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Value of serum S-100B protein combined with NSE level in prognostic evaluation
of neonatal hypoxic-ischemic encephalopathy”
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Abstract: Objective To investigate the value of serum S-100B protein combined with neuron-specific eno-
lase (NSE) in evaluating the prognosis of neonatal hypoxic-ischemic encephalopathy (HIE). Methods A total
of 118 children with HIE who were treated in this hospital were selected and divided into survival group (n=
88) and death group (n =30) according to their prognosis. According to the clinical classification of neurologi-
cal symptoms were divided into mild to moderate group (2 =282) and were severe group (n=36). The changes
of serum S-100B protein and NSE levels on the 1,3,5 day of each group were compared. The receiver operat-
ing characteristic curve (ROC curve) was used to analyze the value of serum S-100B protein and NSE levels to
predict the death of children with HIE. Results The levels of serum S-100B protein and NSE in the death
group were significantly higher than those in the survival group on the 1,3,5 day,and the levels of serum S-
100B protein and NSE in the death group showed an increasing trend (P<Z0. 05). The levels of serum S-100B
protein and NSE in the severe group were significantly higher than those in the mild to moderate group on the
1,3,5 day,and the serum S-100B protein and NSE levels in the severe group showed an increasing trend (P <<
0.05). The ROC curve showed that the area under the curve for predicting the death of children with HIE on
the 3 day of serum S-100B protein combined with NSE level was 0. 950 (95%CI 0. 892—0. 997). The sensitivity and
specificity were 95. 2% and 89. 6% , respectively. Correlation analysis showed that there was a positive correlation be-
tween serum S-100B protein and NSE level in the death group (r=0.817,P<C0.01). Conclusion The levels
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of serum S-100B protein and NSE are related to the severity of the disease in children with HIE,and the com-

bination of the two items on 3 day has a higher value in predicting the prognosis of children with HIE.
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