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Correlation between the Detection of Serum Astrocyte S100B Level and the
Infarct Volume and Prognosis in Patients with Acute Middle
Cerebral Artery Infarction
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( Department of Clinical Laboratory, Hospital of Cardiovascular and Cerebrovascular Diseases, General Hospital of
Ningxia Medical University, Yinchuan 750001, China )

Abstract: Objective To explore the clinical application value of serum astrocyte (S100B) level in the evaluation of infarct
volume and prognosis of patients with acute middle cerebral artery infarction. Methods Thirty-nine patients with acute non-
lacunal middle cerebral artery infarction who were treated in the Department of Neurology, Cardiovascular and Cerebrovascular
Disease Hospital of Ningxia Medical University General Hospital from January 2019 to January 2020 were selected as the
research objects, and 40 cases were randomly selected from the normal population healthy subjects served as a control group.
Immunofluorescence method was used to detect the serum S100B level at admission (0 h) and 24, 48, 72, 96, 120 and 144 h after
the onset of symptoms, and the improved Rankin scale was used to assess the prognosis of patients, and magnetic resonance
imaging or computed tomography to determine the final infarct volume on day 7. Observe the relationship between serum S100B
levels and acute middle cerebral artery infarction disease at different time points in the control group, disease group and disease
group. Results Compared with the control group, the S100B serum concentration range of patients upon admission was
0.12 £ 0.07 p g/L. The range of S100B AUC was 196.5 +267.5 p g/L-h. There was a high correlation between serum S100B
concentration and mRS score, and the difference was statistically significant (<0.01). Spearman correlation analysis showed that

the S100B test results at 48h and 72h had the highest correlation with prognostic evaluation (p=0.68, 0.67) and
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infarct volume (p = 0.95, 0.94), and the difference was statistically significant (£<0.001). When the 48-hour serum S100B

concentration

< 0.37 p g/L, the sensitivity and the independent predictive function of serum S100B were 0.87 and 0.78

respectively, and the difference was statistically significant (P<0.01). In a multiple stepwise logistic regression model including

age, gender, lesions, NIHHSS score, vascular risk factors and stroke etiology, S100B was an independent outcome predictor

(P<0.01). Univariate linear regression analysis showed that the S100B value was significantly correlated with the final infarct

volume, and the difference was statistically significant (£<0.01). Conclusion Serum S100B is a good index and laboratory test

method to predict the functional outcome and infarct volume of patients with acute middle cerebral artery infarction.
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