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Abstract : Objective To explore the application value of cranial ultrasound combined with serum S100 cal-
cium-binding protein B (S100B) in the diagnosis of neonatal brain injury. Methods A total of 158 high-risk
neonates with brain injury admitted to Handan Municipal Central Hospital from November 2021 to November
2023 were selected as the research subjects and divided into the brain injury group (90 cases) and non-brain in-
jury group (68 cases) based on the diagnosis results. The levels of serum S100B, glial fibrillary acidic protein
(GFAP) and neuron-specific enolase (NSE) were determined by the enzyme-linked immunosorbent assay
(ELISA). The correlation of serum S100B level with the GFAP and NSE levels in the neonates with brain in-
jury was analyzed by the Pearson correlation. The receiver operating characteristic (ROC) curve was drawn to
analyze the diagnostic efficiency of serum S100B for neonatal brain injury. The diagnostic value of cranial ul-
trasound combined with serum S100B (in parallel) for neonatal brain injury was analyzed by the diagnostic
fourfold table. Results The serum S100B, GFAP and NSE levels in the brain injury group were higher than

those in the non-brain injury group (P<C0. 05). The serum S100B level in the neonates with brain injury was
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positively correlated with the GFAP and NSE levels (+=0. 462,0.512,both P<C0. 05). The ROC curve analy-
sis results showed that the optimal cut-off value of serum S100B for diagnosing neonatal brain injury was
10. 52 pg/L. The cranial ultrasound examination results showed that 77 cases in 90 neonates of brain injury
were correctly diagnosed, with the detection rate of 85. 56 %. The proportion of intracranial hemorrhage and
white matter injury in neonates with the gestational age of 33—<C37 weeks was significantly higher than that
in neonates with the gestational age of 37—41 weeks (P<C0. 05),while the proportion of cerebral edema was
significantly lower than that in neonates with the gestational age of 37 —41 weeks (P <C0. 05). The accuracy
rate of cranial ultrasound combined with serum S100B in diagnosing nconatal brain injury was 90. 51% , the
sensitivity was 95. 56 % ,and the specificity was 83. 82%. The sensitivity of the two combined diagnosis was
higher than that of cranial ultrasound and serum S100B alone (P <C0. 05),and the accuracy rate of the two
The se-

rum S100B level in the neonates with brain injury is significantly elevated. Cranial ultrasound combined with

combined diagnosis was significantly higher than those of serum S100B alone (P <C0. 05). Conclusion

serum S100B has a high diagnostic efficiency for neonatal brain injury and has certain application value in clini-

cal practice.
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