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A B S T R A C T

Background: Secondary injury pathophysiology after sport-related concussion (SRC) is poorly understood. Blood
biomarkers may be a useful tool for characterizing these processes, yet there are limitations in their application
as a single modality. Combining blood biomarker analysis with advanced neuroimaging may help validate their
continued utility in brain injury research by elucidating important secondary injury mechanisms. Hence, the
purpose of this study was to evaluate co-modulation between peripheral blood biomarkers and advanced
functional brain imaging after SRC.
Methods: Forty-three university level athletes from 7 sports were recruited (16 recently concussed athletes; 15
healthy athletes with no prior history of concussion; 12 healthy athletes with a history of concussion). Seven
blood biomarkers were evaluated: s100B, total tau (T-tau), von Willebrand factor (vWF), brain derived neuro-
trophic factor (BDNF), peroxiredoxin (PRDX)-6, monocyte chemoattractant protein (MCP)-1 and −4. Resting-
state functional MRI was employed to assess global neural connectivity (Gconn), and arterial spin labelling was
used to evaluate cerebral blood flow (CBF). We tested for concurrent alterations in blood biomarkers and MRI
measures of brain function between athlete groups using a non-parametric, bootstrapped resampling framework.
Results: Compared to healthy athletes, recently concussed athletes showed greater concurrent alterations in
several peripheral blood biomarker and MRI measures: a decrease in T-Tau and Gconn, a decrease in T-Tau and
CBF, a decrease in Gconn with elevated PRDX-6, a decrease in CBF with elevated PRDX-6, and a decrease in
Gconn with elevated MCP-4. In addition, compared to healthy athletes with no concussion history, healthy
athletes with a history of concussion displayed greater concurrent alterations in blood biomarkers and Gconn;
lower GConn covaried with higher blood levels of s100B and MCP-4.
Conclusion: We identified robust relationships between peripheral blood biomarkers and MRI measures in both
recently concussed athletes and healthy athletes with a history of concussion. The results from this combinatorial
approach further support that human concussion is associated with inflammation, oxidative stress, and cellular
damage, and that physiological perturbations may extend chronically beyond recovery. Finally, our results
support the continued implementation of blood biomarkers as a tool to investigate brain injury, particularly in a
multimodal framework.

1. Introduction

The first week after concussion is a period of peak symptom pre-
sentation (McCrory et al., 2013), and represents an important stage for
secondary injury processes. Experimental animal studies have found

that it is marked by disturbances in neural metabolism and cerebral
autoregulation (Giza and Hovda, 2014), and is correlated with the
greatest macrophage recruitment to the brain (Mishra et al., 2016).
However, our understanding of these processes in humans remains
limited.
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Since the identification of the neurometabolic cascade in 2001 (Giza
and Hovda, 2001), advanced neuroimaging using Magnetic Resonance
Imaging (MRI) has been the most frequently employed modality to
evaluate concussion pathophysiology in humans (Giza and Hovda,
2014), and has proven particularly useful for characterizing dis-
turbances in resting brain function. For example, arterial spin labelling
(ASL) has provided evidence of altered cerebral blood flow (CBF) in
individuals with concussion (Becelewski and Pierzchala, 2002;
Churchill et al., 2017b; Ge et al., 2009; Grossman et al., 2013; Meier
et al., 2015; Wang et al., 2016), and blood oxygenation level dependent
functional MRI (BOLD fMRI) has been used to measure communication
between brain regions, with concussed individuals showing patterns of
altered connectivity (Churchill et al., 2017b; Johnson et al., 2012; Zhu
et al., 2015).

In addition to neuroimaging, blood biomarkers are a convenient and
relatively inexpensive tool that can be used to measure analytes linked
to pathophysiological processes such as inflammation and neurode-
generation (Di Battista et al., 2013; Sahu et al., 2017), and have been
utilized across the severity spectrum of traumatic brain injury (TBI) to
help understand the complex interactions between the central nervous
system (CNS) and the periphery (Catania et al., 2009; Di Battista et al.,
2016a; Jaerve and Muller, 2012). Indeed, recent blood biomarker stu-
dies in sport-related concussion (SRC) have identified inflammatory
perturbations that correlate with dysregulation of the hypothalamic-
pituitary-adrenal axis (Gill et al., 2016; Merchant-Borna et al., 2016).
However, blood biomarker analysis in concussion is not without lim-
itations. For example, neuroinjury markers such as s100 calcium
binding protein (s100B) (Papa et al., 2014; Savola et al., 2004) and
neuron specific enolase (NSE) (Gempp et al., 2014; Isgro et al., 2015;
Tolan et al., 2013) are elevated in the peripheral blood after non-head
trauma and hemolysis, and increases in s100B have also been observed
acutely after exercise (Koh and Lee, 2014). Furthermore, modulation of
the neuroendocrine-immune axis can be seen in many forms of stress,
acute infection, and chronic health disorders (Chrousos, 1997; Elenkov,
2000; Elenkov and Chrousos, 1999; Jones, 2012; Liezmann et al., 2012;
Menard et al., 2017; Webster et al., 1997; Woda et al., 2016). Hence,
while athletes are generally regarded as healthy, researchers need to be
cognisant of both experimental design and the interpretation of findings
when employing blood biomarkers to investigate the pathophysiology
of sport-related concussion (SRC).

One potential strategy to improve the utility of blood biomarkers to
brain injury is by analyzing them in parallel with advanced neuroi-
maging. To date, multimodal analysis using neuroimaging and blood
biomarkers has been largely limited to non-sport mild TBI (mTBI), and
has most often employed gross computerized tomography (CT) along-
side common neuroinjury biomarkers such as s100B and glial fibrillary
acidic protein (GFAP) (Akhtar et al., 2003; Muller et al., 2007; Pelinka
et al., 2004; Petzold et al., 2003; Unden and Romner, 2010; Wiesmann
et al., 2010). In the few studies that have employed advanced neuroi-
maging techniques, elevations in blood levels of s100B and GFAP have
been associated with significant radiologic findings using structural
MRI (Ingebrigtsen and Romner, 1996), and altered measures of white
matter microstructure using diffusion tensor imaging (DTI)
(Ingebrigtsen and Romner, 1996; Kou et al., 2013; Siman et al., 2013).
In the sport domain, Marchi and colleagues simultaneously employed
peripheral blood analysis and DTI, and found that s100B autoantibody
levels were correlated with microstructural abnormalities in football
players sustaining a comparatively greater number of subconcussive
impacts throughout a competitive season (Marchi et al., 2013). While
this provides encouraging preliminary evidence, there are no combi-
natorial blood biomarker and advanced neuroimaging studies that have
evaluated athletes after a physician diagnosed SRC.

Hence, the purpose of this study was to evaluate the relationship
between peripheral blood biomarkers related to neuroinjury, and ad-
vanced functional brain imaging measures of CBF and functional con-
nectivity, after SRC. We hypothesized that concussed athletes,

compared to non-concussed athletes, would display greater covariance
between blood biomarker concentrations and advanced MRI measures.

2. Methods

2.1. Study participants

Forty-three (43) athletes were recruited from interuniversity teams
at a single institution (including volleyball, hockey, soccer, football,
rugby, basketball and lacrosse). Sixteen (16) athletes were recruited
within 1–7 days (blood draw, median= 3.6 days; MRI scans,
median= 4 days) of a physician diagnosed concussion (AcuConc).
Fifteen (15) healthy athletes were recruited without any prior history of
concussion (NoConc), along with twelve (12) healthy athletes with a
history of concussion diagnosed>6months prior to brain imaging
(HxConc). For NoConc and HxConc groups, scanning and blood draws
were conducted a median of 7 days apart; AcuConc participants un-
derwent scanning and blood draws at a median of 4 days apart. Subjects
were excluded if they presented with seasonal allergies, cold, or any
known acute infection at the time of blood sampling. The study pro-
cedures were approved by research ethics boards (REBs) at the
University of Toronto and St. Michael's Hospital, and carried out in
accordance with REB guidelines. All patients provided written informed
consent prior to study participation.

