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Abstract: Objective To investigate the correlation between serum S100, cerebrospinal fluid white blood cell count (WBC) and neurobehavior in patients
with intracranial infection after traumatic brain injury. Methods From April 2015 to June 2020, 84 cases of patients with brain trauma who were
diagnosed and treated in our hospital were selected as the research objects. There were 20 patients with intracranial infection were used as the
infection group, and patients without intracranial infection were used as the control group. The serum $S100 wand the WBC count of cerebrospinal
fluid were detected, and were to evaluate the neurobehavior of the patient and analysis the correlation. Results The serum $100 and WBC counts
in the infection group were higher than those in the control group, with statistical significance (P<0.05); However, there were no differences in
gender, age, location of trauma, cause, and severity (P>0.05). The neurological behavioral scores of the infection group were significantly lower
than those of the control group, with significant differences between the two groups (P<0.05). The incidence of neurological behavioral disorders
in the infection group was 55.00%, higher than the control group's 12.50% (P<0.05). In the infection group, Spearman rank correlation analysis
showed a negative correlation between various indicators of neurobehavioral score and serum S100 and cerebrospinal fluid WBC. Logistic
regression analysis showed that serum S100 and cerebrospinal fluid WBC were indirect influencing factors for neurobehavioral disorders (P=0.018,
0.005, P<0.05). Conclusion The high expression of serum S100 and CEREBROspinal fluid WBC in patients with intracranial infection after traumatic
brain injury is correlated with neurobehavioral disorders, and serum S100 and CEREBROspinal fluid WBC are the influencing factors that indirectly
lead to neurobehavioral disorders.
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