ERHhESLE 202545 4 A% 46 %% 78  Int ] Lab Med, April 2025, Vol. 46,No. 7 « 791 -

< it =
I3E MBP.CKBB.8-OHDG &K iM3T#h & JLERE
i QIR R Rl = bR UK R =

R - R S L e
A ARER. L 37 42I)LA;2. LA, w48 621000

i E.BR it FMsmitE g (MBP)  WUER ¥R T8 (CKBB) ,8-# & BLA & 3 (S-OHDG) B 4
o] A A7 A U B BB o b i R (HIE) FUE 69 FUm 4B, ik 3R 2020 1 A £ 2023 5 12 A& 150 #4F
A )L HIE BIUAE A4, FR B A8 60 7l 42 B HT A LA A 2B, wwi 4k 75 MBP.CKBB.8-OHDG
KF 5 Hrf ik MBP,CKBB,8-OHDG K-F 5 ymH = 4 E 64X M, W R E ME &L AR T H & o iF
MBP.CKBB.8-OHDG 7K -F, 4 #7 %7 £ )L HIE )z 49 % *n B % % MBP.CKBB.8-OHDG »+#7 £ )L HIE 7/ %9
MM, R ONRMAEE P EAEE EILLE MBP.CKBB.8-OHDG K -F3# & F 2 1B 28 (P <10. 05) ; 4L
L4 e MBP,CKBB.8-OHDG K -F3¥ 5 5mtE = 42 F 2 B/ % (P<<0.05);F/E R R EILHA 1 min & Ap-
gar T A& T FUE B4 % IL(P<T0.05) , @tk = €42 E & ik MBP.CKBB.8-OHDG K -F3# & T s B4 % L
(P<<0.05); % A% Logistic @ Ao #HERE 7,4 1 min & Apgar ¥4 & 75 MBP,CKBB.8-OHDG 3§ 4
# 4 )L HIE % LS 09 1k 5 %A B & (P<0. 05) ; f2 7% MBP.CKBB.8-OHDG & 4-Fml 47 4 )L HIE %)L&
T @A 0.941,90 B & F AR LN (P<0.05), it «iF MBP.CKBB.8-OHDG K F 5 4 4
JUHIE BILTAE a4 = AR EA £, ZFBATAH AL HIE BILRE FERBELAE,

K MBANEERE; RHER T, SAEAMALY; #HAEILBRSEhHRE; e

DOI:10. 3969/j. issn. 1673-4130. 2025. 07. 005 FE k4 ES R146. 1;R722. 1

XEHKS:1673-4130(2025)07-0791-06 MHEFRERD A

Predictive value of combined detection of serum MBP,CKBB and 8-OHDG
in the prognosis of neonatal hypoxic-ischemic encephalopathy”
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Abstract: Objective To investigate the predictive value of combined detection of serum myelin basic pro-
tein (MBP) ,creatine kinase isoenzyme (CKBB) and 8-hydroxydeoxyguanosine (8-OHDG) in the prognosis of
neonatal hypoxic-ischemic encephalopathy (HIE). Methods A total of 150 neonates with neonatal HIE in the
hospital from January 2020 to December 2023 were selected as the observation group,and 60 healthy neonates
were selected as the control group. The levels of serum MBP, CKBB, and 8-OHDG were compared between
two groups,the correlation between serum MBP, CKBB, and 8-OHDG levels and the severity of the disease
was analyzed,clinical data and serum MBP,CKBB, and 8-OHDG levels of neonates with different prognosis
were compared,and the influencing factors of neonatal HIE prognosis and the predictive value of MBP,CKBB,
and 8-OHDG in the prognosis of neonatal HIE were analyzed. Results The serum levels of MBP,CKBB and
8-OHDG in mild, moderate and severe neonates in observation group were higher than those in control group
(P<C0.05). Serum levels of MBP,CKBB and 8-OHDG in observation group were positively correlated with
the severity of the disease (P<C0.05). The Apgar score 1 min after birth in the neonates with poor prognosis
was lower than that in the neonates with good prognosis (P <C0. 05),and the severity of the disease, serum
MBP,CKBB and 8-OHDG levels were higher than those in the neonates with good prognosis (P<Z0. 05). Mul-
tivariate Logistic regression analysis showed that Apgar score 1 min after birth, serum MBP, CKBB and 8-
OHDG were independent influencing factors for the prognosis of neonates with HIE (P <C0. 05). The area un-
der the curve of combined detection of serum MBP,CKBB and 8-OHDG for predicting the prognosis of neo-
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nates with HIE was 0. 941, which was significantly higher than those predicted by each index alone (P <<

0. 05). Conclusion

Serum MBP,CKBB and 8-OHDG levels are related to the prognosis of neonates with HIE

and the severity of brain injury,and the combination of the three could provide reference for the prognosis e-

valuation of neonates with HIE.
Key words: myelin basic protein;

poxic-ischemic encephalopathy; prognosis
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Relationship between abnormal expression of serum NGB and MBP and the cerebral
neurodevelopment of neonates with HIE "
HE Bihai' . ZHANG Nini' ,SHI Nannan',SONG Caihong® ,HE Zhaoping' LI Xin'®
1. Department of Pediatrics ;2. Department of Neonatology ,Yulin Hospital ,the First Affiliated
Hospital of Xi'an Jiaotong University ,Yulin yShaanxi 719000,China

Abstract : Objective To analyze the relationship between abnormal expression of serum neurohemoglobin
(NGB) and myelin basic protein (MBP) and the cerebral neurodevelopment of neonates with hypoxic-ischemic
encephalopathy (HIE). Methods A total of 89 preterm infants with HIE admitted in the hospital between
January 2023 and March 2024 were selected as the observation group,and 60 preterm infants without HIE
during the same period were selected as the control group. Serum levels of MBP, NGB and secretagogues in
two groups were detected,and the neonates amplitude integration electroencephalogram score was evaluated.
The neurological function of neonates was evaluated using 20 items of Neonatal Behavioral Neurological As-
sessment (NBNA). The correlation test and diagnostic value were evaluated using Spearman method and re-
ceiver operating characteristic (ROC) curve. Results The serum levels of NGB, MBP and secretagogue in the ob-
servation group were higher than those in the control group (P<C0. 05) ,and the amplitude integration electroencepha-
logram score was lower than that in the control group (P<<0. 05). The serum MBP, NGB and secretagogue levels in
the mild, moderate,and severe groups increased sequentially (P<C0. 05) ,NBNA score and amplitude integration e-
lectroencephalogram score decreased sequentially (P<Z0. 05). The levels of NGB, MBP and secretagogue were
the risk factors affecting NBNA score (P<C0. 05),and the amplitude integration electroencephalogram score
was a protective factor affecting NBNA score (P<C0. 05). The area under the curve of NGB and MBP in diag-
nosing HIE was greater than 0. 8,which had high application value. Conclusion Serum NGB and MBP levels
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