2.2. Magnetic resonance imaging

Participants were imaged at St. Michael's Hospital using an MRI
system operating at 3 Tesla (Magnetom Skyra, Siemens, Erlangen,
Germany) with a 20-channel head receiver coil. The imaging sequences
and data processing are briefly summarized below; see Supplementary
methods for further details. Anatomical imaging included three-di-
mensional T1-weighted magnetization prepared rapid acquisition gra-
dient echo imaging (3D MPRAGE), along with 3D fluid attenuated in-
version recovery imaging (FLAIR) and 3D susceptibility-weighted
imaging (SWI) to screen for structural abnormalities including lesions
and micro-hemorrhage, respectively. No structural abnormalities were
found for either concussed or control athletes in this study.

All functional imaging data were acquired for participants at rest,
after they were instructed to lie still with their eyes closed and not focus
on anything. 2D pulsed Arterial Spin Labelling (ASL) was acquired,
consisting of a single calibration scan and 45 tag-control pairs. The ASL
data were processed and analyzed using a combination of the ASLtbx
package (cfn.upenn.edu/~zewang/ASLtbx.php) and in-house software,
producing a brain map of absolute CBF for each subject in units of mL/
100 g/min. Functional MRI (fMRI) data were acquired via multi-slice
T2*-weighted echo planar imaging, producing a time-series of 195
images. Processing was performed using the Analysis of Functional
Neuroimages package (AFNI; afni.nimh.nih.gov) and in-house software.
For each brain voxel, global functional connectivity (Gconn) was then
measured by computing the Pearson correlation between its BOLD
time-series and all other brain voxels, and taking the mean of all (po-
sitive) connectivity values. This approach produced a brain map re-
flecting the total integrative function of each voxel (Cole et al., 2012;
Rubinov and Sporns, 2010), which has been used to identify functional
alterations after concussion for both symptomatic and asymptomatic
individuals (Churchill et al., 2017b, 2017c). To perform group-level
analyses, ASL and fMRI data were co-registered to a common MNI152
template space using the FMRIB Software Library package (FSL;
https://fsl.fmrib.ox.ac.uk) and resampled to 2x2x2 mm resolution.
Subsequent analyses were restricted to grey matter by retaining only
voxels that intersected with the MNI152 brain mask and a grey matter
mask, generated using FSL utilities.
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2.3. Blood biomarkers

Venous blood samples were drawn from athletes after consent was
obtained. Healthy athletes with and without concussion history were
sampled prior to the beginning of the competitive season, and con-
cussed athletes were sampled within 7 days of injury
(median=3.6 days). Blood was drawn into a 10-mL K2EDTA (with
4mM sodium metabisulfite [Na2S2O5]) or 4-mL non-additive
(Vacutainer, Becton Dickinson, NJ, USA) tube. Within one hour of
sampling, specimens were centrifuged for 2min using the PlasmaPrep
12™ centrifuge (Separation Technology Inc., FL, USA). Plasma and
serum supernatants were then aliquoted and frozen at −70 °C until
analysis.

Biomarkers were evaluated using Meso Scale Diagnostics (MSD) 96-
well MULTI-ARRAY® technology. The platform uses an array-based
multiplex format with electrochemiluminescence detection, employing
a sandwich immunoassay comprised of 1) capture antibodies coated on
arrays within plate wells, and 2) detection antibodies conjugated with
an electrochemiluminescent SULFO-Tag™. We employed a prototype
neuroinjury-related biomarker assay developed at MSD, in part through
work supported by US Army Medical Research and Materiel Command
(Contract No. W81XWH-13-C-0196), and as reported previously by our
group (Di Battista et al., 2016b). Seven markers were chosen from this
panel due to 1) their theorized involvement in secondary injury pa-
thophysiology, and 2) previous findings from our group (Di Battista
et al., 2016b). The final assessment included s100B, total tau (T-tau),
von Willebrand factor (vWF), brain derived neurotrophic factor
(BDNF), peroxiredoxin (PRDX)-6, and monocyte chemoattractant pro-
tein (MCP)-1 and −4. MCP-4 was assayed in-house as part of a che-
mokine 10-plex kit and run on an MSD® Sector Imager™ 6000 with
Discovery Workbench software (version 3.0.18). Biomarker values were
employed for statistical analyses only if they fell within the lower and
upper limits of detection. For statistical analysis, each marker was only
evaluated if detectable in ≥80% of analyzed samples. Please see Sup-
plementary Table 1 for biomarker concentrations across groups, Sup-
plementary Table 2 for biomarker detectability information, and Sup-
plementary Table 3 for assay sensitivity information.

2.4. Analysis of MRI and blood biomarkers

This study examined whether concussion was associated with si-
multaneous within-subject variations in both MRI measures and blood
biomarkers. Prior to analysis, the imaging and biomarker data were
tested for significant deviations from normality, as heavy distribution
tails may lead to biased or unstable parameter estimates; co-expression
analyses are particularly sensitive to these effects if both neuroimaging
and biomarkers are heavy-tailed. While mean CBF showed no sig-
nificant evidence of deviation from normality (kurtosis: 2.41,
p=0.767), mean Gconn did (kurtosis: 6.49; p < 0.001). Moreover,
biomarker kurtosis ranged from 3.10 (p=0.271) to 29.50 (p < 0.001).
To ensure comparability of results, both biomarker and neuroimaging
data were rank-transformed prior to subsequent analyses.

This study tested for “co-modulation”, or simultaneous differences
in expression of both MRI values x and biomarker values y, between
each pair of athlete groups (HxConc vs. NoConc, AcuConc vs. NoConc,
AcuConc vs. HxConc). For each comparison, the set of MRI values xs
and biomarker values ys (for subjects s=1…S), were z-scored over the
subjects in both groups to obtain xs* and ys*. The sum of z-scores
zs*= xs*+ ys* reflects co-expression of these markers; if xs* and ys*
are both positive (or negative) then the magnitude of zs* will be large
and positive (or negative). The mean difference in zs* values was then
measured between the two athlete groups. Effect size was estimated by
bootstrap resampling on subjects (1000 iterations) and by computing
the bootstrap ratio (i.e., mean/standard error). This study also mea-
sured “anti-modulation” of MRI and blood biomarkers by analyzing the
difference of z-scores zs*= xs*-ys*; in this case, if xs* is positive and ys*

negative (or vice-versa) then the magnitude of zs* will be large. The
mean difference in zs* values was evaluated between groups using the
same bootstrapping approach described above. For both of CBF and
Gconn, these analyses were performed per brain voxel, for each blood
biomarker. Multiple comparison correction was then conducted over all
brain voxels at a False-Discovery Rate (FDR) of 0.05. This represents a
novel approach for directly quantifying concurrent alterations in bio-
marker datasets within individual subjects. This procedure is based on
the statistical framework established by Strother and colleagues
(Strother et al., 2002), for quantifying reproducible activations in
neuroimaging data. However, to our knowledge it is the first applica-
tion of these statistical methods to combined neuroimaging and blood
data.

3. Results

3.1. Demographics and clinical data

A summary of athlete characteristics can be found in Table 1. All
groups spanned similar age ranges and male-to-female ratio (Table 1):
AcuConc (9 female (56%), median age: 18.5 yrs), HxConc (5 female
(42%), median age: 21.0 yrs), NoConc (8 female (53%), median age:
19.0 yrs). The highest represented sport in the AcuConc group was
rugby (n=6, 37.5%) while the highest represented sport for both the
NoConc and HxConc groups was volleyball (n= 6 (40%); n= 6 (50%),
respectively). In concussed athletes, at the time of blood draw, the
median total number of symptoms was 5.0 (IQR 4.0–11.7), while the
median symptom severity score was 7.0 (IQR 4.0–14.0). The median
days to return-to-play was 36 (IQR 14.2–84.5), only one athlete suf-
fered loss of consciousness (6%), and three athletes reported amnesia
(18.7%) (data not shown).

