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Analysis of the evaluation effect of serum NSE and S100B on intracranial pressure
monitoring combined with brain tissue oxygen partial pressure monitoring
after craniotomy for craniocerebral injury”
ZHANG Biao,LIU Bei” ,YANG Biao,LIU Jiaji .QIN Chuan
Department of Neurosurgery sDazu District People’s Hospital of
Chongqing »Chongqing 402360 ,China
Abstract:Objective To investigate the effect of intracranial pressure (ICP) monitoring combined with
brain tissue oxygen partial pressure (PbtO,) monitoring on the levels of serum S100 calcium binding protein B
(S100B) and neuron specific enolase (NSE) in patients with craniocerebral injury after craniotomy.
Methods A total of 93 patients with traumatic brain injury admitted to the hospital from January 1,2024 to
December 30,2024 were selected as the research objects. According to the different placement methods, they
were divided into the control group (ICP probe placement via Kocher point,31 cases) and the puncture group
(ICP probe placement via paine point,31 cases) ,combined group (ICP probe implantation via paine point com-
bined with PbtO, monitoring, 31 cases). The number of punctures, postoperative complications, activities of
daily living (ADL) scores at 30 days,Glasgow outcome scale (GOS) scores at 3 months, total hospitalization
costs,serum S100B and NSE levels were compared among the three groups. Results There were significant
differences in the number of puncturing,operation time, ADL score at 30 d,and GOS score at 3 months among

the 3 groups (P<C0. 05). The number of puncturing in the combined group and the puncture group was less
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than that in the control group,and the operation time in the puncture group was shorter than that in the con-
trol group and the combined group,and the ADL score at 30 d and GOS score at 3 months in the combined
group were higher than those in the control group, and the differences were statistically significant (P <
0. 05). There was no significant difference in the incidence of bleeding at the puncture site,intracranial infec-
tion,death, hospitalization expenses,S100B,NSE,and ICP on admission and 7 d after admission, mean cerebral
perfusion pressure,and times of PbtO,<C20 mmHg among the three groups (P>>0. 05). On the 7th day after
admission,there were statistically significant differences in S100B and NSE levels among the three groups
(P<C0.05). The levels of S1I00B and NSE in the combined group were lower than those in the control group,
and the level of NSE was lower than that in the puncture group,and the differences were statistically signifi-
cant (P<C0. 05). Conclusion

through paine point for ICP monitoring can shorten the operation time and reduce the number of punctures.

In craniotomy for craniocerebral injury,the use of intracranial pressure probe

Combined with PbtO, monitoring,it has a better effect on improving the prognosis of patients. SI00B and ser-

um NSE can be used as auxiliary indicators for evaluating the condition and judging the prognosis of cranioce-

rebral injury,and have certain reference value.
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