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Clinical application of serum S100B combined with neuron specific enolase detection in hypertensive intracere-
bral hemorrhage

KUAT Guo-hu'?, JTJANG Wei® (1. Department of Neurosurgery, Tianyou Hospital affiliated to Wuhan University of Science and Tech-
nology, Wuhan Hubei 430064, China; 2. Graduate School of Xinjiang Medical University, Urumqi Xinjiang 830017, China; 3. Department

of Neurosurgery, Tongji Hospital, Tongji Medical College of Huazhong University of Science and Technology, Wuhan Hubei 430030,
China)

Abstract: Objective To investigate the application effect of serum S100 calcium binding protein B (S100B) combined with neuron
specific enolase (NSE) detection in hypertensive intracerebral hemorrhage (HICH). Methods A total of 50 patients with HICH admitted to
Tianyou Hospital Affiliated to Wuhan University of Science and Technology were selected as the observation group. According to Glasgow
coma scale (GCS) score, they were divided into the mild group (with GCS score of 13 to 15 points, 15 cases), the moderate group (with GCS
score of 9 to 12 points, 19 cases) and the severe group (with GCS score of 3 to 8 points, 16 cases). Another 15 healthy people in the same
period were selected as the control group. After 3-month followed-up, according to Glasgow outcome scale (GOS) score, the patients were
divided into the good prognosis group (with GOS score of 4 to 5 points, 27 cases) and the poor prognosis group (with GOS score of 1 to 3
points, 23 cases). The levels of SI00B and NSE were measured by enzyme-linked immunosorbent assay, and the correlation of S100B and
NSE with prognosis was analyzed by Spearman method. Results The S100B levels in the mild group, the moderate group and the severe
group in each time period were significantly different from those in the control group (P<0.01). The S100B levels in the moderate group and
the severe group were significantly different from that in the mild group (P<0.05). The S100B levels at admission, 24 hours and 48 hours
after admission in the moderate group were significantly different from those in the severe group (P<0.05). The NSE levels in the mild group,
the moderate group and the severe group in each time period were significantly different from that in the control group (P<0. 01). There were
statistically significant differences in the NSE levels 48 hours and 72 hours after admission between the severe group and the mild group
(P<0.05). Spearman correlation analysis showed that ST00B and NSE levels were negatively correlated with the GCS score of HICH patients
at admission (r=—0. 876, -0. 721; P<0. 01), and negatively correlated with the GOS score 3 months after follow-up (r=-0.421, —0. 309 ;
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P<0.05). There were statistically significant differences in the SI00B and NSE levels between the good prognosis group and the poor

prognosis group (P<0.05). Conclusion S100B combined with NSE level is effective in assessing the severity of disease and determing the

prognosis of HICH patients.
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