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Correlation Between Serum NSE,hs—CRP and Brain MRI in Neonatal Brain Injury Severity
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Abstract: Objective To investigate the correlation between the changes of neuron specific enolase (NSE), high—sensitivity C-reactive protein (hs—
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CRP) and brain MRI results in neonatal brain injury.Methods From June 2019 to June 2021, 90 neonates with clinically diagnosed brain injury were
selected as the experimental group. According to the results of cranial MRI, they were divided into mild group, moderate group and severe group, with
30 cases in each group. At the same time, 50 newborns without brain injury were selected as the control group. The serum NSE and hs—CRP values of
each group were compared, and the relationship between the changes of each index and the degree of neonatal brain injury was analyzed.Results NSE
and hs—CRP in the severe group were higher than those in the control group, mild group and moderate group, and the difference was statistically
significant (P<0.05); NSE in the moderate group was higher than that in the control group and the mild group, and the difference was statistically
significant (P<0.05); there was no significant difference in hs—CRP between the control group and the mild group (P>0.05); there was no significant
difference in NSE and hs—CRP between the mild group and the control group (P>0.05). The area under ROC curve (AUC) of NSE and hs—CRP in the
diagnosis of severe neonatal brain injury was 0.802 and 0.738, respectively. When NSE was 52.24 pg/L, the sensitivity was 0.833, and the specificity
was 0.656, with the highest diagnostic value. When hs—CRP was 0.60 mg/L, the sensitivity was 0.767, and the specificity was 0.644, with the highest
diagnostic value.Conclusion NSE and hs—CRP have a certain value in identifying the severity of neonatal brain injury, and they can be detected
clinically to identify neonatal brain injury.
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