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[Abstract] Objective To investigate the changes of serum S100B and myelin basic protein (MBP) in
premature infants with periventricular leukomalacia (PVL) and their reliability in predicting outcome.
Methods From 1st July 2010 to 31st December 2012,a total of 121 premature infants who were hospitalized
in Maternal and Child Health Hospital, Jinan University were enrolled in the study. They were divided into
PVL group(78 cases) and normal group (43 cases) according to their results of ultrasound and MRI. Serum
MBP and S100B levels on the 1st day, 3rd day, 7th day and 14th day after birth were detected.
Developmental quotients (DQ) were measured using Gesell development schedules until their correted
gestational age reached 1 year old. They were also divided into group 1(normal premature infants) ,group 2
(PVL infants with decreased serum S100B and MBP level) and group 3(PVL infants with increased serum
S100B and MBP level) according to their lab results at the 7th day after birth. The study protocol was
approved by the Ethical Review Board of Investigation in Human Being of Maternal and Child Health
Hospital of Jinan University. Informed consent was obtained from each participants’ parents.
Results (D The serum S100B concentration of infants in PVL group were obviously higher than those of

normal group at the 1st day, 3rd day, 7th day after birth. And no significant difference was found at the
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14th day after birth between two groups. @ The serum MBP concentration of infants in PVL group were

significantly higher than those of normal group at the 1st day, 3rd day, 7th day and 14th day after birth.

® Infants whose serum MBP and S100B levels increased at the 7th day after birth had poor outcomes.

Conclusions

The serum MBP and S100B levels are correlated with severity of central nervous system

injury. The increases in serum S100B and MBP at the 7th day after birth are associated with poor outcomes.
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Table 1 Comparison of general conditions between two groups[n( % )]
" BAILER .
28 51 1% G i (22D S () BRI 22 & IFE
B o
PVL 4 78 30.6+2.5 17954824 9(11.53) 7(8.97) 23(29.49)
WA 43 31.14+2.3 1 8454834 4 (9.30) 3(6.98) 17(39.53)
I/X2 & 0.010 1.058 0. 147 0.146 0.265
P1{a 0.991 0.292 0.770 1. 000 0.261

F2 MWARMILEIES 1.3.7,14 R S100B KFEAE L (pg/Lox£5)
Table 2 Comparison of changes of serum S100B level at the 1st day, 3rd day, 7th day and 14th day after birth(pg/L,x+s)

205 % ERIDN ERPN TR %14 K F 14 P {8
PVL 4 78 3.8240.68 4,41+0.91 5.78+1.54 3.27+0.86 5. 36 <0.01
IE#HH 43 2.46+0.77 2.61+0.91 2.93+1.20 2.384+0.87 1.28 =>0.05

t{H 2.34 3.76 4.22 1. 87

P <0. 05 <0. 01 <C0. 001 >0. 05

F3 WARILAEEE 1,3,7,14 Kl MBP 484k (pg/L.a£5)
Table 3 Comparison of changes of MBP level at the 1st day,3rd day.7th day and 14th day after birth(ug/L.x+s)

205 %L 1R # 3K TR 514 R F{4 P A
PVL 41 78 7.614+1.78 14.53+3.12 10.86+1. 54 7.8941.77 6.23 <C0. 05
TEH 4 43 5.414+0.51 5.4240.52 5.43+0.50 5.47+0.50 0.68 >0.05

{8 2.07 5.64 3. 86 2.32

P1E <C0. 05 <C0.001 <20.001 <20. 05
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Table 4 Relationship between developmental quotient at 1 year

old of gestational age and serum levels of S100B and
MBP at the 7th day after birth(x=4s)
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12H 43 2.93+1.20 5.4340.50 101.07+7.67
2 1 51 3.82+1.02 5.6040.92 98.07+6. 68
34 27 6.08+1.94 13.48+1.94 83.43-+7.88
F fﬁ 4,67 6.05 3.58
Pﬁ <0. 05 <0.01 <0. 05
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