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[Abstract] Objective To investigate application significance of the detection of serum heart type fatty acid
binding proteins (h-FABP) , neuronspecific enolase (NSE) and S-100 protein B (S-100B) in patients with hyperten-
sive cerebral hemorrhage (HCH), and to analyze therapeutic effect. Methods Serum h-FABP, NSE and S-100B lev-
els were detected in 74 HCH patients receiving minimally invasive intracranial hematoma (IH) dissection surgery
(operation group) and 45 HCH patients receiving conservative therapy (conservation group) by using enzyme linked
immunosorbent assay, and the therapeutic effect was compared. Results Serum levels of h-FABP, NSE and S-100B
were significantly higher than control group (P<C0.01), and those in patients with bleeding less than 60 mL and sur-
vival group were significantly lower than patients with bleeding more than 60 mL and death group (P<C0.01). h-
FABP level was positively correlated with NSE and S-100B (»=0. 513, 0. 747,P<C0. 01), and NSE was also posi-
tively correlated with S-100B (r=0.492,P<C0.01). h-FABP, NSE and S-100B levels detected 1-7 days after surger-
y. in patients, who died after surgery, were significantly higher than control group (P<C0.01), and those detected
on the fifth day after surgery in patients, who survived after surgery, reached normal levels. Invalid and mortality
rates were significantly reduced in operation group (P<C0.01), and efficient rate increased significantly (P<C0.01).
Efficient rage in patients with bleeding less than 60 ml. was significantly higher than patients with bleeding more
than 60 mL (P<C0.01). Conclusion Minimally invasive IH dissection surgery might be more effective than conserva-
tive therapy for treatment of HCH. Monitoring of serum h-FABP, NSE and S-100B levels could be helpful for the
judgment of disease severity, evaluation of therapeutic effect and estimation of prognosis.

[Key words] minimally invasive intracranial hematoma dissection surgery;  hypertensive cerebral hemor-
rhage; h-FABP; NSE; S-100B; dynamic changes; therapeutic effect assessment
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