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[ Abstract] Objective To investigate the predictive value of serum amyloid A (SAA), neuron specific enolase (NSE) and central nerve
specific protein (S100B) levels in cerebral injury in patients with emergency sepsis. Methods A total of 183 patients with emergency sepsis
treated in Jinan Integrated Traditional Chinese and Western Medicine Hospital from March 2020 to December 2021 were selected as the re-

search object. The changes in serum SAA, NSE and S1008 levels in patients were detected and analyzed. In addition, the patients were di-
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vided into lesion group (n=71) and non lesion group (n=112) according to the level of cerebral injury. Multivariate logistic regression analysis
was used to analyze the influencing factors of cerebral injury in patients with emergency sepsis. The receiver operating characteristic (ROC)
curve was used to analyze the predictive values of serum SAA, NSE and S100 levels on cerebral injury in patients with emergency sepsis. Re-
sults The levels of serum SAA was (174.47+27.16) mg/L, NSE was (16.47+3.14) pg/L and S100B was (0.77+0.12) ng/mL in patients with
emergency sepsis at admission, and they showed a trend of first increasing and then decreasing with the time of admission (P<0.05). Age,
acute physiology and chronic health evaluation score, sequential organ failure score, blood sugar, blood urea nitrogen, procalcitonin, interleu-
kin—6, C-reactive protein, tumor necrosis factor— o and the levels of serum SAA (OR=3.684, 95%CI: 2.993~4.030) , NSE (OR=3.800,
95%Cl:3.232~4.461) , S100B8 (OR=3.717,95%C1: 3.068~4.498) at admission were all factors of cerebral injury in patients with emergency
sepsis (P<0.05). The area under curve(AUC) of combined prediction of serum SAA, NSE and S100 levels at admission on cerebral injury in
patients with emergency sepsis was 0.751,0.764 and 0.776, and the AUC predicted by the three indicators was 0.903 (P<0.001), while the
sensitivity and specificity was 95.77% and 76.79%, respectively. Conclusions The levels of serum SAA, NSE and S1008 in patients with

acute sepsis are high, all of which are influential factors of brain injury in patients, and they have good predictive value for brain injury.

[Key words] Serum amyloid A ; Neuron specific enolase; Central nervous system specific protein; Sepsis; Cerebral injury

JiBEAE AT R AT AT AL A G T R, B UL A B S
B R AR I, AR bR 1 g MW 25 3R 30, B
o i E— 20 R S P D MR FE VAR v A B T BE RS2
ARSI R A A o BESERHR I RIE
SIS0 7 He B8 9 AR A Joi0 2 0 V3 2 A 2 RN, 3
LU AR ST, BRI R KA o AR = e T
SiE UL RAE , R BN B KA S BE R A R 8)
RARDERSE S R AE VR T MR o BB B T
i B A A OG0 453475 22 188 3 SR A RS R AR A
i H, PR, A 4 7 2 W, (B JE T 2 B s A2
FB iz R R AT E . Pk, SoRBEA L
VA I R0 R840 0 2 26 JRURS: )R DG FR AR LATE S i
PRI BURA R S, BFFE R B, TS VE R A 2
A (serum amyloid A, SAA) | # 28 JC 5 7 M I 2 Ak il
(neuron specific enolase, NSE) Fl /14X #f 28 4¢ 7 15
(central nerve specific protein, S1008) ¥4 5 I 7 4iE H &
RS 5 R G, 4B b 3R 1L T PR 3B 5 G I 2 5 1T 4 vy
Xof I B A8 A 0 100 FIUI 8 e A R — 2D AR . S
T, AN ST R L SAA NSE Fl S1008 7K -
LS RTEAE A B A5 O 04 S50 A0 (8, A A e R S 0 A
PO LR HE B A , IR IE AN

1 #RETE

1.1 —oR YEHL 2020 4F 3 H & 2021 4F 12 A%
T S S A EE B GA Y 183 1l 22 e e B E AR
BT XS G, oA B 98 i, 2otk 85 Al AR L 43 ~ 76
% 35(59. 45£10.22) % 5 Ji &0 i 98 134 1], i %%
29 5], WA PR R Gk 8 5], Al kg 4 i), HiAth 8 1

