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Diagnostic value of S100-g protein and myelin basic protein ( MBP ) in
early diagnosis of brain injury in premature infants

LAI Ben-cong, CHEN Xu-ming,LUO Qiong,XIAO Pei
( Department of Neonatology ,Songshan Lake Central Hospital ,Dongguan 523000, Guangdong , China)

[ Abstract] Objective:To explore the diagnostic value of SI00 B and serum myelin basic protein ( MBP) in the early diagnosis
of brain injury in premature infants. Methods:139 premature infants were selected as the research objects. According to the results of
craniocerebral MRI and ultrasonograp,they were divided into 34 cases of premature brain injury group and 105 cases of premature non-
brain injury group. Arterial blood gas indicators [ partial pressure of carbon dioxide (PCO, ) ,pH value,and partial pressure of oxygen
(PO,) ],and levels of serum S100-B and MBP were compared between two groups. The correlation between S100-f and MBP levels in
children with brain injury and neonatal neurobehavioral (NBNA) scores,and their early diagnostic value for the prognosis of premature
infants with brain injury were analyzed. Results;The PCO, of the preterm in non-brain injury group was lower on the 1,3 and 7 d than
that in brain injury group(P <0.05) ,and the pH value and PO, were higher than those in brain injury group (P <0.05). Serum S100-
B and MBP levels were increased in preterm infants with brain injury (P <0.05). The levels of serum MBP and S100- in preterm in-
fants with brain injury were negatively correlated with neonatal NBNA score (P <0.05). The area under the ROC curve of serum S100-
B and MBP for the diagnosis of brain injury in preterm infants was 0.912 (95% CI =0.856 ~0.968) and 0.787 (95% CI =0.702 ~
0.872) ,respectively. Conclusion: There are significant abnormalities in respiration and acid-base balance in premature infants with
preterm brain injury. Serum S100-8 and MBP levels are potential indicators for early prediction and evaluation of neonatal neurodevel-
opment providing an important basis for early diagnosis and intervention.
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