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Clinical study on correlation between serum S100-f protein level and blood glucose
variability with prognosis of severe cerebral injury”
SHI Bo,LI Yuanhui , HUANG Xiaoquan ,CUI Huifen,HU Chuncai
Dongguan Municipal Liaobu Hospital ,Dongguan sGuangdong 523400,China
Abstract: Objective To explore the changes of serum S100-8 protein level and blood glucose variability in
the patients with severe craniocerebral injury to provide reliable and comprehensive reference for their prog-
nostic evaluation. Methods Forty-one patients with severe craniocerebral injury, the Acute Physiology and
Chronic Health Evaluation [l (APACHEIl ) score =15 points and the Glasgow Coma Scale (GCS) scores <<8
points were selected and their blood glucose and serum S100-8 protein levels were measured at admission,on
3,5 d after admission. Results The serum S100-8 protein and blood glucose levels at admission in the patients
with severe craniocerebral injury were significantly increased.and then changed with the change of the disease
condition. The serum S100-8 protein level at admission in the patients with poor prognosis was significantly
higher than that in the patients with good prognosis,and the blood glucose variability in the patients with poor
prognosis was significantly higher than that in the patients with good prognosis,and the differences were sta-
tistically significant (P<C0. 05). There was a correlation between serum S100-8 protein level and blood sugar
variability (r=0. 457, P <C0. 05). Conclusion Serum S100-f protein level and blood glucose variability are
correlated with the prognosis in the patients with severe craniocerebral injury,and can be used as the impor-
tant indexes for judging the patient’s condition and evaluating the prognosis.

Key words: severe craniocerebral injury; S100-8 protein; blood glucose variability; prognosis

RPN 505 B L S100-B SR KT, A FE R UK 445 A8 AN g S100-8 3 K P A I
WP A e v M, HLS BUS AR O, BRSE R, AR S AR O, Dy o R U A5 £ R 15 ) T % 9
Il S100-B & FH /K K Bl 28 S Mo S FAE A B0 R IRt S %
Ja A ST FE R 3L LT S100-B 8 HKSF B itk 1 #REFE
AE SRR R E ST RS B, BT, K E L R BEE 2018 4F 5 & 2019 4F 2 A
KOO TR X LTS S100-B 8 FKCF sl A2 S Pk b AR SE T %20 IS B FhE = 2 ) 1) 41 {91 B T I 458 47
A —tabn , FECHIWSS R A W, AW EER  BE NI G R EAR IR (56 £34) % . A0 A BRI

x  BEEBB . KA KRENEH R SRHE & RSH (2018507150391497)
EEE A AR ETEN. F NS A G EAEERIF .,



BB EFHIEK 20194 11 H% 16 %% 21 1 Lab Med Clin, November 2019, Vol. 16, No. 21 « 3119 -

PG A5 45 SR s Atk AR B 0E E E RE T4 1T CA-
PACHE I ¥£43) =15 43 4% 7307 5F & 2K 9F 5 (GCS 3F
I8 o1 VeI 24 h A BE s AMERFRI>7 d, HE
PRERE AFTEZ R G0 20 B W05, A7 76 Ho A3 45 4 i
B AEAETEE Y, ABE 72 h WAET. BAARE 15 d 1
Sk W TS B A o CRL3E BE T FUBCSE IR T R B ) B R
H o s R SR A R4

1.2 USSR OB RS R 2 K 4 [ B A e o
HrA Cobas ¢501 K e 2 i A A 4 351 &5 5 1l S100-8
EAKRNCR AP KBS RN H I RENTRE
Cobas €601, BLE I S100 2 Wil il & .

