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Diagnostic value of serum HO-1,neuroglobin and NPY on brain injury in neonatal jaundice
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Abstract ;: Objective To observe the diagnostic value of serum heme oxidase (HO)-1, neuroglobin and
neuropeptide Y (NPY) on brain injury in children with neonatal jaundice. Methods From January 2019 to De-
cember 2021,216 neonates with jaundice diagnosed and treated in Obstetrics and Gynecology Hospital Affilia-
ted to Fudan University were selected as the jaundice group, who were divided into mild group (99 cases) ,me-
dium group (85 cases) and severe group (32 cases) according to the severity of jaundice, brain injury group
(192 cases)and the group without brain injury (24 cases) according to the brain CT/MRI diagnosis. Mean-
while 55 healthy neonates in the same hospital during the same period were selected as the control group. The
serum levels of HO-1,neuroglobin and NPY in patients with neonatal jaundice were observed before and after
treatment,and compared with the control group. To analyze the relationship between the serum HO-1,neuro-
globin,NPY and the severity of neonatal jaundice and brain damage,and to explore the diagnotic efficacy of se-
rum HO-1,neuroglobin and NPY on brain injury in children with neonatal jaundice. Results Before treat-
ment, the serum levels of HO-1, neuroglobin and NPY in the jaundice group were significantly higher than
those in the control group (P <C0. 05). The serum levels of HO-1,neuroglobin and NPY in the jaundice group
after treatment were obviously lower than those before treatment (P<C0. 05). The serum levels of HO-1,neu-
roglobin and NPY increased with the severity of neonatal jaundice (P <C0. 05). The serum levels of HO-1,
neuroglobin and NPY in the brain injury group were significantly higher than those in the group without brain
injury (P<C0. 05). The serum HO-1, neuroglobin and NPY levels had high diagnostic efficacy in predicting

neonatal brain injury,the sensitivity of combined detection was 95. 8% , the specificity was 94. 85% ,and the
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AUC was 0. 966, which was significantly higher than the single detection of HO-1,neuroglobin and NPY (P <C
0. 005) , while there was no significant difference in AUC among the above three indicators (P >>0. 05). The

serum level of HO-1 in patients with neonatal jaundice was positively correlated with neuroglobin and NPY
(r=0.766,0.875,P <C0. 05), and the serum level of neuroglobin was positively correlated with NPY (r =
0.832,P<C0.05). Conclusion The serum HO-1,neuroglobin and NPY levels are indicators of the severity of

neonatal jaundice,and the combined detection can help to improve the diagnostic efficiency of neonatal jaundice

with brain injury.
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