BMB 65 Y B2 B Vol.34 No.
- 378 - 2017 45 H Journal of Xinxiang Medical University May 2017

$0040040040040040040040040040040040000S00400S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00

0 Zkiﬁlﬁ lc'ﬂi ¥ BAL AT %r ﬁ}%%&@%mllftﬂmﬁﬁ%‘ﬁikﬂmn HANEA % -6 1 S-1008 # H K224 K lfi 7R

3 ,7’ A
’ ST, & R R, 2017 ,34(5) :378-380. DOI; 10. 7683/xxvxyxb 2017.05.008. b {llmﬁEﬁﬁ

C@0OS00S00S0OSO0SO0SCOSO0SO0S0OSO0SO0S00SO0S00S00SO0S00S00S00S00S00SO0S00S00S00S00S00S00S00SO0SO0S00SOOSO0S0O0S

ﬁkaﬁkﬂﬂlﬁﬂmraﬁﬁinm l’:‘lfﬂiﬂ’ﬂ/\%-«s 1 S-1008 EH 7k F
FURIEREX

y o &, MRal, B, DR, FEE, EAA

(L & B Bests— Mm@ B Be AL LR, T TURE 45310052 37 & PR Be s — M B B Be 2 B T e TURE
453100;3. 4 & BEEBe 4 — MR EEBe B SRARL JRE T 45310034, 3 & BEfBe s — s BB LA 3 B, e T
W 453100)

WE. BRI R (HIE) B AR LS B A 3R -6 (1L-6) |S-100B & [ /K- 194816 K 3 5L
ik BE2011 4F 2 ] 3 2013 4R 2 T & PR 2 e s — MR PR B B A LBHIG PRBI2 19 HIE UL 74 5 WAL, Hor
g 31 o1, rh ) 26 9], TR 17 i) B KL 32 4, fﬁ AN KL 42 515 575 R IR AE 5 S OB AR L 74 B B, T8
J5i 48 h 1o IR S 3 O R TR AG I 2 AT A LMY 1L-6 &% S-100B S /Ko SR EALEILIASG 48 h, 1Ly IL-
6.S-100B # FIFIK K-35 B3 5 T X 4L (P <0.05) 5 #JE HIE 4148 L 1L-6 ,S-1008 &5 17K 2475 T Hh i HIE 4151
ez HIE 41, 7B HIE 41801 1L-6 ,S-100B & /K-35 T4 HIE 41 (P <0.05) 5 15 Bi)m R 4F HIE LA, Bia
AR HIE (8L 1L-6 .S-100p # H 4 A /KF- 3 i (P <0.05) . 1L-6 [ S-100B £ 4 %k ¥ 5 HIE " F AR (r =
1.071.0.801,P <0.05) K BiJ5 AF{EIEAHX: (r=1.021,0.742,P <0.05) ., £ IL-6 il S-1008 % [139% 5 T HIE f
o B B A, T MR AR T S R R I TR AR O, S A M D R A A B A B T HIE f 5 e 2
W e B VA o

KRR BRI ; AN 3R-6,3S-1008

HESES R272.1 XEIRERG: A XS 1004-7239(2017)05-0378-03

Changes of interleukin-6 and S-100 protein in neonates with hypoxic-ischemic encephalopathy and
their clinical significance
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(1. Department of Neonatology ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province
China ;2. Department of Emergency ,the First Affiliated Hospital of Xinxiang Medical University , Wethui 453100, Henan Prov-
ince , China ;3. Department of Otolaryngology ,the First Affiliated Hospital of Xinxiang Medical University , Wethui 453100, Henan
Province ,China ;4. The Third Department of Pediatrics, the First Affiliated Hospital of Xinxiang Medical University , Wethui
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Abstract: Objective To investigate the changes and the significance of interleukin-6 (IL-6 ) and S-1008 in neonates
with hypoxic-ischemic encephalopathy ( HIE ). Methods  Seventy-four newborn with HIE in Neonatology Department of the
First Affiliated Hospital of Xinxiang Medical University from February 2011 to February 2013 were selected as observation
group ,which included 31 cases of mild HIE,26 cases of moderate HIE,17 cases of severe HIE ;32 cases of good prognosis,42
cases of poor prognosis. Seventy-four healthy newborn were selected as control group. The levels of IL-6 and S-1008 protein in
all samples were measured at postnatal 48 hours by enzyme linked immunosorbent assay method. Results The levels of IL-6
and S-100B protein at postnatal 48 hours in observation group were higher than those in control group( P <0.05). The levels of
IL-6 and S-100B protein in severe HIE group were higher than those in moderate HIE group and mild HIE group, while in
moderate HIE group they were higher than those in mild HIE group(P <0.05). The levels of IL-6 and S-1008 protein in poor
prognosis group were higher than those in favourable prognosis group( P <0.05). Furthermore , there were positive correlations
between the levels of IL-6 and S-100 protein and the clinical grading(r=1.071,0.801;P <0.05) and prognosis(r=1.021,
0.742;P <0.05). Conclusion IL-6 and S-1008 protein were involved in the pathophysiological process of HIE. The levels of
them were closely related to the severity and disease progression of HIE. Dynamic monitoring the changes of them is conducive
to assess the severity and predict the prognosis of HIE.
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