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Correlation between glial fibrillary acidic protein and S100B protein expression
with prognosis in patients with subarachnoid hemorrhage
HAO Fang fang , HE Jie ,SUN Zhihua ;WU Baoshui , XIAO Liping®
(Department of Neurology ,Central Hospital of China National Petroleum Corporation ,lLang fang, Hebei 065000, China)
Abstract: Objective To determine the levels of serum glial fibrillary acidic protein(GFAP) and S100B protein in the patients
with subarachnoid hemorrhage(SAH) ,and to investigate their correlation with early brain injury and prognosis in SAH. Methods
The SAH patients treated in the hospital from September 2012 to September 2015 were selected as the case group and the individu-
als undergoing physical examination served as the control group. The levels of serum GFAP and S100B protein on 1,2,3,6 d after
onset were detected by adopting the enzyme-linked immunosorbent assay. All cases were evaluated by using NIHSS at the corre-
sponding time points. The cases of disease onset more than 6 months were performed the GOS scoring. Results The levels of serum
GFAP and S100B protein on 1,2,3,6 d after onset had statistical difference between the case group and control group(P<C0. 05).
The levels of serum GFAP and S100B protein after SAH were positively correlated with early cerebral injury after SAH and nega-
tively correlated with prognosis,the difference was statistically significant(P<C0. 05). Conclusion The expression levels of serum
GFAP and S100B can reflect the degree of early brain injury after SAH and provide a basis for the assessment of early brain injury
after SAH and prognosis.
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