1.3 5k BRI - (5 A 485 ot A 4SS ) £ 2
ABERT CABESS 3 K ABES 5 K T48 AH %, 4
BT 10 A% S5 1 5 TS A9 O 3R 5 I BE AR S5 M = 1w A o
2% /I X 100 %, 1T S100-8 & FIK I . FF A A
B EABER A BES 3 K OABES 5 KA 5 mL
B MK I o o8 P 28 9 O v T A2 1LV S100-B 2K K,

BT S100-3 EH K-S WE R, 45 1T
S100-B £ 7K 5 1fb5 28 S 1 09 FH 2

1.4 Siiteghb3 R SPSS 17. 0 i it 8k 47 4¢
THAT R R DL s s, 41 0] B R ik a7 A
At KI5 AHCAG B R ] Spearman AH G730 Hr 5 LA P <<
0.05 HEFAGIE L,

2 % e

2.1 SO )E RAFA 33 6L F AR (59 +
3D filfa AN R4 8 i, - AFEI (55+£33) %,

2.2 W4 E MG S100-8 4 A & K FE ARk
P VABESE 3 KOABEEE 5 KRTGE A K48 #H 1
S100-B & FI7K V-1 B K F 3l J5 K441 8 & H R
WERBEL T AEELEEZFASEITFE L (P<
0.05), ABEH ABEEE 5 KRG A K4 # & kK
FHE R TG RIFHBE . ZFARITFE X (P
0.05) ;G ARABH ML FHHERFHGR
WWHEE  ZFAZIFE X (P<<0.05, g1,

*1 EENRRGABREMLE S1003FEARMEEKFETH (2 +s5)

. N ABEHS 3 K ABESE 5 R 1A 7 S
i ! S100-B(pg/1) 1L (mmol /1) S100-B(pg/1) 14 (mmol /1) S100-B(peg/1) 14 (mmol /1) 0

WG RiF4dl 33 0.33240. 231 8.84+1.2 0.30140. 204 9.24+1.4 0.21540.152 8.5+1.1 15.3+2. 1
WRARA 8  1.646+1.433 12.5+3.5 2.046+1, 545 9.54+2.3 2.903+2,223 11.1+3.1 34.845.2

2.3 S100-B & FH/K V5B A St A OC BT B
L% S100-B & A /K F 5 i 5 A8 S5 Pk 5 3 0F A 2%
(r=0.457,P<C0.05),
3 it it

S100-B &5 [ J& AH X 43 - 2 i b A /N () — 2R 45 25
BEM BB AE F T 0 2 00 Fopi 48 e 5 40 e L 9 HL AR
EHAE R MBS FE R 8 Az B 4o
P22 J5 5 4 B T Y S100-B 2 P ok 240 At (1] Y B 42
B0 Ji 5V E I 5 B I I S R A i VA
LB b S100-B & FKSFEFHRE S . i H L A2
T LA B S J5T 448 B 1 A7 460 88 7™ EE L BB A IS TR Y S100-8
H AR At 23 8 L BB % B 1 RE 08 S LT 4R v A
2R G PE TR, 68 B R F B DA ST R S i
PUEAR LB — W TR AR . AR BoR . E
YA 45340 FR B S100-B 4R 17K P 5 1 ™ R A
BEVILA . HREEN . ZEAKFERE R EAS
BB IR % T8 bR e 5 A R E ELAR 1 S i
ISR

PR 2 ™ A5 5 23 51 R R N . DT
PRI PR R R . A RS R I R D Bl R 1S g
T AU B4 o 7 S i PR 36000 AR E g 4 O B X T
TR A A AR OB KO i b R S R e b iR
Y TG A O 5 Bl 0B 7K SF | ot b A S 3G,
BEARE Z 380, F8 3 TS AN BXURE 3 . 5L & 3R
W AR S B 4 - $49 I W 8 TR AF S B AR I TS I O .

AL R KB B g S100-8 8 FH /K- 5 b2
SR W IEAOG

2 L P IA  E R AR A R LT S100-B HH K
S K b AR S 5 TUR ARG L HLLTE S100-8 8 HKF-
5 RS S SRR AR DG . PSR BRI A BT, A AT
SECE B J AT A T RS A S AT D7 R R A R DT R
R RG J7 %

S % ik

[1] DONATI A,DAMIANI E,DOMIZI R, et al. Glycaemic
variability, infections and mortality in a medical-surgical
intensive care unit[ J |. Crit Care Resusc,2014,16(1):13-
23.

