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Abstract: Objective To explore the predictive value of the combination of serum S100 calcium binding
protein B (S100B) ,score for neonatal acute physiology with perinatal extension- [l (SNAPPE-1l ) for the con-
dition and prognosis of periventricular intraventricular hemorrhage (PV-IVH) in premature infants. Methods
A total of 102 premature infants diagnosed with PV-IVH who visited the Neonatal Department of Chang-
zhou Maternal and Child Health Care Hospital from March 2019 to March 2023 were selected as the research
subjects. The research subjects were divided into the cured group (67 cases) and the non-cured group (35 ca-
ses) according to the treatment outcomes. The clinical data of the two groups were compared,and the correla-
tions between SNAPPE-[[ ,S100B and coagulation function were analyzed by Spearman correlation analysis.
Multivariate Logistic regression was used to analyze the influencing factors of prognosis of PV-IVH in prema-
ture infants. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of
SNAPPE-I and S100B for the prognosis of PV-IVH in premature infants. Results The proportions of me-
chanical ventilation, maternal chorioamnionitis, prothrombin time (PT),activated partial thromboplastin time
(APTT),SNAPPE-TI .and serum S100B levels in the non-cured group were significantly higher than those in
the cured group,and the differences were statistically significant (P <C0. 05). The levels of SNAPPE-]] and
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S100B in the severe PV-IVH group were significantly higher than those in the mild PV-IVH group,and the
difference was statistically significant (P <C0. 05). SNAPPT-1l was positively correlated with S100B and PT
(r=0.206,0.223,P<C0. 05),but not correlated with APTT (=0. 150, P >>0. 05). Multivariate Logistic re-
gression analysis showed that SNAPPE- Il and S100B were independent risk factors for the prognosis of PV-IVH
in premature infants (P<Z0. 05). The results of ROC curve analysis showed that the area under the curve (AUC) of
SNAPPE-]] and S100B for predicting the prognosis of PV-IVH in premature infants was 0. 735 and 0. 869, respective-
ly,and the AUC of the combined prediction of the two was 0. 929. The AUC of combined prediction of PV-IVH prog-
nosis by SNAPPE-] and S100B was higher than that predicted by any single indicator(Z syappeg o, sioos = — 1. 676, P =
— 3. 781, P << 0. 0013 Z1001 4. the combination of the two — — 1. 912, P = 0. 045),
Conclusion The combination of serum S100B and SNAPPE-1I has a high predictive value for the prognosis of

0. 0945 Z NAPPET v, the combination of the two —

PV-1IVH in premature infants.
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