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Value of serum levels of sLOX-1,cTnl and CK-MB in diagnosis of
hypoxic-ischemic encephalopathy
ZHANG Ting . XU Shuiliang”
Department of Clinical Laboratory s Huangshi Central Hospital of Affiliated Hospital of
Hubei Polytechnic University s Edong Healthcare Group s Huangshi s Hubei 435000 ,China
Abstract: Objective To investigate the changes of serum levels of soluble hemagglutinin-like oxidized low
density lipoprotein receptor-1 (sI.LOX-1),cardiac troponin I (¢Tnl) and creatine kinase isoenzyme (CK-MB) in
newborns with hypoxic-ischemic encephalopathy, their correlation with the dynamic changes of Neonatal Be-
havioral Neurological Assessment (NBNA) score and value in diagnosis of hypoxic-ischemic encephalopathy.
Methods A total of 120 newborns with hypoxic-ischemic encephalopathy diagnosed and treated in Huangshi
Central Hospital of Edong Healthcare from February 2017 to October 2019 were selected as observation group
and the newborns were further divided into mild group ( 65 cases), moderate group (38 cases) and severe
group (17 cases) according to the grading standard. A total of 120 healthy newborns born in the department of
obstetrics and gynecology during the same period were selected as control group. Serum sLOX-1,cTnl and
CK-MB levels in control group (after birth 1 d) and observation group (after birth 1,2,7 d) were detected by
enzyme-linked immunosorption method, serum sLLOX-1,cTnl, CK-MB levels and NBNA scores of newborns
between control group (1 d after birth) and observation group (1 d after birth) ,among mild group,moderate
group and serve group after birth 1,2,7 d were compared. The relationships between sLOX-1,cTnl, CK-MB
levels and NBNA score,the diagnosis of combined detection value were analyzed. Results After birth 1,2 and

7 d,serum sLOX-1,cTnl and CK-MB levels successively increased and NBNA scores successively decreased in
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the mild group,moderate group,severe group (P<C0.05). Serum sLOX-1,cTnl and CK-MB levels negatively
correlated with NBNA score (r =—0.907,—0. 855,—0. 835, P<C0. 05). The diagnostic value of combined de-

tection of serum sLLOX-1,cTnl and CK-MB levels in newborns with hypoxic-ischemic encephalopathy was sig-

nificantly higher than those of individual detection. Conclusion Serum levels of sLOX-1,cTnl and CK-MB in

newborns with hypoxic-ischemic encephalopathy gradually increase with the exacerbation of disease,which has

certain clinical value in the diagnosis of hypoxic-ischemic encephalopathy.
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