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Clinical study of dynamic monitoring of serum S-100B protein levels
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ABSTRACTb Objectives:To investigate the clinical value of S-100B and NBNA score on neonatal with hypoxic ischemic
encephalopathy (HIE) in early judgment and prognosis, and to study the clinical significance of perinatal stage high risk factor. Methods:
30 cases of normal neonates as control group, The serum S-100B concentrations were detected in 55 asphyxia newborn at 1st day, 2nd
days and 7th days after birth. Carrying out NBNA score. at the same time. S - 100 protein was measured dynamically by ELASA.
Collectting and analyzing perinatal stage correlated information. Results: (1) The levels of serum S-100B in newborns with HIE were
obviously higher than that in control group at 1st day and 2nd days (P <<0.05), No significant differences were observed in the slight
pathologyical change group as compared with the levels of control group at 7th days (P >0.05).(2) To compare NBNA score in
newborns with HIE , there was still significantly different between the different pathogenetic condition at 1st day and 2nd days (P <<0.05).
At 7th days, NBNA score <35 was 33.3% ,47.1% ,100% . Conclusion: It is important for early diagnosis and determination of the
severity and prognosis of HIE to monitor serum S-100B protein levels and NBNA score.
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Table 1 Comparison of S-100B protein level between HIE and normal group

S-100B protein

Group Case
1d 2d 7d
Normal group 30 1.17+ 0.73
Mild 30 1.96+ 0.80* 2.35+ 1.35% 1.43+ 1.05#
HIE group Moderate 17 3.14+ 191 * 4.59+ 3.03 * 3.84+ 2.17 *
Severe 8 4.63% 2.09*% 6.41+ 3.03 * 498+ 242 *
T SRBEALAR, * P < 0.05; 53R4T, # P>0.05
Note:Comparation of normal group, * P < 0.05; Comparation of normal group, # P>0.05
%2 I EATE HIE 4LILTE S-100B & (17 ik oAk
Table 2 Comparison of S-100B protein level among mild , moderate and severe group
S-100B protein
Group Case
1d 2d 7d
Mild HIE 30 1.96% 0.80 2.35+ 1.35 1.43+ 1.05
Moderate HIE 17 3.14% 1.91* 4.59+ 3.03 * 3.84% 2.17 *
Severe HIE 8 4.63% 2.09 *# 6.41% 3.03 *# 498+ 242 * #
F 20.803 23.226 24.348
P P<<0.01 P<<0.01 P<<0.01

e 5 EE HIE 4 s, * P < 0.05; 5 i HIE 41 A%, # P<0.05

Note: Comparation of mild HIE group, * P <0.05; Comparation of moderate HIE group, # P>0.05
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Fig. 1 The tendency of dynamic changes serum protein levels in HIE

group
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Table 3 Comparison of NBNA score among mild , moderate and severe group

NBNA score
Group
1d 2d 7d
Mild HIE 33.76x 1.85 3520+ 1.24 36.80+ 1.35
Moderate HIE 29.76+ 2.68* 3224+ 1.71 % 34.18% 2.10#
Severe HIE 1.75¢ 1.91%* 5.38% 3.07** 21.38+ 12.76 **
F 711.124 947.322 31.025
P P<<0.01 P<<0.01 P<<0.01

Y542 8 HIE 4 b4, * P < 0.05; 528 HIE 41 L4, # P >0.05;
5 HIE 41 b4, ** P <0.05

Note: Comparation of mild HIE group, * P < 0.05; Comparation of mild HIE group, # P >0.05

Comparation of moderate HIE group, ** P <0.05
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