BB EZ 5K 201147 A% 8 %% 144 Lab Med Clin,July 2011, Vol. 8,No. 14

AMNEREENE SR EARENTUREXNFR

IELINVRRAY VIR L EB TG ARARET ZER L A2 A2 AFA 264200)

[EE] BB KT F SI008 & et &lmiza(ACD S W M1E. ik KA LA R MK % (ELISA)
2 150 4] Gtk I Ak 58 % 2 Fo 50 4] 42 B 2T B8 S e 75 S1008 & & & #ATA M, LA R Bl & W A R B AL 58 @ AR
ACIEHEFRAMESZTH TR, R ACIEZ 12h aF P64 SI0REAL TG THEMNBN, £F 4 %4
ZL(1=2.30,P<C0.05);150 6] ACl £ . P BB FENTE)E 24.36.48.72 h sk SIOBEEMES T 12h &5
#F (P<<0.05);150 4] ACl K @A @R EZFENRE 24.36.48.72 h i S1I008 Z @ W 2 & T 12 h g bAz
& FH(P<0.05), it #F SI00BHF G THEZRAMN ACI 2 A RE S ERELTREH ETRIEHFZ—,

[XEiA1 SI003 & G: SMmiEL; ¥ N

DOI:10.3969/j. issn. 1672-9455. 2011, 14. 034  XEIREML:A X ZHES:1672-9455(2011)14-1731-02

Analysis on the serum level changes of S1I00p protein in patients with acute cerebral infarction SUN Yao-feng',SUN
Rong-tong'” ,SUN Da-lin' \ZWANG Peng-fei’ (1. Department o f Clinical laboratory ;2. Department of Neurology »
Weihai Municipal Hospital sWeihai , Shandong 264200, China)

[Abstract] Objective

acute cerebral infarction( ACI). Methods

To study the significance of the detection of serum S1008 protein in the diagnosis of
The contents of serum S1008 protein in 150 patients with ACI and 50
healthy participants were detected by enzyme-linked immunosorbent assay (ELISA). The changes of S1008 protein
were compared with patients of different pathogenetic conditions and infarction size. Results The level of serum
S100B protein in the ACI patients within 12 h was apparently higher than that of control group (:=0.23,P<C0.05);
The level of serum S100f protein in 150 patients with moderate and severe ACI were significantly higher than that of
the mild group after 24 h,36 h,48 h,72 h (P<C0. 05). And the level of serum S100f protein in 150 patients with mas-

sive and small size infarction area after 24 h,36 h,48 h,72 h was significantly higher than that of the patients with

cerebral lacuna infarct within 12 h (P<C0. 05). Conclusion
dex to predict the serious degrees and prognosis of ACI.
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The serum S10083 protein may be one of the important in-

diagnosis value
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