1.2 A ASHEBRbRHE 9 AR IE : OFF A O B ik
E/MEBE TR 08 2027697 8 1 (2018) ) b e BRIE 11912
WibRifE# s @K B ABERT ] <24 h # ;QF iy >18 %/
o HEBRARAE : OB AEAEEG M EE O A Y

PP RGP s LT AEFB NI Q& TF A
FA BB & s OFFTE ™ H B IR s DA
Beri 3 d NG B R @I R A Bt Eis
IR FARE ; @A B O A AEBT IR 0B i A i
Te I LA R AN R A5 I AR B i A M o L
S P A s A5 AR i 2 5 DA DR i L 1A 2 5
@MME2 , TTEBL A SN R & . AR A E R
2R 5y 2x L A (HE45: 2020-0218) , Z 30 B H A
J& BB AT 5E I F 2 2 A TR 45
1.2 J5ik GOBHICER U B RO AR IS O SR T
SRAFGORE, I X WA 212 % 1 R E AT S A BEAE 1
{é & (acute physiology and chronic health evaluation,
APACHE 1) J¢ J¥ 5% #% ‘B % ¥ 1T 43 (sequential organ
failure score, SOFA) 733 : DAPACHE I ¥F45H &
A= PR R AR VRO M AR VEAE R DR 43 3 W4 A Wy
T1 43, G308 = 3RR J B I O™ i ; @SOFA PF4r
FEVFE M TPE B IE B2 R 6 TR BR ) 24
g3 o OB R T o3 U B ABE A
BE S5 2472 /NI IS b i S oL, >R FH ARG S g2 % it
FEAGIU ML Y SAA (NSE (S100B 7K, i) & i F i
DU AE RO FRA AR . 5 %) 83 bl L B AL
% (total bilirubin, TBIL) . & N %% & i} (alanine amino-
transferase , ALT) | Ifl. /R & % (blood urea nitrogen, BUN) |
1. L 2 (blood lactic acid, BLA) . f& 45 2 5 (procalcito—
nin, PCT) 2141 it & R (hematocrit, HCT) . Ifil pH H.H
41 ifd 31 %% (white blood cell count, WBC) . 441 % -6 (in-
terleukin-6, 1IL.-6) . C < i & [ (C-reactive protein,
CRP) . I3 TR FE X T —a (tumor necrosis factor—o, TNF—
o) ZKPFFEATAS I

TRIT 5 04 MR b [ MR e R AR e 28R
SP R (2018) )X 22 MeEEAE (B SEAT B AR YT : &2
D UR LS DN I EARZETE Yk nis s O |- R 277



944 B4
2023 44 A

v BB
Anhui Medical Journal 411

FRUE NG AU = For 22 W I - 1 W55 o AR 2
IBIMETRE fB A &R AR5 5 0, L B 4 (n=
TOMABGLL (n=112) . B0 2 Wik : OB FH
ST I Ry SR T B ; @ FFAE S 2 AR ) 01 53 |
Bl L5 IR S 2O PIUIR S Y Bl s DR TR
JE 3 T 5 5 (i Fi P ARG A B o v 3 1
S OGT BB R 5 %) S5 3 E e T E AR AR YT Y
FEah FmAH SR T O AR R A A s 25 A BR 2
A [ 25957 . H19990133 ) 5 i 2215 4 i #h v Sk (5%
B0 25 BN ) 1E 265 4 5 - H20056783) , I FIRYT IS
557 ROREE WA R8T R K Il 4T L SAA (NSE .
S100B 7K P .

1.3 WEdetr O Hr 202 MRS B MG SAA .
NSE ., S1008 7K P22 AL AF I 5 @) L 202 e B I #8540t
i 5 ARG A AY I SAA NSE .S100B /K F-24 50
G3 0T 22 MR R B 405 1 52 e IR 2 QO 43 AT Il v
SAA \NSE.S1008 7K V-l J 15 £ W 2012 Me 25 4 &
B 1 R < HL P AT — i A T G 18 45 & A B A
SR A TR & A G0 SR 45 48 bR 15000 I A5 43 1 Cut—off
R RSB 2T 1 FH (area under curve,
AUC) } 95%Cl.,