3.2. Analysis of MRI and blood biomarkers

Associations between CBF and blood biomarkers are depicted in
Fig. 1. The comparison of recently concussed athletes (AcuConc vs.
NoConc) showed greater differences in MRI and biomarker expression
than the HxConc vs. NoConc comparison. Extensive negative co-mod-
ulation of CBF and T-tau was seen in the AcuConc vs. NoConc com-
parison, with similar but more spatially sparse effects observed for
AcuConc vs. HxConc, indicating that concurrently reduced CBF and T-
tau is more pronounced in recently concussed individuals compared to
healthy individuals with or without a history of concussion. Negative
anti-modulation of CBF with PRDX-6 was also observed in the AcuConc
vs. NoConc comparison, indicating that the inverse relationship

Table 1
Athlete characteristics.

NoConc (n= 15) HxConc (n= 12) AcuConc (n= 16)

Age 19.0 (18.7–20.5) 21.0 (20.5–22.0) 18.5 (18.0–19.75)
Sex – n (%) male 8 (53.3) 6 (50.0) 7 (43.7)
Concussion Hx – 2 (1.0–3.0) 1 (0.7–2.0)
Sport – n (%)
Basketball 2 (13.3) 0 (0.0) 1(6.2)
Football 1 (6.7) 1 (8.3) 2 (12.5)
Hockey 0 (0.0) 3 (25.0) 2 (12.5)
Lacrosse 1 (6.7) 0 (0.0) 3 (18.7)
Rugby 2 (13.3) 0 (0.0) 6 (37.5)
Soccer 3 (20.0) 2 (16.7) 0 (0.0)
Volleyball 6 (40.0) 6 (50.0) 2 (12.5)

SCAT3
Total Symptoms 3.0 (0.0–6.5) 2.0 (1.0–5.0) 5.0 (4.0–11.7)
Symptom Severity 3.0 (0.0–10.0) 5.0 (3.0–6.0) 7.0 (4.0–14.0)

NoConc, no history of concussion; HxConc, history of concussion; AcuConc, acute con-
cussion.
Unless otherwise stated, all characteristics are reported as the median and interquartile
range.
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between CBF and PRDX-6 was stronger in recently concussed in-
dividuals compared to those without a history of concussion.

The associations between Gconn and blood biomarkers are depicted
in Fig. 2. Consistent with CBF, co-modulation effects were only seen
with T-tau; Gconn showed negative co-modulation in the AcuConc vs.
NoConc comparison, with similar but spatially sparser effects for Acu-
Conc vs. HxConc, indicating that lower GConn is related to elevated T-
tau levels to a greater degree in acutely concussed athletes compared to
healthy athletes with or without a history of concussion. Furthermore,
consistent with CBF, negative anti-modulation of Gconn with PRDX-6
was observed in the AcuConc vs. NoConc comparison, indicating that
the association between lower Gconn and elevated PRDX-6 is more
extensive in recently concussed individuals compared to individuals
without a history of concussion. However, anti-modulation of Gconn
was seen across a more extensive suite of biomarkers. In particular,
s100B showed the greatest effects for HxConc vs. NoConc, with weaker
effects for AcuConc vs. NoConc, indicating that co-modulatory effects
are greatest for individuals with a history of concussion. MCP4 also
showed extensive negative anti-modulation for both AcuConc vs. No-
Conc and HxConc vs. NoConc, while MCP1 showed highly sparse effects
for AcuConc only. Finally, only T-tau showed significant anti-modula-
tion in AcuConc vs. HxConc.

In order to better interpret the spatial pattern of concussion effects
seen for CBF (Fig. 1) and Gconn (Fig. 2), Fig. 3 depicts voxel-wise maps
counting the number of brain-biomarker analyses that detected sig-
nificant concussion effects. For CBF, significant coupling with bio-
markers is mainly seen fronto-temporally. Areas overlapping across
multiple analyses include the bilateral orbitofrontal regions (axial slices
−14,−4), bilateral insula (slice +6), anterior cingulate (slices +16,
+26,+36), midcingulate (slices +36,+46) and middle frontal lobes
(slices +46,+56). There is also a tendency towards right lateralization,
with overlap in the right middle temporal (slices −14,−4), inferior

occipital (slice −14), superior temporal (slice −4,+6,+16,+26),
postcentral (slice +26) and angular gyri (slice +36,+46). For Gconn,
effects appear to be primarily in bilateral occipital and parietal regions,
with the most reliable brain-biomarker coupling effects seen in the in-
ferior occipital lobes (slices −4,+6) middle occipital lobes, cuneus
(slice +26) and precuneus (slices +46,+56), and midcingulate cortex
(slices +36, +46). Consistent with CBF, some fronto-temporal peaks
are also seen in right middle temporal (slice +6), right superior tem-
poral (slice 16), right inferior frontal (slice +26) and bilateral middle
frontal brain regions (slice +46).

4. Discussion

The principal finding of this study was the robust associations ob-
served between advanced functional MRI and peripheral blood bio-
markers in athletes after SRC. We observed simultaneous alterations of
multiple neuroinjury-related blood biomarkers and neuroimaging
measures (Gconn and CBF) in acutely concussed athletes versus healthy
athletes without prior concussion. Furthermore, healthy athletes with a
history of concussion exhibited a more limited set of concurrent per-
turbations in peripheral blood and neuroimaging markers relative to
healthy athletes with no prior concussion history. These findings were
identified based on a novel co/anti-modulation analytic approach. This
provided a robust, non-parametric framework for measuring concurrent
variations in both brain imaging and blood biomarkers within an in-
dividual, giving greater insight into how these factors are inter-related
following a concussion.

Decreases in CBF and Gconn were associated with lower T-tau levels
in concussed versus healthy athletes. While the specific underlying
mechanisms cannot be ascertained in the present study, our results are
potentially supportive of concussion-related abhorrent waste clearance
from the brain (Iliff et al., 2014; Iliff et al., 2012). Indeed, the recently

Fig. 1. Coupling of blood biomarkers and cerebral blood flow (CBF) associated with concussion. Brain maps are shown for all biomarkers that have significant coupling with regional CBF
values (FDR=0.05 threshold). Plots depict bootstrap ratio values as a maximum intensity projection (MIP) in the sagittal plane, overlaid on MNI152 atlas (x= 0). The top panel shows
“co-modulation”: both biomarker and CBF values increase with concussion history (positive), or both are decreased (negative). The bottom panel shows “anti-modulation”: CBF values
increase while biomarker levels decrease (positive), or the opposite response (negative). Each row shows pairwise between-group differences for no prior concussion (NoConc), history of
concussion (HxConc) or subacute concussion (AcuConc).
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discovered glymphatic system is perturbed after experimental TBI,
possibly impeding Tau clearance from the brain into the peripheral
circulation (Iliff et al., 2014; Iliff et al., 2012; Plog et al., 2015). In
addition, glymphatic clearance is dependent on arterial blood flow (Iliff
et al., 2013), which may be affected by impaired autonomic regulation,
a common sequela of concussion (Len et al., 2011). While not yet
evaluated in humans, the covariant alterations we observed in periph-
eral T-tau, blood flow and function are supportive of this theory. Our
findings are also supported by a recent study by Gill and colleagues,
who identified lower plasma T-tau levels in athletes at approximately
3 days post-concussion (Gill et al., 2017). Interestingly, Gill and col-
leagues noted that measures of T-tau are potentially confounded by
exercise in athletes (Gill et al., 2017; Shahim et al., 2015). However, in
a study by Shahim and colleagues, it was found that while some brain
injury-related biomarkers were elevated in the peripheral blood at one
hour after a pre-season training session in hockey players, T-tau was not

altered (Shahim et al., 2015). Nonetheless, future studies should at-
tempt to control for extracranial sources of Tau and may be improved
by the evaluation of its more CNS-centric isoforms, such as its phos-
phorylated conformation.

