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Diagnostic value of serum soluble intercellular adhesion molecule-1 and neuron specific
enolase in newborn infants with hypoxic-ischemic encephalopathy
Liu Keyu ,Wang Huimin , Zhang Zhongmei

(Department of Laboratory s People’s Hospital of Handan , Hebei 056001 ,China)
Abstract:Objective To explore the clinical value of serum soluble intercellular adhesion molecule-1 (sICAM-1) and neuron
specific enolase (NSE) in newborn infants with hypoxic-ischemic encephalopathy(HIE). Methods Serum samples from 59 cases of
newborn infants with HIE,including 11 cases with mild HIE, 32 cases with moderate HIE and 16 cases with severe HIE,and 30 ca-
ses of healthy newborn infants (control group) were detected for the levels of SICAM-1 and NSE by using ELISA within 24 hours
after born. Data of different groups were statistically analyzed and the correlation of serum sICAM-1 and NSE in HIE groups were
also analzed. Results Serum levels of SICAM-1 and NSE of HIE groups were higher than those of control group(P<C0. 05). Serum
levels of sSICAM-1 and NSE of HIE groups increased with the severity of HIE (P<C0. 05). The serum level of sSICAM-1 was posi-
tively correlated with that of NSE in HIE groups,and the correlation coefficient of mild. moderate and severe group were 0. 779,
0. 814 and 0. 827, respectively (P<C0. 05). Conclusion Serum sICAM-1 and NSE could be used for early evaluation of disease se-
verity and curative effect for newborn infants HIE,
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