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The Relationships of Emergence Delirium and S1003, NSE*
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ABSTRACT Objective: To observe the relationships between emergence delirium and S1008, NSE. Methods: 84 surgery patients
under general anesthesia were included in this study. The confusion assessment method scale was employed to diagnose the occurrence
of emergency delirium preoperative and postoperative. Then, the patients were divided into emergence delirium group and non-emergen-
ce delirium group based on the CAM scale. The levels of S100B8, NSE were determinated by ELASA. Results: There was no significant
difference in levels of S1008 and NSE between emergence delirium group and non-emergence delirium group((P>0.05). Conclusion: The
incidence of emergence delirium may be not associated with S1003 and NSE.
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Table 1 Comparison of the information of patients before operation n=42
Parameter ED group No ED group
Y age 49.0+ 5.7 44.9% 16.0
KG Body weight 54.2+ 10.1 548+ 93
% Male 40.5%(17/42) 42.9%(18/42)
% Female 59.5%(25/42) 57.1%(24/42)
2.2 S1008 NSE (P>0.05) 1 NSE
N S1003 .NSE (P=0.432) 2 2,
(P>0.05) S1008 .NSE
2 S1008 NSE n=42 xt s
Table 2 The comparison of S100 protein and NSE levels in two groups n=42 xt s
S1003 ng/L NSE ng/mL
Preoperative ED group 924.8+ 348.7 10.7+ 4.6
NED group 1041.6+ 303.6 9.9+ 33
Postoperative ED group 1022.9+ 353.7 10.6+ 3.0
NED group 985.4+ 3254 9.5+ 1.9
Z | ENG | BN

NED#L

ED#H

ED£H

NEDEH

1 S1008 ng/L n=42 xt s

Fig.1 The histogram of comparison of S1003 protein
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Fig.2 The histogram of comparison of NSE value
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