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Diagnostic value of serum S100B in traumatic brain injury”
ZHANG Zhigiang
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University ,sBeijing 102100,China

Abstract : Objective To explore the clinical value of serum S100 calcium binding protein B(S100B) in jud-
ging the severity and prognosis of patients with traumatic brain injury (TBI). Methods The levels of serum
S100B were measured on the 1st,3rd and 5th day after injury in 106 patients with TBI treated in the hospital;
According to the Glasgow Coma Scale(GCS) ,on admission,the patients were divided into three groups: mild
group (n=65) ,moderate group (n=14) and severe group (n=27). According to the Glasgow Outcome Scale
(GOS) .after 3 months,the patients were divided into death group (n =19),poor prognosis group (n=21)
and good prognosis group (n=66). At the same time, 100 healthy people who underwent physical examination
in the hospital were enrolled as the control group. Receiver operating characteristic curve (ROC) was drawn to
analyze the predictive value of S100B level for poor prognosis after 3 months and death within 3 months. Re-
sults The level of serum S100B in TBI group was significantly higher than that in control group,and that in
poor prognosis group and death group was significantly higher than that in good prognosis group(P <C0. 05).
The level of S1I00B decreased gradually in mild group and good prognosis group.but increased continuously in
severe group and death group. Correlation analysis showed that the level of serum S100B was negatively corre-
lated with the GCS score at admission (r = —0. 574) and with the GOS score 3 months after the TBI(r =
—0.670,0.000). In addition,ROC curve analysis showed that the predictive value of AUC for poor prognosis
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was 0. 936(95%CI :0. 894—0. 978) ,and the cut-off value was 430 pg/mL,and the predictive value of AUC for
predicting death was 0. 972(95%CI ;0. 945—1. 000) ,and the cut-off value was 793. 5 pg/mlL. Conclusion The

change of serum S100B level is closely related to the severity and prognosis of TBI, especially through dynamic

monitoring,it can be used to objectively evaluate the injury progress and treatment effect of patients,which is

worth popularizing in clinic.
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