1.4 Seit=)5ik WA SPSS 25. 0 B BdE it 1148
AT A A B AR T GO DL aes 208 , P4 TH]
BB R o A, AS [T o) o5 P A LR FH B 2
T 25307, P HL AR ] SNK—q K656 5 8000k DL a5
R xRS s Z2 R TR Z I E logistic [R5
0T s R Z IR E TAERHE (receiver operatorcharacteris-

tic, ROC) f1£E 23 H7 IfiL 75 SAA \NSE . S100B 7K - Fil il 22
12 M T 0E R 5405 112 W SLRE 5 L P<<0. 05 S 22 57
HAG T FE L,

2 #R

2.1 22 MR B AN [ B A] A5 00 3 SAA L NSE .,
S100B 7K-F- L 22 MeBE e B E AN [Rl i [H] 1l %5 SAA
NSE .S100B 7K-F-#E47 L, 22 7oA ge it i ), HoKF
Bl A B B[R] %E B TR R R B (P<0.05) o
W 1.

F1 RLKRSESRETERIE ZMDESAA NSE F1S1008 7K

S Eb % (was)
Fisf ] SAA(mg/L) NSE(pg/L)  S100B(ng/mL)
NEA) 174.47427.16  16.47+3.14  0.77+0. 12
ABEJE 24 /N5F 205, 66231, 73V 19.82+3. 967 1. 0520. 20"

AB)a 7278 196. 83+29. 377 17. 94+3. 5772 0. 89+0. 177%
F1H 54.427 40. 432 130. 055
P <0.001 <0.001 <0.001

¥ SAA HIEMFERE (1 A, NSE g #f 2 onhe S0 AL i
S1008 K HPAX 25 S 2 1 5 5 ABERT A LE , P < 0.05; 5 A B )i
24 /MR EE , 2P <0.05.
2.2 PSR4 S02 M B LT SAA .
NSE F1S1008 7K V- tba 0 4H ABEit BBy es 7 K
(RIIMLTE SAA NSE . S1008 /K F-H1 5 F ARG, 227 H
Gl # 7 L (P<0.001) , F4L B ABe it 56974 7
RIIMLTE SAA NSE . S1008 /K F-2(HHE17 i, 22 %A
Gl L (P<0.001), WLEE 2.

R2 RGESKRGEHIISHREEEREMFE SAA NSE F1S1008 7K F EL L (xs)

wml b SAA(mg/L)

NSE (pg/L) S100B(ng/mL)

NCAiE T TR Z2{H

ABERS

WrHITR %A ABER GRITERTR M

i 71 189.75+29.27 142. 16227. 43V 47.59+1. 84 18.27+3.07 13. 28+2. 56" 4. 99+0. 51 0. 88+0. 15 0. 69+0. 13V 0. 1920. 02
AALH 112 164. 78+20. 61 106. 37+16. 32V 58. 41+4.29 15.33+2. 61 8.30x1.527 7.03=1.09 0.70+0. 10 0. 45+0. 06¥ 0. 25+0. 04
tfl 6. 766 11. 069 20. 097 6.929 16.515 14.768 9.742 16.919 11.735
P{H <0.001 <0.001 <0.001 <0.001 <0.001  <0.001 <0.001 <0.001 <0.001

T SAA NTEMFETE 1 A, NSE Mt 2 0 I AL, S100B S X M A R B H L SN ABERT HE, PP <0.05,

2.3 ROZIREEAE B E A 2 R R A B
B APACHE 11174 \SOFA 343 | i ## .BUN
BLA .PCT.IL-6.CRP . TNF-a ¥/ T RGH , £ HAH
GiiteE X (P<0.05), W# 3.

2.4 ZULMeFEIE BB 15 ) R 19 logistic |15
ST KA G E SR AR (AR LAPACHE 1T
P43 . SOFA P43 | il ## . BUN,BLA . PCT.IL-6,CRP,
TNF-o) M A BERT 7% SAA \NSE .S1008 7KFEAE N H AR
(PR EMED) | B S0S MR AE BB I 47 14 175 AR
SRy RAS B (R B =0, i fa=1) , R AL ZEAT logistic

43T, 45 1 s, 458 LAPACHE 11 3743 .SOFA T
3 LB . BUN PCT . IL-6 .CRP . TNF-a LA Sz A B i} ifiL
5 SAA NSE . S1008 7K F-#4 /& 212 I 5 B i 6t 43
IR R (P<0.05), WL 4,

