in the control group at 3 days
after treatment (CD8" T: 0.20 +0.05 vs. 0.25+0.06, NK cell: 0.16+0.10 vs. 0.22+0.03, both P < 0.05), the levels of
CD3"T and CD4" T in the observation group were significantly higher than those in the control group 7 days after treatment
(CD3"T: 0.76 £0.07 vs. 0.71£0.01, CD4" T: 0.48 +0.05 vs. 0.41 +0.07, both P < 0.05), NK cell levels continued to
decrease compared with control group (0.12+0.05 vs. 0.17 £0.02, P < 0.05). 3 Inflammation index and blood routine
index: after 7 days of treatment, IL-6 and NLR levels in both groups were significantly decreased compared with those
before treatment, and the decrease was more significant in the observation group [IL-6 (ng/L): 26.4 (15.3, 38.4) vs.
42.9 (30.7, 58.8), NLR: 5.7£2.5 vs. 9.1£5.0, both P < 0.01], the level of LYM in both groups after treatment was
significantly lower than that before treatment, but the level of LYM in the observation group was significantly higher than
that in the control group after treatment (X 10°/L: 1.6 0.4 vs. 1.1 £0.5, P < 0.05). @ GCS score: 7 days after treatment,
the GCS score of both groups was significantly higher than before treatment, but the GCS score of the observation group
was significantly higher than that of the control group (6.8 £2.7 vs. 5.6 £2.1, P < 0.05). Conclusion Treatment with
An'gong Niuhuang pill based on early individualized enteral nutrition support can effectively reduce the inflammatory

response of patients with sTBI, enhance the body fluid and cellular immune function, and help to improve the

neurological function.
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