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Analysis of the Relationship between Changes in Serum Neuron-
Specific Enolase (NSE), S100B Protein, and Creatine Kinase (CK) Levels
in Intrauterine Infected Preterm Infants and their Brain Damage

LIU Yan'.
Department of Medical Inspection, Kaifeng City Central Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To analyze the relationship between the changes of serum neuron specific enolase (NSE), S100B protein, creatine kinase (CK) and brain
injury in intrauterine infected preterm infants and their brain damage. Methods The clinical data of 114 premature infants with intrauterine
infection treated in a hospital in Kaifeng from February 2012 to December 2020 were analyzed retrospectively, the serum levels of neuron-
specific enolase (NSE), S100B protein, and creatine kinase (CK) between the children with combined brain injury group and the children without
combined brain injury group were compared, the changes of relevant indicators of children with different degrees of brain injury in the brain
injury group were compared. Results There were no significant differences in gender, gestational age, birth quality and delivery mode between
the combined and uncombined brain injury groups (P>0.05); The serum levels of NSE, S100B protein and CK in 2 groups decreased from 24 hours
to 120 hours after birth (P<0.05 or P<0.01), The levels of serum NSE, S100B protein and CK at 24h, 72h and 120h after birth in the group with
brain injury were significantly higher than those in the group without brain injury (P<0.05 or P<0.01), With the increasing degree of brain injury,
the levels of NSE, S100B protein and CK in serum increased significantly (P<0.05). Conclusion The serum levels of NSE, S100B protein and CK in
preterm infants with intrauterine infection after brain injury were significantly higher than those in children without brain injury, and the higher
the degree of brain injury, the higher the above index level.
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