2.5 L% SAA NSE HI S100B /K - *f 212 e #E 5
P 540 0 T AR (. DAL SAA (NSE F1 S1008 7K
kAR i, LSS e BRI AR A 4 1 R R A AR
7,20 ROC Mk . 455 7R, SAA NSE 1 S1008 fY
AUC 43928 0. 751.,0. 764 1 0. 776, 3 T8 AR A T
) AUC A 0.903(P<0.001), REE KN 95.77%, ¥ 5+



SRR AT 11T SAANSES 1008 7K - X 2012 e 5 H 3 I 43473 1) 0 4 (i

8 44 B 4 W)

412 2023 4F 4 A
#x3 BGEASKBRGASLREEREYMEZSH

EEEan P (n=71) KA (n=112) X E P1E
AW (%) 64.74+11. 09 57.83+9. 67 4. 447 <0.001
PER[51(%) ] 0. 821 0. 365

Bk 41(57.75) 57(50. 89)

Lotk 30(42.25) 55(49.11)
APACHE T #4535 (43) 19. 86+3. 17 15.25+2. 67 10. 575 <0.001
SOFA P43 (43) 10. 25+1. 98 8.34+1.62 7.084 <0. 001
T #% (mmol/L) 10. 83+2. 15 9.02+1.78 6. 177 <0.001
TBIL( wmol/L) 37.63+7. 42 35.74+7. 12 1.721 0. 087
ALT(U/L) 68.52+13. 47 65. 81x12. 62 1.379 0.170
BUN(mmol/L) 7.73+1. 14 6. 28+0. 95 9. 301 <0.001
BLA (mmol/L) 2. 050. 40 1. 690. 32 6.721 <0.001
PCT(pg/L) 0. 54+0. 10 0. 42+0. 08 8.961 <0.001
HCT 0. 34+0. 06 0. 33+0. 06 1.099 0.273
1fi. PH{E 7.3620. 37 7.45+0. 39 1.551 0.123
WBC(x10%/L) 12.45+2. 47 11. 82+2. 34 1.737 0. 084
IL-6(ng/L) 108. 72+19. 74 95.33+17. 61 4.781 <0.001
CRP(mg/L) 35. 17+6. 43 28. 85+5. 07 7.393 <0.001
TNF-a(ng/L) 20. 53+3. 64 17.38+2.76 6. 634 <0. 001

H:APACHE I ¥F43 0 2tk A= BRI PR REIT 20, SOFA T4 7 B as B Wl 143, TBIL M RUIRZL R, ALT 4 N G4 % , BUN
ML IR 2 AL, BLA IMFLER , PCT JyF&40 £ 5, HCT N LL 4B ARE , WBC b I H45, TL-6 M 14 % -6, CRP Jy C iU 8 14, TNF—o i

WL F-as

212 PR S IE B & I iR 5 22 0n B 2= 1Y logistic BV 43 47
AT S AVEERg PR Waldy {8 OR{H 95%CI P1H
A 0. 569 0.233 5. 964 1. 766 1. 368~2. 452 0.018
APACHE T ##4% 1.127 0.413 7. 446 3. 086 2.731~3.875 0. 007
SOFA T3 0. 895 0.338 7.011 2.447 1.798~2. 647 0. 008
A 0. 852 0.341 6.243 2.344 1.759~2. 498 0.012
BUN 1. 096 0.412 7.180 3.016 2.694~3.782 0. 008
BLA 0.312 0.168 3. 449 1.366 0.857~1. 884 0.142
PCT 0.987 0.379 6.782 2.683 1. 804~3. 462 0. 008
IL-6 0.596 0. 241 6.116 1.815 1. 538~2. 464 0.017
CRP 0.928 0. 361 6. 608 2.529 1.786~2. 872 0.010
TNF-a 0. 874 0. 343 6. 493 2.396 1.802~2.517 0.012
BT SAA 1. 304 0.472 7.632 3. 684 2.993~4. 030 0. 004
ABERT NSE 1.335 0. 481 7.703 3. 800 3.232~4. 461 0. 003
ABE S1008 1.313 0.475 7. 641 3.717 3. 068~4. 498 0. 004
B H 1.574 0. 491 10.277 - - <0. 001

