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Abstract: Objective To detect the levels of serum high mobility group box 1 (HMGB1),glial fibrillary a-
cidic protein (GFAP), ubiquitin carboxyl terminal hydrolase I.L1 (UCH-L1) in asphyxia premature infants
with brain injury, and to analyze their diagnostic value for brain injury in asphyxia premature infants.
Methods From January 2018 to April 2020, 96 premature infants with simple asphyxia hospitalized in the
hospital were selected,including 46 premature infants with brain injury (study group) and 50 premature in-
fants without brain injury (control group),enzyme linked immunosorbent assay (ELISA) was used to detect
the levels of serum HMGBI1, GFAP and UCH-L1, amplitude integration electroencephalogram (aEEG) was
used to monitor brain function; 20 Neonatal Behavioral Neurological Assessment (NBNA) were used to as-
sess the neurobehavioral status of the children; the CDCC Infant Intelligence Development Test Manual (CD-
CC) was used to evaluate neural motor and intelligence development. Results The levels of serum HMGBI,
GFAP and UCH-L1 in the study group were significantly higher than those in the control group (P <C0.05);
the aEEG graphic correction scores in the study group were significantly higher than those in the control
group (P<C0.05); the NBNA score in the study group was significantly lower than that in the control group
(P<C0.05); the scores of MDI and PDI in the study group were significantly lower than those in the control
group (P<C0.05); Pearson test results showed that serum HMGBI1,GFAP,UCH-L1 in asphyxiated preterm
infants with brain injury were positively correlated with aEEG score (P <C0. 05), and negatively correlated
with NBNA,MDI,PDI scores (P<C0.05); ROC curve analysis showed that the area under the curve of serum
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HMGB1,GFAP and UCH-LI1 levels in the diagnosis of asphyxiated preterm infants with brain injury was
0.860,0.781 and 0. 773 respectively, the sensitivity was 71. 70%,69. 30%,68. 70% ,and the specificity was
92.00%,89.00% and 91. 30%, respectively; the arca under the curve of combined diagnosis of HMGBI,
GFAP and UCH-L1 was 0. 981, the sensitivity was 97. 80% ,and the specificity was 96. 00%. Conclusion The
levels of serum HMGB1,GFAP,and UCH-L1 are increased in asphyxia preterm infants with cerebral injury,

the combined detection of three is of certain diagnostic value for cerebral injury in asphyxia preterm infants.
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