In the current study, decreases in CBF and Gconn were associated
with elevated blood PRDX-6 levels to a greater degree in recently
concussed versus healthy athletes. These findings are consistent with
the hypothesis that elevated PRDX-6 is an indicator of concussion-re-
lated oxidative stress (Buonora et al., 2015a; Buonora et al., 2015b;
Singh et al., 2016), which is expected to be most pronounced early after
injury. The causal mechanisms remain to be fully elucidated, however,
this may signify that oxidative stress during the acute metabolic cas-
cade is associated with impairments in neural functioning and meta-
bolic activity, the latter corresponding to our observed reduction in
CBF. Alternatively, post-concussion impairments in cerebral auto-
regulation may lead to reduced CBF (Len et al., 2011), with subtle

Fig. 2. Coupling of Blood biomarkers and global connectivity (Gconn) associated with concussion. Brain maps are shown for all biomarkers that have significant coupling with regional
Gconn values (FDR=0.05 threshold). Plots depict bootstrap ratio values as a maximum intensity projection (MIP) in the sagittal plane, overlaid on MNI152 atlas (x= 0). The top panel
shows “co- modulation”: both biomarker and Gconn values increase with concussion history (positive), or both are decreased (negative). The bottom panel shows “anti-modulation”:
Gconn values increase while biomarker levels decrease (positive), or the opposite response (negative). Each row shows pairwise between-group differences for no prior concussion
(NoConc), history of concussion (HxConc) or subacute concussion (AcuConc).

Fig. 3. Brain regions where coupling with blood biomarkers is most reliably associated with effects of concussion. Colour maps depict the number of analyses in which voxels show a
significant concussion effect for cerebral blood flow (CBF) based on results in Fig. 1, and for global functional connectivity (Gconn) based on results in Fig. 2.
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ischemic effects contributing to oxidative stress and reduced neuro-
metabolic activity. However, further research is required to support
these hypotheses.

We found a greater inverse association between Gconn and s100B
levels in concussed versus healthy athletes. These results are in general
agreement with Marchi et al., who found a relationship between s100B
autoantibodies and DTI in football players sustaining comparatively
more subconcussive impacts over the course of a season (Marchi et al.,
2013), and are also supported by the works of Ingebrigtsen and col-
leagues, who noted a relationship between s100B and cerebral contu-
sion (MRI) in a case report study of 3 non-sport mTBI patients
(Ingebrigtsen and Romner, 1996). Yet, it is difficult to consolidate these
findings, as the imaging modalities, patient cohorts, and injuries dif-
fered between studies. Interpretation is further complicated by the
potential non-specificity of s100B to concussion; s100B may be elevated
after exercise and non-head trauma (Falcone et al., 2015; Savola et al.,
2004). Yet, beyond s100B, perturbations in peripheral blood levels of
calpain cleaved aII spectrin N-terminal fragment (SNTF) and GFAP have
also been correlated with changes in advanced neuroimaging metrics in
mTBI patients (Kou et al., 2013; Siman et al., 2013). Hence, our results
contribute to a growing body of literature which has shown that
changes in peripheral biomarkers associated with neuroinjury, correlate
with changes in advanced neuroimaging measures after both mTBI and
SRC.

We observed concurrent decreased functional activity and higher
blood levels of MCP-1 and MCP-4 in acutely concussed athletes com-
pared to athletes with no history of concussion. Both MCP-1 and -4 are
chemoattractant proteins experimentally implicated in leukocyte traf-
ficking to the brain after TBI (Catania et al., 2009; Jaerve and Muller,
2012; Semple et al., 2010a; Semple et al., 2010b). Indeed, we recently
identified elevated levels of both chemokines in the acute phase after
moderate-to-severe TBI in humans, and found they were related to poor
patient outcome and trauma-induced hyperadrenergic surging (Di
Battista et al., 2016a). While inflammation is an important component
of secondary brain injury throughout all phases of recovery, its biolo-
gical pleiotropy makes the interpretation of the current results difficult.
For example, MCP-4 is a candidate biomarker for several inflammatory-
related health conditions such as arthritis, obesity, asthma and re-
spiratory infection (Baumann et al., 2013; Breland et al., 2010; Gentili
et al., 2016; Okugawa et al., 2016; Pradeep et al., 2013; Relster et al.,
2017). Furthermore, both MCP-1 and -4 have been associated with
disturbances in the neuroendocrine-immune axis in posttraumatic stress
disorder (Dalgard et al., 2017). However, in the present study, the
covariant perturbations identified between peripheral chemokines and
neuroimaging, alongside the exclusion of all participants with seasonal
allergies, cold, or any other infection at the time of blood sampling,
helped address a number of these potential confounds. Hence, while not
definitive, these findings provide supportive evidence of the role of
chemokines in secondary injury pathophysiology after concussion.

Compared to athletes with no history of concussion, we found that
healthy athletes with a history of concussion displayed significantly
higher covariance between biomarkers and functional connectivity.
Specifically, lower Gconn was associated with higher levels of s100B
and MCP-4. Interestingly, the relationship between s100B and Gconn
was more spatially extensive than that seen in the acutely concussed
versus healthy athlete comparison. Furthermore, the extensive anti-
modulation observed with MCP-4 is aligned with our previous finding
of elevated MCP-4 in male athletes with a history of multiple concus-
sions (Di Battista et al., 2016b). Taken together, these results support a
growing body of literature suggesting that physiological perturbations
observed acutely after concussion may continue beyond clinical
symptom resolution (Kamins et al., 2017). Interestingly, in a recent
systematic review on this topic by Kamin and colleagues, the authors
suggest that while physiological changes have been observed at clinical
recovery across several modalities, fMRI and fluid biomarkers are un-
derstudied (Kamins et al., 2017). Hence, the results of the current study

help address this gap in the literature, adding to our knowledge of
biological recovery after sport concussion.

The different functional imaging modalities used in this study, in-
cluding ASL and resting-state fMRI, provide complementary informa-
tion about possible neurophysiological responses related to blood bio-
markers following SRC. Based on the reported spatial distributions
(Fig. 3), the results indicate that SRC is primarily associated with co-
variation of blood biomarkers and frontotemporal CBF. The findings are
consistent with these grey matter regions being vulnerable to primary
injury from head impacts (Viano et al., 2005), with prior neuroimaging
studies showing fronto-temporal effects associated with both acute in-
jury and a history of concussion (Churchill et al., 2017a; Churchill
et al., 2017b; Meier et al., 2015; Wang et al., 2016). Conversely, ana-
lyses of Gconn showed the greatest brain-biomarker coupling in occi-
pito-parietal regions. Hence, the effects of neuroinjury on functional
connectivity are primarily in areas associated with visual function and
visuospatial orientation. Given the absence of effects on fronto-tem-
poral Gconn, functional connectivity disturbances may be a con-
sequence of the delayed effects of impact, e.g., shear/strain forces dis-
rupting white matter pathways associated with visual function. These
results are also consistent with prior studies that have reported effects
of concussion on resting state functional connectivity in occipital and
parietal regions (Johnson et al., 2012; Slobounov et al., 2011; Zhang
et al., 2010).

The imaging results in this study provide novel information about
the neurobiological outcomes of concussion, and potential brain areas
showing altered function. The present focus on grey matter measures of
CBF and Gconn, rather than more conventional DTI measures of white
matter (Kou et al., 2013; Marchi et al., 2013), allowed for the locali-
zation of affected brain areas, and aided in the interpretation of the
vulnerable aspects of physical function and cognition. For example,
while peripheral blood indices of brain injury may be more directly
linked to DTI markers of white matter integrity (Marchi et al., 2013;
Siman et al., 2013), our ASL results suggest that any effects of white
matter injury are compounded by concomitant decreases in cortical
perfusion, while our fMRI results suggest that affected white matter
pathways tend to involve occipito-parietal domains. This information is
complementary to prior studies with DTI and biomarkers, and helps
develop a more complete picture of the neurophysiological alterations
that are most consistently associated with specific blood biomarker
responses to concussion. A critical area of future research will be to
develop more comprehensive multi-modal analyses which combine
both functional and structural MRI with peripheral blood markers.

