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The diagnostic value of serum S100B protein and neurone specific enolase in neonatal infectious brain injury
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Abstract:Objective To evaluate the diagnostic value of serum S100B protein and neurone specific enolase
(NSE) in neonatal infectious brain injury. Methods A total of 65 full-term neonates definitely diagnosed in-
fectious brain injury in neonatal intensive care unit (NICU) of the First Affiliated Hospital of Bengbu Medical
College from Mar 2017 to Mar 2018 were selected as observation group and 27 full-term neonates diagnosed
infectious diseases without brain injury in the same period were selected as control group. The levels of serum
S100B protein and NSE were measured with electro-chemiluminescence immunoassay. The ROC curves were
drawn and calculating the sensitivity, specificity of detection and the area under the ROC curve. Correlation of
serum S100B protein, NSE with procalcitonin (PCT) , hypersensitive C reactive protein (hs-CRP) and white
blood cell (WBC) were analyzed. Results The levels of serum S100B protein and NSE in observation group
were significantly higher than those in control group (P<C0. 05). The best threshold value, sensitivity, speci-
ficity of serum S100B protein detection for diagnosis of neonatal infectious brain injury were 418 ng/L,
81.5%,92. 6%. The best threshold value, sensitivity, specificity of diagnosis of serum NSE detection were
16.54 pg/L,56. 9% ,96.3%. The areca under the ROC curve of serum S100B protein and NSE detection were
0.896 and 0. 769, respectively. The area under the ROC curve of combination of serum S100B and NSE detec-
tion was 0. 953. Furthermore, the area under the ROC curve of serum S100B protein detection was significantly
larger than that of NSE detection (Z=2., 147, P<C0. 05) ,and the area under the ROC curve of combination of
serum S100B and NSE detection was significantly larger than that of serum S100B detection (Z = 2. 43,
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P<C0.05) and that of serum NSE detection (Z=4. 008, P< 0. 05). No correlation was found between the
S100B protein, NSE and the PCT,hs-CRP, WBC in observation group (P>>0. 05). Conclusion S100B Protein

and NSE could be as markers of neonatal infectious brain injury,and the diagnostic value of serum S100B pro-

tein is better than that of serum NSE,and the diagnostic value of the combination detection is better than that

of single marker detection.
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