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Correlation between serum S100B IL- 3 IL-6 levels and injury degree
prognosis in patients with craniocerebral injury

WANG Ying LIAO Ying
( Department of Neurosurgery Mianyang Central Hospital Mianyang Hospital Affiliated to Medical College of University of Electronic Sci—
ence and Technology of China Mianyang 621000 Sichuan China)

[Abstract] Objective: To explore the correlation between serum S100 calbindin B ( S1I00B) interleukin 1 ( IL4B) interleu—
kin-6 ( IL-6) levels and injury degree prognosis of patients with craniocerebral injury. Methods: A total of 107 patients with craniocere—
bral injury ( craniocerebral injury group) and 48 healthy controls ( control group) were enrolled as the research objects. The levels of
serum S100B IL-B and IL-6 were detected by enzyme-inked immunosorbent assay ( ELISA) . After 6 months of follow-up patients
were evaluated by Glasgow Outcome Scale ( GOS) . The predictive value of serum S100B IL- 8 and IL-6 for prognosis of craniocerebral
injury were assessed by ROC curves. Results: The levels of serum S100B IL4R and IL-6 in craniocerebral injury group were signifi—
cantly higher than those in control group ( P <0. 05) . The levels of serum S1I00B IL- B and IL-6 were the highest in severe craniocere—
bral injury group followed by moderate and mild craniocerebral injury groups ( P <0.05) . After 6 months of follow-up there were 71
cases with good prognosis ( GOS score of 4 —5 points) 25 cases with poor prognosis ( GOS score of 2 =3 points) and 11 cases died.
The levels of serum S1I00B IL- B and IL-6 in the death group were the highest followed by the poor prognosis group and the good prog—
nosis group ( P <0.05) . Pearson correlation analysis showed that levels of serum S100B ILHB and IL-6 were significantly negatively
correlated with GOS score (r= -0.508 -0.425 -0.357 P <0.05).ROC curve analysis showed that AUC of serum S100B com—
bined with ILH B and IL-6 for predicting the poor prognosis or death of patients with craniocerebral injury was 0. 844 (95% CI: 0. 769 —
902) which was greater than that of single index ( P <0. 05) . Conclusion: The levels of serum S100B IL4 B and IL-6 are significantly
up—regulated in patients with craniocerebral injury closely related to injury degree and prognosis. The combined detection of the three is
of good prognostic value.
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