Although we identified highly robust associations between blood
biomarkers and MRI, the results of this study must be interpreted within
the context of its limitations. A limited sample size precluded further
group stratifications to examine potential differences according to sex,
sport participation, and detailed concussion history (i.e., one vs. mul-
tiple previous concussions). Furthermore, it is still unclear if the re-
lationships we identified are confounded by biological disturbances
unrelated to concussion, such as academic and competitive stress, ex-
ercise, the proximity between imaging and blood draw
(median= 4 days), or between the time of injury and time of assess-
ment (median=4 days). Furthermore, we did not evaluate concussed
and healthy athletes at the same time of the athletic season, and it is
possible that this may have influenced our findings. Future studies must
be cognizant of such potential confounds and may want to specifically
address how various psychological and physical stress-related me-
chanisms potentially augment combinatorial blood and brain bio-
marker signatures. Furthermore, future studies may want to include
biomarkers beyond those included in the current study. For example,
evaluating autoantibodies to biomarkers such as s100B and GFAP in the
subacute phase of injury may be effective, as these molecules display a
longer half-life in the blood compared to their antigen counterparts
(Marchi et al., 2013; Zhang et al., 2014).

We identified robust relationships between peripheral blood
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biomarker concentrations and advanced MRI measures that were sig-
nificantly greater in concussed versus healthy athletes, and in healthy
athletes with a history of concussion compared to those with no prior
concussion history. These findings contribute to the growing body of
human evidence suggesting that secondary injury after concussion in-
cludes cellular damage, oxidative stress and inflammation. Our results
also support the continued combinatorial use of advanced neuroima-
ging and peripheral blood biomarkers to help elucidate secondary in-
jury pathophysiology after SRC, both in the subacute phase and
chronically after clinical recovery.

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.jneuroim.2018.03.002.

Competing interests

None.

Acknowledgements

The authors would like to acknowledge Maria Shiu and Sarah
Watling for their help with data collection during the study period. This
study was funded by the Canadian Institute of Military and Veteran
Health Research (W7714-145967) (CIMVHR) – Task 7.

References

Akhtar, J.I., Spear, R.M., Senac, M.O., Peterson, B.M., Diaz, S.M., 2003. Detection of
traumatic brain injury with magnetic resonance imaging and S-100B protein in
children, despite normal computed tomography of the brain. Pediatr. Crit. Care Med.
4, 322–326.

Baumann, R., Rabaszowski, M., Stenin, I., Tilgner, L., Scheckenbach, K., Wiltfang, J.,
Schipper, J., Chaker, A., Wagenmann, M., 2013. Comparison of the nasal release of
IL-4, IL-10, IL-17, CCL13/MCP-4, and CCL26/eotaxin-3 in allergic rhinitis during
season and after allergen challenge. Am. J. Rhinol. Allergy 27, 266–272.

Becelewski, J., Pierzchala, K., 2002. Dynamic assessment of blood flow in pre-cranial and
intracranial arteries in patients with mild head injuries. Neurol. Neurochir. Pol. 36,
1135–1145 (discussion 1146-1138).

Breland, U.M., Michelsen, A.E., Skjelland, M., Folkersen, L., Krohg-Sorensen, K., Russell,
D., Ueland, T., Yndestad, A., Paulsson-Berne, G., Damas, J.K., Oie, E., Hansson, G.K.,
Halvorsen, B., Aukrust, P., 2010. Raised MCP-4 levels in symptomatic carotid
atherosclerosis: an inflammatory link between platelet and monocyte activation.
Cardiovasc. Res. 86, 265–273.

Buonora, J.E., Mousseau, M., Jacobowitz, D.M., Lazarus, R.C., Yarnell, A.M., Olsen, C.H.,
Pollard, H.B., Diaz-Arrastia, R., Latour, L., Mueller, G.P., 2015a. Autoimmune pro-
filing reveals Peroxiredoxin 6 as a candidate traumatic brain injury biomarker. J.
Neurotrauma 32, 1805–1814.

Buonora, J.E., Yarnell, A.M., Lazarus, R.C., Mousseau, M., Latour, L.L., Rizoli, S.B., Baker,
A.J., Rhind, S.G., Diaz-Arrastia, R., Mueller, G.P., 2015b. Multivariate analysis of
traumatic brain injury: development of an assessment score. Front. Neurol. 6, 68.

Catania, A., Lonati, C., Sordi, A., Gatti, S., 2009. Detrimental consequences of brain injury
on peripheral cells. Brain Behav. Immun. 23, 877–884.

Chrousos, G.P., 1997. Neuroendocrine and immune responses to stress in aging. Aging
(Milano) 9, 25.

Churchill, N., Hutchison, M., Richards, D., Leung, G., Graham, S., Schweizer, T.A., 2017a.
Brain structure and function associated with a history of sport concussion: a multi-
modal magnetic resonance imaging study. J. Neurotrauma 34, 765–771.

Churchill, N.W., Hutchison, M.G., Richards, D., Leung, G., Graham, S.J., Schweizer, T.A.,
2017b. The first week after concussion: blood flow, brain function and white matter
microstructure. Neuroimage Clin. 14, 480–489.

Churchill, N.W., Hutchison, M.G., Richards, D., Leung, G., Graham, S.J., Schweizer, T.A.,
2017c. Neuroimaging of sport concussion: persistent alterations in brain structure
and function at medical clearance. Sci. Rep. 7, 8297.

Cole, M.W., Yarkoni, T., Repovs, G., Anticevic, A., Braver, T.S., 2012. Global connectivity
of prefrontal cortex predicts cognitive control and intelligence. J. Neurosci. 32,
8988–8999.

Dalgard, C., Eidelman, O., Jozwik, C., Olsen, C.H., Srivastava, M., Biswas, R., Eudy, Y.,
Rothwell, S.W., Mueller, G.P., Yuan, P., Drevets, W.C., Manji, H.K., Vythlingam, M.,
Charney, D.S., Neumeister, A., Ursano, R.J., Jacobowitz, D.M., Pollard, H.B., Bonne,
O., 2017. The MCP-4/MCP-1 ratio in plasma is a candidate circadian biomarker for
chronic post-traumatic stress disorder. Transl. Psychiatry 7, e1025.

Di Battista, A.P., Rhind, S.G., Baker, A.J., 2013. Application of blood-based biomarkers in
human mild traumatic brain injury. Front. Neurol. 4, 44.

Di Battista, A.P., Rhind, S.G., Hutchison, M.G., Hassan, S., Shiu, M.Y., Inaba, K.,
Topolovec-Vranic, J., Neto, A.C., Rizoli, S.B., Baker, A.J., 2016a. Inflammatory cy-
tokine and chemokine profiles are associated with patient outcome and the hypera-
drenergic state following acute brain injury. J. Neuroinflammation 13, 40.

Di Battista, A.P., Rhind, S.G., Richards, D., Churchill, N., Baker, A.J., Hutchison, M.G.,
2016b. Altered blood biomarker profiles in athletes with a history of repetitive head

impacts. PLoS One 11, e0159929.
Elenkov, I., 2000. Neuroendocrine Effects on Immune System. In: De Groot, L.J.,

Chrousos, G., Dungan, K., Feingold, K.R., Grossman, A., Hershman, J.M., Koch, C.,
Korbonits, M., McLachlan, R., New, M., Purnell, J., Rebar, R., Singer, F., Vinik, A.
(Eds.), Endotext, South Dartmouth (MA)..

Elenkov, I.J., Chrousos, G.P., 1999. Stress, cytokine patterns and susceptibility to disease.
Baillieres Best Pract. Res. Clin. Endocrinol. Metab. 13, 583–595.

Falcone, T., Janigro, D., Lovell, R., Simon, B., Brown, C.A., Herrera, M., Myint, A.M.,
Anand, A., 2015. S100B blood levels and childhood trauma in adolescent inpatients.
J. Psychiatr. Res. 62, 14–22.

Ge, Y., Patel, M.B., Chen, Q., Grossman, E.J., Zhang, K., Miles, L., Babb, J.S., Reaume, J.,
Grossman, R.I., 2009. Assessment of thalamic perfusion in patients with mild trau-
matic brain injury by true FISP arterial spin labelling MR imaging at 3T. Brain Inj. 23,
666–674.

Gempp, E., Louge, P., De Maistre, S., Emile, L., Blatteau, J.E., 2014. Neuron-specific
enolase and S100B protein levels in recreational scuba divers with neurological de-
compression sickness. Diving Hyperb. Med. 44, 26–29.

