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Value of serum sLOX-1, VILIP-1 and neuroglobin in judgment of condition and
prognosis in neonatal hypoxic-ischemic encephalopathy
SONG Yi,XIAO Leiping . ZHANG Jialing
Department of Neonatal Intensive Care Unit ,Af filiated Obstetrics and Gynecology
Hospital s Fudan University »Shanghai 200090, China

Abstract:Objective To investigate the value of serum soluble lectin-like oxidized low-density lipoprotein
receptor-1 (sLOX-1),visinin-like protein-1 (VILIP-1) and neuroglobin in the judgment of the condition and
prognosis in neonatal hypoxic-ischemic encephalopathy. Methods A total of 135 children patients with neo-
natal hypoxic-ischemic encephalopathy treated in this hospital from January 2019 to December 2021 were se-
lected and included into the observation group. Seventy-five healthy full-term neonates undergoing physical ex-
amination in this hospital during the same period were included into the control group. The changes of serum
sLOX-1, VILIP-1 and neuroglobin levels were observed in the two groups,and their relationship with the se-
verity of hypoxic-ischemic encephalopathy was analyzed. The relationship between the clinical indicators and
prognosis of the neonatal patients conducted the univariate and multivariate analysis. The value of serum sL-
OX-1,VILIP-1 and neuroglobin for predicting the poor prognosis occurrence was investigated. Results The
serum s[LOX-1, VILIP-1 and neuroglobin levels in the observation group were significantly higher than those
in the control group (P<C0.01). The serum sLOX-1,VILIP-1 and neuroglobin levels were increased with the
severity increase( P<C0. 01). The poor prognosis of the patients with neonatal hypoxic-ischemic encephalopa-
thy was related to the Apgar score,day age at treatment start and the levels of sLLOX-1, VILIP-1 and neuro-
globin (P<C0. 01),while had no relation with the gender,gestational week,day age,gestational week,mode of
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production, birth weight,body temperature, heart rate,abnormal umbilical cord, maternal anemia, gestational
diabetes and gestational hypertension (P >>0. 05). The multivariate analysis found that serum sLOX-1>>
888. 02 ng/L,VILIP-1>>0. 83 png/L and neuroglobin™24. 22 pg/mL were the independent risk factors for poor
prognosis in the neonates with hypoxic-ischemic encephalopathy (P<C0. 05). The serum sLOX-1, VILIP-1 and
neuroglobin levels had high value in predicting poor prognosis of neonatal hypoxic-ischemic encephalopathy.
The sensitivity and specificity of their combined detection were 96. 9% and 86. 4% respectively,and the area
under the curve (AUC) was 0. 971, which was significantly higher than those of sLOX-1 (Z=2.289,P =
0.022),VILIP-1 (Z=2.635,P=0.008) and neurooglobin (Z=3.263,P =0.001) single indicator detection,
while AUC among the three indicators had no statistically significant difference (P~>>0. 05). Conclusion The
levels of serum sLOX-1, VILIP-1 and neuroglobin have close relation with the severity of neonatal hypoxic-is-

chemic encephalopathy,are the independent risk factors for poor prognosis,and have high efficiency in predic-

ting poor prognosis.
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