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Relationship between S100B,lead concentrations of umbilical cord blood and the development
quotient in newborn infants with hypoxic-ischemic encephalopathy
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Abstract: Objective To explore the relationship between S100B, lead concentrations of umbilical cord blood and the develop-
ment quotient(DQ) in six-month old newborn infants with hypoxic-ischemic encephalopathy (HIE). Methods 59 cases of infants
with moderate-severe HIE were enrolled and divided into low lead level group(n=38)and high lead level group(n=21). taking
60 pg/L as a threshold value of lead. Serum level of S100B in peripheral venous blood was detected and DQ was measured at the
sixth months after born. Healthy newborn infants were enrolled control group. Results Compared with control group,the concen-
tration of lead in HIE group was no statistical different (P>>0. 05) and the concentration of S100B was significantly higher (P<C
0.01). The concentration of SI00B in group with high lead level was not statistically different with group with low lead level (P>
0.05) ,but DQ at the sixth month of the former was significantly lower than the latter(P<C0. 01), The serum concentration of
S100B was negatively correlated with the DQ in HIE group(r=—0.826,—0. 729, P<C0. 05). Conclusion Determination of serum
S100B in infants with HIE could be valuable for monitoring of pathogenetic condition and evaluation of prognosis. High level of lead
in cord blood might be harmful for the physical development of infants and influence the prognosis of infants with HIE.
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x1 HIE A5 3 B AHF &£ JLFF m$5F0 S100B

KELE (TEs)

21 51 n M4% Cue/L) S100B % H (pg/1)
HIE 41 59 72.945.29 4.56+2.20
papiiEiEl 30 70.447.98 1.06+0.32
t — 1.12 12.62
P — >0.05 <0.01
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x2 B HIE A5{RMm4 HIE A DQ 1 S100B
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Eipil n DQ(4H) S100B & H (pg/L)
Iy HIE 41 21 35+5 4.23+1.9
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P — <0.01 >0.05
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