Gentili, A., Zaibi, M.S., Alomar, S.Y., De Vuono, S., Ricci, M.A., Alaeddin, A., Siepi, D.,
Boni, M., Vaudo, G., Trayhurn, P., Lupattelli, G., 2016. Circulating levels of the
Adipokines monocyte chemotactic Protein-4 (MCP-4), macrophage inflammatory
protein-1beta (MIP-1beta), and Eotaxin-3 in severe obesity and following bariatric
surgery. Horm. Metab. Res. 48, 847–853.

Gill, J., Merchant-Borna, K., Lee, H., Livingston, W.S., Olivera, A., Cashion, A., Wang, D.,
Bazarian, J.J., 2016. Sports-related concussion results in differential expression of
nuclear factor-kappaB pathway genes in peripheral blood during the acute and
subacute periods. J. Head Trauma Rehabil. 31, 269–276.

Gill, J., Merchant-Borna, K., Jeromin, A., Livingston, W., Bazarian, J., 2017. Acute plasma
tau relates to prolonged return to play after concussion. Neurology 88, 595–602.

Giza, C.C., Hovda, D.A., 2001. The Neurometabolic Cascade of concussion. J. Athl. Train.
36, 228–235.

Giza, C.C., Hovda, D.A., 2014. The new neurometabolic cascade of concussion.
Neurosurgery 75 (Suppl. 4), S24–33.

Grossman, E.J., Jensen, J.H., Babb, J.S., Chen, Q., Tabesh, A., Fieremans, E., Xia, D.,
Inglese, M., Grossman, R.I., 2013. Cognitive impairment in mild traumatic brain
injury: a longitudinal diffusional kurtosis and perfusion imaging study. AJNR Am. J.
Neuroradiol. 34 (951–957), S951–953.

Iliff, J.J., Wang, M., Liao, Y., Plogg, B.A., Peng, W., Gundersen, G.A., Benveniste, H.,
Vates, G.E., Deane, R., Goldman, S.A., Nagelhus, E.A., Nedergaard, M., 2012. A
paravascular pathway facilitates CSF flow through the brain parenchyma and the
clearance of interstitial solutes, including amyloid beta. Sci. Transl. Med. 4,
147ra111.

Iliff, J.J., Wang, M., Zeppenfeld, D.M., Venkataraman, A., Plog, B.A., Liao, Y., Deane, R.,
Nedergaard, M., 2013. Cerebral arterial pulsation drives paravascular CSF-interstitial
fluid exchange in the murine brain. J. Neurosci. 33, 18190–18199.

Iliff, J.J., Chen, M.J., Plog, B.A., Zeppenfeld, D.M., Soltero, M., Yang, L., Singh, I., Deane,
R., Nedergaard, M., 2014. Impairment of glymphatic pathway function promotes tau
pathology after traumatic brain injury. J. Neurosci. 34, 16180–16193.

Ingebrigtsen, T., Romner, B., 1996. Serial S-100 protein serum measurements related to
early magnetic resonance imaging after minor head injury. Case report. J. Neurosurg.
85, 945–948.

Isgro, M.A., Bottoni, P., Scatena, R., 2015. Neuron-specific enolase as a biomarker: bio-
chemical and clinical aspects. Adv. Exp. Med. Biol. 867, 125–143.

Jaerve, A., Muller, H.W., 2012. Chemokines in CNS injury and repair. Cell Tissue Res.
349, 229–248.

Johnson, B., Zhang, K., Gay, M., Horovitz, S., Hallett, M., Sebastianelli, W., Slobounov, S.,
2012. Alteration of brain default network in subacute phase of injury in concussed
individuals: resting-state fMRI study. NeuroImage 59, 511–518.

Jones, H.P., 2012. Immune cells listen to what stress is saying: neuroendocrine receptors
orchestrate immune function. Methods Mol. Biol. 934, 77–87.

Kamins, J., Bigler, E., Covassin, T., Henry, L., Kemp, S., Leddy, J.J., Mayer, A., McCrea,
M., Prins, M., Schneider, K.J., Valovich McLeod, T.C., Zemek, R., Giza, C.C., 2017.
What is the physiological time to recovery after concussion? A systematic review. Br.
J. Sports Med. 51, 935–940.

Koh, S.X., Lee, J.K., 2014. S100B as a marker for brain damage and blood-brain barrier
disruption following exercise. Sports Med. 44, 369–385.

Kou, Z., Gattu, R., Kobeissy, F., Welch, R.D., O'Neil, B.J., Woodard, J.L., Ayaz, S.I., Kulek,
A., Kas-Shamoun, R., Mika, V., Zuk, C., Tomasello, F., Mondello, S., 2013. Combining
biochemical and imaging markers to improve diagnosis and characterization of mild
traumatic brain injury in the acute setting: results from a pilot study. PLoS One 8,
e80296.

Len, T.K., Neary, J.P., Asmundson, G.J., Goodman, D.G., Bjornson, B., Bhambhani, Y.N.,
2011. Cerebrovascular reactivity impairment after sport-induced concussion. Med.
Sci. Sports Exerc. 43, 2241–2248.

Liezmann, C., Stock, D., Peters, E.M., 2012. Stress induced neuroendocrine-immune
plasticity: a role for the spleen in peripheral inflammatory disease and inflammaging?
Dermatoendocrinol. 4, 271–279.

Marchi, N., Bazarian, J.J., Puvenna, V., Janigro, M., Ghosh, C., Zhong, J., Zhu, T.,
Blackman, E., Stewart, D., Ellis, J., Butler, R., Janigro, D., 2013. Consequences of
repeated blood-brain barrier disruption in football players. PLoS One 8, e56805.

McCrory, P., Meeuwisse, W.H., Aubry, M., Cantu, B., Dvorak, J., Echemendia, R.J.,
Engebretsen, L., Johnston, K., Kutcher, J.S., Raftery, M., Sills, A., Benson, B.W., Davis,
G.A., Ellenbogen, R.G., Guskiewicz, K., Herring, S.A., Iverson, G.L., Jordan, B.D.,
Kissick, J., McCrea, M., McIntosh, A.S., Maddocks, D., Makdissi, M., Purcell, L.,
Putukian, M., Schneider, K., Tator, C.H., Turner, M., 2013. Consensus statement on
concussion in sport: the 4th international conference on concussion in sport held in
Zurich, November 2012. Br. J. Sports Med. 47, 250–258.

A.P. Di Battista et al. Journal of Neuroimmunology 319 (2018) 1–8

7

https://doi.org/10.1016/j.jneuroim.2018.03.002
https://doi.org/10.1016/j.jneuroim.2018.03.002
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0005
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0005
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0005
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0005
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0010
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0010
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0010
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0010
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0015
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0015
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0015
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0020
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0020
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0020
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0020
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0020
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0025
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0025
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0025
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0025
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0030
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0030
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0030
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0035
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0035
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0040
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0040
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0045
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0045
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0045
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0050
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0050
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0050
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0055
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0055
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0055
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0060
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0060
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0060
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0065
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0065
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0065
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0065
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0065
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0070
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0070
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0075
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0075
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0075
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0075
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0080
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0080
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0080
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0085
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0085
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0085
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0085
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0090
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0090
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0095
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0095
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0095
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0100
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0100
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0100
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0100
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0105
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0105
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0105
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0110
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0110
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0110
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0110
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0110
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0115
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0115
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0115
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0115
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0120
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0120
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0125
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0125
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0130
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0130
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0135
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0135
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0135
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0135
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0140
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0140
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0140
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0140
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0140
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0145
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0145
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0145
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0150
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0150
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0150
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0155
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0155
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0155
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0160
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0160
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0165
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0165
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0170
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0170
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0170
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0175
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0175
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0180
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0180
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0180
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0180
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0185
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0185
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0190
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0190
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0190
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0190
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0190
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0195
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0195
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0195
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0200
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0200
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0200
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0205
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0205
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0205
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0210


Meier, T.B., Bellgowan, P.S., Singh, R., Kuplicki, R., Polanski, D.W., Mayer, A.R., 2015.
Recovery of cerebral blood flow following sports-related concussion. JAMA Neurol.
72, 530–538.