(2] EF BRITEL (M A ST 505405 505 i &2 )], &
PR il E 45 2 7 2011, 34(35) 1 67-68.

(3] Z=MAk, ko, v o 70 f0 i 452 493 i 5 YR IL 3 S100B 2 1
AP ) AR DG M F T LT . o B B2 24 81087, 2015,12(3) : 10-
12.

(I3 S o v I s e B [ A R T 1
S100B.1L-6 5 /i 4 [ A2 AL i AR SC I SE LT ], h AR AR
%,2017,15(4) :574-576.

(5] TRZIMFEAC DV, A5 SR A0 I B B3R 7 00 35 /5 i 3 4
o B A U KT 5 TUR RS2 ma [T, 74 BE 45 5 0
Il 4 995 4% 7, 2016, 14(3) : 328-330.

[6] AR,k B U s 18 K - 5 BUF & &R 70 Hr
(T 52 22 0 2% 3 . 2010, 13(11) £ 69-85.



« 3120 -

I EFHIER 2019 F 11 A% 16 %4 21

Lab Med Clin, November 2019, Vol. 16,No. 21

[7] LARIBI S,KANSAO J,BORDERIE D,et al. S100B blood
level measurement to exclude cerebral lesions after minor
head injury:the multicenter STIC-S100 French study[ ] ].
Clin Chem Lab Med.2014,52:527-536.

(8] B AR, Tk R 25, 55, I S100B 3 11 vk B 5 & &Y
VR 45493 A8 R FE T I A 0G4 B L . WR VLB 4% A1 B
2016;21(6):1017-1020.

(9] XAeMr. 2t 6 47 1% fU i 50 1 3% 13K S100B 28 11 3 &5
AE K Bl R L] b B 25, 2015, 37 (21) £ 3209~
3211.

CLOT B3, I 54 . i 375 L2 Jili 5 98 S100B. MBP 45 I 7 /it ik 454
b i R 2 SCLT]. B3 K% %% 4, 2015, 35 (3) 1 193~
195.

C11] A PRME A% A 20 UG 15 13 s A I R L T v A 55 2%
JRAS M B K 5 TG M OC Z LT . b vl BE 45 5 0 il I A8 0 2%
#.2017,15(13):1661-1665.

C12] XUnE B, 4 8 A, . /i i 4 05 48 3% 1L & S100B.NSE
H1 MBP #1472 4k K Flm R SCLT DL IR PO BE 45 5 24 35
2018,28(1) :14-16.

(137 &) 2 6 45 1 ot o 452 05 58 35 1l 3% S100B & 1 3l &
AR Bt R T SCLT L A A XCBE i, 2017, 33(2)
123-125.

(147 J7 W, ook, B A 1], 45 vk ot A 408 403 8 2 1L ¥4 440 Jf X1
WAL . R an 5 P REE . 2015, 10(1) : 26-30.

[15] PEsE#E. T, Jk B 0. S1008 & (1 76 Wi #1215 2 Wi b 1 A
WEFELT ] W5 M B 2R 35,2018, 29(9) 1 572-574.

[16] B0 ZRNEF, FERIR . 55, A= Wb 250 75 €1 49 14 i 34 1
I R 4 5310 32 W ob B N T . 1 B R 2 5 &2 95 e Ak
2018,39(6) :573-578.

(170 R3cR, B R 45 P 5845 A 9 2 b 35 W OF 92 3 R

(1] e FERF 5T . 2018,38(6) :657-660.

(18] oMt , 7 5% k. e i . 2. S100B 7R (M 7 1 28 2 G050 h
{19 s P B S B ik e [ ], BRAR A 0y R 2 3 i, 2015, 15(6)
3197-3200.

[19] XA, 2Pk il 452495 68 f1 S100B & [ & 43 #r [T ]. 7
HE¥4,2018,40(5) :433-434.

