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The predictive value of cord blood NSE and S100B levels for early screening
of brain injury in newborns with fetal inflammatory response syndrome”
WANG Xiaoyu sWANG Chengziu” ,CHEN Cong
Department of Paediatrics sChongging Fifth People’s Hospital ;Chongqing 400062 ,China

Abstract : Objective To investigate the early screening predictive values of cord blood neuron-specific eno-
lase (NSE) and S100 calcium-binding protein B (S100B) levels for brain injury in newborns with fetal inflam-
matory response syndrome (FIRS). Methods From December 2018 to September 2019,a total of 60 newbo-
rns delivered by women who were examined in a hospital and had high risk factors during pregnancy were se-
lected as study subjects. The 60 newborns were divided into FIRS group (28 cases) and non-FIRS group (32
cases) according to whether they had FIRS or not. Enzyme-linked immunosorbent assay (ELISA) was used to
detect the levels of NSE and S100B in cord blood. All subjects underwent Neonatal behavioral neuroligical as-
sessment (NBNA) score, and FIRS group and non-FIRS group were divided into brain-damaged neonates
(NBNA<I37 points) and non-brain-damaged neonates (NBNA™>37 points) according to the NBNA score at 2
weeks postpartum or 42 weeks of corrected gestational age of preterm neonates. Receiver operation character-
istic curve was used to analyze the predictive values of cord blood NSE and S100B levels for early screening of
brain injury in FIRS newborns. Results NSE and S100B levels of cord blood in FIRS group were significantly
higher than those in non-FIRS group; The incidence of brain injury in FIRS group was higher than that in non-
FIRS group, and the difference was statistically significant (P <C0. 05). The levels of cord blood NSE and
S100B in the two groups were significantly higher than those in the non-brain-damaged neonates (P <0, 05).

Pearson test analysis showed that NSE level of FIRS newborns cord blood was positively correlated with
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S100B level (+=0.599,P<C0.05). The NSE and S100B levels of cord blood predicted the area under the curve
of brain injury in FIRS newborns to be 0. 880 and 0. 839, respectively. The combined NSE and S100B levels
predicted the area under the curve of brain injury in FIRS newborns to be 0. 962, with a sensitivity of 92. 90%
and a specificity of 90. 70%. Conclusion The NSE and S100B levels of cord blood in FIRS newborns have im-

portant predictive value for early detection of brain injury,which is worthy of clinical application.
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