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Abstract:Objective To investigate the application value of serum S100-8 protein concentration in the di-
agnosis and prognosis of acute cerebral infarction (ACI). Methods A total of 73 patients with ACI (ACI
group) and 50 non-stroke patients with similar symptoms (control group) were enrolled in this study. The
content of serum S100-8 protein was determined by solid phase immune chromatography. The degree of neuro-
logical deficits was assessed by the National Institutes of Health Stroke Scale (NTHSS) score. Evaluated the
relationship between the level of S100-8 protein and NIHSS score. Evaluated the recovery of neurological func-
tion according to the modified Rankin scale (mRS) score in the follow-up after 90 days and the difference be-
tween levels of S100-B protein of patients with poor prognosis and good prognosis was compared. The receiver
operating characteristic (ROC) curve was used to evaluate the value of S100-8 protein in the diagnosis and
prognosis of ACL Results The level of S100-8 protein was higher in ACI group than that of control group
(P<C0.05). There was significant difference on S100-8 protein between different nerve functional impairment
groups (P<C0.05) ,and the level of S100-8 protein showed an upward trend with the degree of neurological im-
pairment. The level of S100-8 protein positively correlated with NIHSS score (+r=0. 673, P=0.000). The level
of S100-B protein in poor prognosis group was significantly higher than that in good prognosis group (P<C
0.05). The level of S100-8 protein positively correlated with mRS score (r=0. 668, P=0. 000). The ROC
curve showed that the diagnostic performance of S100-§ protein detection was as follows: AUC was 0. 809, sen-
sitivity was 65. 8% » specificity was 82. 0%. The predictive performance of S100-8 protein for poor prognosis
was as follows: AUC was 0. 905, sensitivity was 89. 5% , specificity was 90. 5%. Conclusion ~ S100-8 protein
could be used as a biomarker to evaluate the severity of ACIL. S100-8 protein is the preferable predictor for the
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prognosis of ACI,but single detection of S100-8 protein shows limited value in the diagnosis of ACL
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