Menard, C., Pfau, M.L., Hodes, G.E., Russo, S.J., 2017. Immune and neuroendocrine
mechanisms of stress vulnerability and resilience. Neuropsychopharmacology 42,
62–80.

Merchant-Borna, K., Lee, H., Wang, D., Bogner, V., van Griensven, M., Gill, J., Bazarian,
J.J., 2016. Genome-wide changes in peripheral gene expression following sports-re-
lated concussion. J. Neurotrauma 33, 1576–1585.

Mishra, S.K., Kumar, B.S., Khushu, S., Singh, A.K., Gangenahalli, G., 2016. Early mon-
itoring and quantitative evaluation of macrophage infiltration after experimental
traumatic brain injury: a magnetic resonance imaging and flow cytometric analysis.
Mol. Cell. Neurosci. 78, 25–34.

Muller, K., Townend, W., Biasca, N., Unden, J., Waterloo, K., Romner, B., Ingebrigtsen, T.,
2007. S100B serum level predicts computed tomography findings after minor head
injury. J. Trauma 62, 1452–1456.

Okugawa, Y., Toiyama, Y., Mohri, Y., Tanaka, K., Kawamura, M., Hiro, J., Araki, T.,
Inoue, Y., Miki, C., Kusunoki, M., 2016. Elevated serum concentration of monocyte
chemotactic protein 4 (MCP-4) as a novel non-invasive prognostic and predictive
biomarker for detection of metastasis in colorectal cancer. J. Surg. Oncol. 114,
483–489.

Papa, L., Silvestri, S., Brophy, G.M., Giordano, P., Falk, J.L., Braga, C.F., Tan, C.N., Ameli,
N.J., Demery, J.A., Dixit, N.K., Mendes, M.E., Hayes, R.L., Wang, K.K., Robertson,
C.S., 2014. GFAP out-performs S100beta in detecting traumatic intracranial lesions
on computed tomography in trauma patients with mild traumatic brain injury and
those with extracranial lesions. J. Neurotrauma 31, 1815–1822.

Pelinka, L.E., Kroepfl, A., Leixnering, M., Buchinger, W., Raabe, A., Redl, H., 2004. GFAP
versus S100B in serum after traumatic brain injury: relationship to brain damage and
outcome. J. Neurotrauma 21, 1553–1561.

Petzold, A., Jenkins, R., Watt, H.C., Green, A.J., Thompson, E.J., Keir, G., Fox, N.C.,
Rossor, M.N., 2003. Cerebrospinal fluid S100B correlates with brain atrophy in
Alzheimer's disease. Neurosci. Lett. 336, 167–170.

Plog, B.A., Dashnaw, M.L., Hitomi, E., Peng, W., Liao, Y., Lou, N., Deane, R., Nedergaard,
M., 2015. Biomarkers of traumatic injury are transported from brain to blood via the
glymphatic system. J. Neurosci. 35, 518–526.

Pradeep, A.R., Kumari, M., Kalra, N., Priyanka, N., 2013. Correlation of MCP-4 and high-
sensitivity C-reactive protein as a marker of inflammation in obesity and chronic
periodontitis. Cytokine 61, 772–777.

Relster, M.M., Holm, A., Pedersen, C., 2017. Plasma cytokines eotaxin, MIP-1alpha, MCP-
4, and vascular endothelial growth factor in acute lower respiratory tract infection.
APMIS 125, 148–156.

Rubinov, M., Sporns, O., 2010. Complex network measures of brain connectivity: uses and
interpretations. NeuroImage 52, 1059–1069.

Sahu, S., Nag, D.S., Swain, A., Samaddar, D.P., 2017. Biochemical changes in the injured
brain. World J. Biol. Chem. 8, 21–31.

Savola, O., Pyhtinen, J., Leino, T.K., Siitonen, S., Niemela, O., Hillbom, M., 2004. Effects
of head and extracranial injuries on serum protein S100B levels in trauma patients. J.
Trauma 56, 1229–1234 (discussion 1234).

Semple, B.D., Bye, N., Rancan, M., Ziebell, J.M., Morganti-Kossmann, M.C., 2010a. Role
of CCL2 (MCP-1) in traumatic brain injury (TBI): evidence from severe TBI patients
and CCL2−/− mice. J. Cereb. Blood Flow Metab. 30, 769–782.

Semple, B.D., Kossmann, T., Morganti-Kossmann, M.C., 2010b. Role of chemokines in
CNS health and pathology: a focus on the CCL2/CCR2 and CXCL8/CXCR2 networks.

J. Cereb. Blood Flow Metab. 30, 459–473.
Shahim, P., Mattsson, N., Macy, E.M., Crimmins, D.L., Ladenson, J.H., Zetterberg, H.,

Blennow, K., Tegner, Y., 2015. Serum visinin-like protein-1 in concussed professional
ice hockey players. Brain Inj. 29, 872–876.

Siman, R., Giovannone, N., Hanten, G., Wilde, E.A., McCauley, S.R., Hunter, J.V., Li, X.,
Levin, H.S., Smith, D.H., 2013. Evidence that the blood biomarker SNTF predicts
brain imaging changes and persistent cognitive dysfunction in mild TBI patients.
Front. Neurol. 4, 190.

Singh, S.P., Chhunchha, B., Fatma, N., Kubo, E., Singh, S.P., Singh, D.P., 2016. Delivery of
a protein transduction domain-mediated Prdx6 protein ameliorates oxidative stress-
induced injury in human and mouse neuronal cells. Am. J. Phys. Cell Phys. 310,
C1–16.

Slobounov, S.M., Gay, M., Zhang, K., Johnson, B., Pennell, D., Sebastianelli, W., Horovitz,
S., Hallett, M., 2011. Alteration of brain functional network at rest and in response to
YMCA physical stress test in concussed athletes: RsFMRI study. NeuroImage 55,
1716–1727.

Strother, S.C., Anderson, J., Hansen, L.K., Kjems, U., Kustra, R., Sidtis, J., Frutiger, S.,
Muley, S., LaConte, S., Rottenberg, D., 2002. The quantitative evaluation of func-
tional neuroimaging experiments: the NPAIRS data analysis framework. NeuroImage
15, 747–771.

Tolan, N.V., Vidal-Folch, N., Algeciras-Schimnich, A., Singh, R.J., Grebe, S.K., 2013.
Individualized correction of neuron-specific enolase (NSE) measurement in hemo-
lyzed serum samples. Clin. Chim. Acta 424, 216–221.

Unden, J., Romner, B., 2010. Can low serum levels of S100B predict normal CT findings
after minor head injury in adults?: an evidence-based review and meta-analysis. J.
Head Trauma Rehabil. 25, 228–240.

Viano, D.C., Casson, I.R., Pellman, E.J., Zhang, L., King, A.I., Yang, K.H., 2005.
Concussion in professional football: brain responses by finite element analysis: part 9.
Neurosurgery 57, 891–916 (discussion 891-916).

Wang, Y., Nelson, L.D., LaRoche, A.A., Pfaller, A.Y., Nencka, A.S., Koch, K.M., McCrea,
M.A., 2016. Cerebral blood flow alterations in acute sport-related concussion. J.
Neurotrauma 33, 1227–1236.

Webster, E.L., Elenkov, I.J., Chrousos, G.P., 1997. Corticotropin-releasing hormone acts
on immune cells to elicit pro-inflammatory responses. Mol. Psychiatry 2, 345–346.

Wiesmann, M., Steinmeier, E., Magerkurth, O., Linn, J., Gottmann, D., Missler, U., 2010.
Outcome prediction in traumatic brain injury: comparison of neurological status, CT
findings, and blood levels of S100B and GFAP. Acta Neurol. Scand. 121, 178–185.

Woda, A., Picard, P., Dutheil, F., 2016. Dysfunctional stress responses in chronic pain.
Psychoneuroendocrinology 71, 127–135.

Zhang, K., Johnson, B., Pennell, D., Ray, W., Sebastianelli, W., Slobounov, S., 2010. Are
functional deficits in concussed individuals consistent with white matter structural
alterations: combined FMRI & DTI study. Exp. Brain Res. 204, 57–70.

