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Clinical Value of serum S1003 Combined with IL-6 in Brain Injury After Neonatal Asphyxia
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Abstract: Objective To detect the expression of central nervous specific protein B (S1008) and interleukin-6 (IL-6) in serum of neonates with
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different degrees of asphyxia, and to explore its correlation with brain injury after neonatal asphyxia.Methods Sixty—one neonates with asphyxia treated
in NICU of Chaohu Hospital Affiliated to Anhui Medical University from July 2020 to August 2021 were selected as the research objects, and they were
divided into mild asphyxia group (43 cases) and severe asphyxia group (18 cases) according to Apgar score at birth. 49 healthy newborns were selected
as control group. Children with asphyxia were further divided into brain injury group (23 cases) and non-brain injury group (38 cases) according to
brain magnetic resonance imaging or amplitude —integrated electroencephalography. The levels of S100B and IL—6 in each group were compared.
Results The levels of serum S1008 and IL—6 in the mild asphyxia group and the severe asphyxia group were higher than those in the control group,
and those in the severe asphyxia group were higher than those in the mild asphyxia group, with significant difference (P<0.05). The levels of S1008 and
IL-6 in the brain injury group were higher than those in the non-brain injury group, and the differences were statistically significant (P<0.05).
Regression analysis showed that S100B and IL-6 were the influencing factors of neonatal brain injury (P<0.05). AUCs of S100B, IL-6 and combined
detection for predicting brain injury after asphyxia were 0.928, 0.902 and 0.962, respectively. The sensitivity of combined detection (91.30%) was
higher than that of S100B (82.60%) and IL-6 (87.00%) alone; the specificity (97.40%) was higher than that of S100B (92.10%) and IL—6 (78.90%).
Conclusion Serum S100B and IL—6 are helpful in the diagnosis of brain injury after neonatal asphyxia, and the combined prediction of the two
indexes is of high value, which has certain reference value for clinical evaluation of brain injury in children with asphyxia.
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