[20] w85, AN, 3 VO T 42 SR F JDIORR I X 220 P 5 i 468 45 T R
SBAE LI S100B 8 H AN H A 3R -1 K952 ma L] ], A = 3
RIE 2L ,2014,52(1) : 72-74.

(210 H AR, B 22, oo A 8, 46, T R /0 53 45 B8 i S
100B 7R [ 7 & A il 45 1 Tl R 3 LT ). A2 W 53R
J7,2014,25(2) :248-249.

[22] W B, T 0 B4 . 45, B 78 i i 40 49 BB 3 I 3 S1008.C-JX
N HE 8l 25K A8 Al B R RIS LT . v [ BE 2 )
#,2017,14(5) : 77-81.

(237 Whote 22, 0 B, 2 0, 2. 3144 {51 55 700 /i Jog #3451 e i
I A A A 4 A [0, LW AR BE 25,2015, 55(30) £ 67-69.

[24] BREGSE3kIG, KRR S5 LT S100B 1 NSE B 45 £ il
X P 45 1 A6 A TS TR A (LT ). SRR 2%, 2016, 44
(11):1602-1604.

[25] ESLAMI S, TAHERZADEH Z,SCHULTZ M J, et al.
Glucose variability measures and their effect on mortali-
ty:a systematic review[ ] ]. Intensive Care Med, 2011, 37
(4):583-593.

[26] KAVANAGH B P, MCCOWEN K C. Clinical practice
Glycemic control in the ICU[J]. N Engl ] Med.2010,363
(26) :2540-2546.

Clicfe B #1:2019-06-10 & 18 H#:2019-09-13)

(B3R5 3117 3O

(4] F0 A, 108 55, 88 i 2 v Ui g #5125 5 i i 289
T FR A AR IR B B S A S LT . v 0 o Sk
HAHMEE,2015,22(1) :27-31.

[5] PHAM N S. The management of pediatric hearing loss
caused by auditory neuropathy spectrum disorder [ ] ].
Curr Opin Otolaryngol Head Neck Surg, 2017, 25(5):
396-399.

[6] TANG F.MA D,WANG Y.et al. Novel compound heter-
ozygous mutations in the OTOF Gene identified by
whole-exome sequencing in auditory neuropathy spectrum
disorder[]]. BMC Med Genet,2017,18(1) ;:35-42.

(7] =¥, EA WP, 5. i 40835 & B 1512 W £ R B ]
LEILT]. v W il 5 B A B2 7. 2018, 16 (1) : 18-
21.

(8] skl EFk35. DIAPH3 B[ 55 W7 bl &5 1% R I As [T ]. 7
T35 RCH WP 22, 2013,21(5) :550-553.

(9] SR SREBKHER, FF 00, 55, Wr bl 22905 15 R P % £ % DIAPHS3
B R L A R AR DR S L0 ], h AR Rk 203k, 2015, 13
(2):229-233.

[10] CHEN M M, OGHALALI ] S. Diagnosis and Management
of Congenital Sensorineural Hearing Loss[ ] ]. Curr Treat
Options Pediatr,2016,2(3) :256-265.

[11] 2, 0¥ B BURG , 55. T PEAR S S W7 T 1 2805 % R B
ik LA B RN [T ], % BBE 2. 2017, 38 (11) : 1378~
1380.

[12] CARVALHO G M, ZRAMOS P M, CASTILHO A, et
al. Relationship between patients with clinical auditory
neuropathy spectrum disorder and mutations in Gjb2
genel J]. Open Neurol J,2016,30(10) :127-135.

[13] 8, FHEEi4H . £ 08, 55, Wbl £ 00 15 2 I 45 58 25 i Jal 1)
JEFIRE T B WF S LT, W J 2 B B 4k &, 2015, 23
(4):335-337.

[14] WANG L.GUAN J,WANG H,et al. Understanding au-
ditory neuropathy spectrum disorder:a systematic review
in transgenic mouse models[J]. Sci China Life Sci, 2016,
59(5) :480-486.

s H 31 :2019-05-30 181 B #:2019-09-03)