Zhang, Z., Zoltewicz, J.S., Mondello, S., Newsom, K.J., Yang, Z., Yang, B., Kobeissy, F.,
Guingab, J., Glushakova, O., Robicsek, S., Heaton, S., Buki, A., Hannay, J., Gold,
M.S., Rubenstein, R., Lu, X.C., Dave, J.R., Schmid, K., Tortella, F., Robertson, C.S.,
Wang, K.K., 2014. Human traumatic brain injury induces autoantibody response
against glial fibrillary acidic protein and its breakdown products. PLoS One 9,
e92698.

Zhu, D.C., Covassin, T., Nogle, S., Doyle, S., Russell, D., Pearson, R.L., Monroe, J.,
Liszewski, C.M., DeMarco, J.K., Kaufman, D.I., 2015. A potential biomarker in sports-
related concussion: brain functional connectivity alteration of the default-mode
network measured with longitudinal resting-state fMRI over thirty days. J.
Neurotrauma 32, 327–341.

A.P. Di Battista et al. Journal of Neuroimmunology 319 (2018) 1–8

8

http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0215
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0215
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0215
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0220
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0220
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0220
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0225
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0225
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0225
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0230
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0230
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0230
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0230
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0235
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0235
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0235
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0240
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0240
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0240
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0240
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0240
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0245
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0245
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0245
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0245
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0245
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0250
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0250
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0250
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0255
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0255
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0255
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0260
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0260
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0260
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0265
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0265
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0265
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0270
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0270
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0270
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0275
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0275
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0280
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0280
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0285
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0285
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0285
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0290
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0290
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0290
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0295
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0295
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0295
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0300
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0300
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0300
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0305
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0305
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0305
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0305
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0310
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0310
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0310
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0310
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0315
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0315
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0315
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0315
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0320
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0320
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0320
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0320
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0325
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0325
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0325
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0330
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0330
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0330
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0335
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0335
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0335
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0340
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0340
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0340
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0345
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0345
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0350
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0350
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0350
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0355
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0355
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0360
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0360
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0360
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0365
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0365
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0365
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0365
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0365
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0365
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0370
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0370
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0370
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0370
http://refhub.elsevier.com/S0165-5728(17)30473-3/rf0370


  

  

DOCUMENT CONTROL DATA 
*Security markings for the title, authors, abstract and keywords must be entered when the document is sensitive 

 1. ORIGINATOR (Name and address of the organization preparing the document.         
A DRDC Centre sponsoring a contractor's report, or tasking agency, is entered 
in Section 8.) 
 
DRDC – Toronto Research Centre 
Defence Research and Development Canada 
1133 Sheppard Avenue West 
Toronto, Ontario M3K 2C9 
Canada 
  

 2a.  SECURITY MARKING  
(Overall security marking of the document including 
special supplemental markings if applicable.) 

 
CAN UNCLASSIFIED 
 

 
 2b.  CONTROLLED GOODS 
 

NON-CONTROLLED GOODS 
DMC A 

 3. TITLE (The document title and sub-title as indicated on the title page.) 
 
Blood biomarkers are associated with brain function and blood flow following sport concussion 

 4. AUTHORS (Last name, followed by initials – ranks, titles, etc., not to be used) 
 
DiBattista, A.; Schweizer, T. A.; Churchill, N.; Rhind, S. G.; Richards, D.; Baker, A. J.; 
Hutchison, M.G.    

 5. DATE OF PUBLICATION  
(Month and year of publication of document.) 
 
 
March 2018 

 6a. NO. OF PAGES   
(Total pages, including 
Annexes, excluding DCD, 
covering and verso pages.) 
 

8 

 6b. NO. OF REFS   
(Total references cited.) 
 
 
 

74 
 7. DOCUMENT CATEGORY (e.g., Scientific Report, Contract Report, Scientific Letter.) 

 
External Literature (P)   

 8. SPONSORING CENTRE (The name and address of the department project office or laboratory sponsoring the research and development.) 
 
DRDC – Toronto Research Centre 
Defence Research and Development Canada 
1133 Sheppard Avenue West 
Toronto, Ontario M3K 2C9 
Canada 
  

 9a. PROJECT OR GRANT NO. (If appropriate, the applicable 
research and development project or grant number under which 
the document was written. Please specify whether project or 
grant.) 

  
  

 9b. CONTRACT NO. (If appropriate, the applicable number under  
which the document was written.) 
 

  
 W7714-145967/001/SV 

 10a. DRDC PUBLICATION NUMBER (The official document number 
by which the document is identified by the originating  
activity. This number must be unique to this document.) 
 
DRDC-RDDC-2018-P085 

 10b.  OTHER DOCUMENT NO(s). (Any other numbers which may be 
assigned this document either by the originator or by the sponsor.) 
 
 
04KJ09  

 11a. FUTURE DISTRIBUTION WITHIN CANADA (Approval for further dissemination of the document. Security classification must also be 
considered.) 

  
Public release 

 11b. FUTURE DISTRIBUTION OUTSIDE CANADA (Approval for further dissemination of the document. Security classification must also be 
considered.) 

 
  

 

  
  



  

  

 12. KEYWORDS, DESCRIPTORS or IDENTIFIERS (Use semi-colon as a delimiter.) 
 
brain injury; concussion; biomarker; s100B; GFAP; T-Tau; PRDX-6; MCP-1; MCP-4; athletes  

 
  13. ABSTRACT/RÉSUMÉ (When available in the document, the French version of the abstract must be included here.) 

 
Background: Secondary injury pathophysiology after sport-related concussion (SRC) is poorly understood. Blood 
biomarkers may be a useful tool for characterizing these processes, yet there are limitations in their application as a 
single modality. Combining blood biomarker analysis with advanced neuroimaging may help validate their 
continued utility in brain injury research by elucidating important secondary injury mechanisms. Hence, the 
purpose of this study was to evaluate co-modulation between peripheral blood biomarkers and advanced functional 
brain imaging after SRC. Methods: Forty-three university level athletes from 7 sports were recruited (16 recently 
concussed athletes; 15 healthy athletes with no prior history of concussion; 12 healthy athletes with a history of 
concussion). Seven blood biomarkers were evaluated: s100B, total tau (T-tau), von Willebrand factor (vWF), brain 
derived neurotrophic factor (BDNF), peroxiredoxin (PRDX)-6, monocyte chemoattractant protein (MCP)-1 and −4. 
Restingstate functional MRI was employed to assess global neural connectivity (Gconn), and arterial spin labelling 
was used to evaluate cerebral blood flow (CBF). We tested for concurrent alterations in blood biomarkers and MRI 
measures of brain function between athlete groups using a non-parametric, bootstrapped resampling framework. 
Results: Compared to healthy athletes, recently concussed athletes showed greater concurrent alterations in several 
peripheral blood biomarker and MRI measures: a decrease in T-Tau and Gconn, a decrease in T-Tau and CBF, a 
decrease in Gconn with elevated PRDX-6, a decrease in CBF with elevated PRDX-6, and a decrease in Gconn with 
elevated MCP-4. In addition, compared to healthy athletes with no concussion history, healthy athletes with a 
history of concussion displayed greater concurrent alterations in blood biomarkers and Gconn; lower GConn 
covaried with higher blood levels of s100B and MCP-4. Conclusion: We identified robust relationships between 
peripheral blood biomarkers and MRI measures in both recently concussed athletes and healthy athletes with a 
history of concussion. The results from this combinatorial approach further support that human concussion is 
associated with inflammation, oxidative stress, and cellular damage, and that physiological perturbations may 
extend chronically beyond recovery. Finally, our results support the continued implementation of blood biomarkers 
as a tool to investigate brain injury, particularly in a multimodal framework. 
 

 


	E17-0908-1840 - Final document as Published by External Publisher.pdf
	Blood biomarkers are associated with brain function and blood flow following sport concussion
	Introduction
	Methods
	Study participants
	Magnetic resonance imaging
	Blood biomarkers
	Analysis of MRI and blood biomarkers

	Results
	Demographics and clinical data
	Analysis of MRI and blood biomarkers

	Discussion
	Competing interests
	Acknowledgements
	References





