HARELT A 20234 9 H% 39 %% 18 1 ] Mod Med Health,September 2023, Vol. 39,No. 18 * 3105 -

WE . IFRTR
IRIEESEEES NSE.S100B.BAEP & NBNA Xt #r4 JL
SRR EMERBRGAZEHNE

T M. kmA A L xHE Lk BT ¥ E O RLEEN . B
(RART 24 KRz 1. # £ ILA; 2. %A, wm )l A 610031)

(5 =] BH Hitk@EsSme B aEEG) B A4 2 Tk B AL B (NSE) ,S100 4545 &% @ B(S100B) .
Jo F o7 it & w45 (BAEP) & #7 £ JLAT A4 2 3F 2 (NBNA) o4 £ mm ¥ o B AS WM a., Fik ¥
2020 4~ 8 A £ 2021 4 8 A AR T 24 Rla gh R 8 e iz 4r & la g% 10 4] 4h N B 3R 45 40, ) 30 8 3% 1ol g
BT A LB e Lr & f gk A AR B AL 76 BIAANE B 4L, AR B AT aEEG.NSE,S100B,BAEP & NB-
NA # £, 5F %44 ROC W& LS ME, ER BHRHA T ETE aEEG s 25 & TR WH 44,
EF A% FENL(P<0.05), ®I, R84 NSE,S100B,BAEP & NBNA # W 4] 413 B % & T 4F Ia 4R
4, 2 F ¥ A g3t 5 FSL(P<C0.05), TR B4R 45 4995 b7 1 46 5 A7 2 7, aEEG .NSE,S100B,BAEP & NB-
NA # AUC 4 %] # 0. 896.0. 734.,0. 720.,0. 750.,0. 550, B4& 5 AE F 49 AUC H 0. 993, # 74 B 11K 4F .
%t aEEG B4 NSE.S100B.BAEP & NBNA #F A2 41 & fisi 9% 69 4 Wi 185 39 42 4F ,

[X@EiR] fesihmn; KEESEELE; WEAUWHEARE; SI0045446%8 8B; S HHiA

DOI:10. 3969/j. issn. 1009-5519, 2023. 18. 010 REESES R722.1

XEHS:1009-5519(2023)18-3105-05 M ERFRIRAD A

The diagnostic value of amplitude integrated electroencephalogram combined with NSE,
S100 B,BAEP,and NBNA in neonatal hyperbilirubinemia brain injury”
HE Liu',TAN Liju' ,ZHENG D:i',LIU Xinmei' ,ZHANG Yao' .\WANG Sha',
TANG Min*,LI Yuxian®sSHI Hao'"
(1. Department of Neonatology ;2. Department of Laboratory Medicine,]inniu Maternal
and Child Health Hospital of Chengdu »Chengdu »Sichuan 610031,China)

[Abstract] Objective To explore the changes and diagnostic value of amplitude integrated electroen-
cephalogram (aEEG) combined with neuron-specific enolase (NSE),S100 calcium binding protein B (S100B),
brainstem auditory evoked potential (BAEP) and neonatal behavioral neurological assessment (NBNA) in bil-
irubin encephalopathy. Methods From August 2020 to August 2021,a total of 10 cases of bilirubin encepha-
lopathy admitted to Jinniu Maternal and Child Health Hospital of Chengdu were included in the brain injury
group,and 76 cases of neonatal hyperbilirubinemia without brain injury admitted to this hospital during the
same period were included in the non-brain injury group. The changes of aEEG,NSE, S100B, BAEP and NB-
NA were compared between the two groups and ROC curves were drawn to evaluate their diagnostic value.
Results The proportion of severe aEEG in the brain injury group was significantly higher than that in the
non-brain injury group,the difference was statistically significant (P <C0. 05). In addition, the proportion of
NSE,S100B,BAEP and NBNA in the brain injury group were also significantly higher than those in the non-
brain injury group,the difference was statistically significant (P<C0. 05). The diagnostic performance analysis
for predicting brain injury showed that the AUC of aEEG,NSE,S100B,BAEP,and NBNA were 0. 896,0. 734,
0.720,0.750,and 0. 550, respectively. The AUC of the five combined factors was 0. 993, suggesting a good di-
agnostic value. Conclusion aEEG combined with NSE,S100B, BAEP and NBNA has a good diagnostic value
for bilirubin encephalopathy.
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