W APACHE [9F4 hy St Az PRSP AR TT4) , SOFA P43 8 )7 S48 B 2743, BUN MR R AL, BLA ILFLER , PCT M FEE5 2R
i IL-6 H -6, CRP 9 C I A 1, TNF—o R IR IR BB B F—o, SAA R TEMRER 19 A, NSE R 2045 S s AL i , S100B Ky v

LSUER i T

R 76.79%., WFE S A1,

3 it

458 3 1 DAy M i A0k A Y S R M D) RE R A, R &

AT M REAE S R ) 4B B, BRTE B b I 7
iR BERE F A YR A AR 38 1%, ABETE T, 22k
TEAE S IR 3 04 A R T 38, 80%, 5 L i R aE A
AT, P87 S8 M AE R B 45 kA R RIS B



944 B 4 v B
2023 44 A Anhui Medical Journal 413
5 IiESAANSE#1S1008 7k F3t 212 Bk B B i 4 M UM &

=7y Cut—off R (%) R (%) AUC 959%CI

BT SAA 179. 67 mg/L 69.01 83. 04 0.751 0. 681~0. 812
ABiHT NSE 16. 89 pg/L 71.83 80. 36 0. 764 0. 696~0. 824
ABEHT S1008 0. 78 ng/mlL 74. 65 77. 68 0.776 0.708~0. 834
G - 95.77 76.79 0. 903 0. 851~0. 942

TE :SAA ATEMPEE I A, NSE M 22T e S MERG I AL , S1008 S P A 28 Rp S 11, AUC It 2 T TR

IITITIIIIIIIIIIIIIII

o _ 0 0.2 04 0.6 0.8 10
1-BRE !

TE :SAA W TEMRESE 11 A, NSE i 28 TC4s S
LT, S100B A HHAK 4 25 S 2R 1
1 1f 7% SAA  NSE Fl S100B 7K - B K 5t 4 10
B MFEAE HR A R 1 ROC 4%

PR 28 KA 0 R o i

ABEFE R, 2012 MR AE B E LT SAA L NSE
S1008 7K F-Fifi A B Bof 8] 522 9 b T R R 3, 2 B
2 MBI S H LT SAA NSE il S1008 /K-l % %
T &R — T AR R B 5 B T N, SHG
WFFE T EERARAL . ILAh AR GRS A R B, i 4R
F M SAA NSE F1 S100B /K347 FA 4L, Hi4
TEIRIT G RRAR, it —2 logistic [7] 553 #7 & 8K , IfiL 7%
SAA \NSE F1 S1008 7K V-4 4 212 Me #4F £8. 35 i 453 £
FIRZIR R 2%, B I 7% SAA (NSE F1 S1008 7K F- T4
Tt 22 Mo e B K AR . nTReIR Il D
IR SAA AR JAE S, Jin B e s E A 1R L 1E TG
TG A5G 04 S A AU L 55 SAA RE I g Jo 7 3 O o 45
D R AN, 3G 0T R AR £ G I B S T & R
4455 O T fETE . Matsumoto Z5 306 SAA /EH T KR
G A L DAY s 200 e A A1 i i 5 P A B e, R B SAA 2%
BN B AR A, I — 2 0 T AR E N S
Christophersen 55"} 5% % B, SAA X 50 Jik ok ¢ 1 £k
Jr& K i 58 N BER Ve B B R R . @FrEE KT
NSE 25| % mi i i i AR SEREAR , i 202 e iE

P PR A 28 TC IR B8 B A P T ™ AR R T R 4 1 R
AR MHSERFAE S R K NSE X e A i 22
R AR EEN . @k S1008 A 2 & 1E
SN 202 IRERIE B , HLRES S0 2 41 o
T, A 0 AR5 A R A KU o A/ A S S o
il ST00B 114 23 S Y 5 1 22 DA R B A 76 /N BRI P A
. ROC M4k B 7R, IfL7E SAA \NSE . S1008 7K
SIS TN 202 MeREAE A I 45 1Y AUC T 5, 320
IM7% SAA NSE .S1008 B4 A B 1l i 473 1) % A o
A B 5%, SAALNSE F1 S100B = % Bk & 9 AUC
(0.903) % T [H #h 213k Hi NSE 1 S1008 Bk -4 T (1)
AUC (0.810) , F B #£ NSE A1 S1008 ff) %= fft | 4 fin
SAA HEATHR A R0 1 588 Fiki o 28 AH G A T 2L g . 1A
b, % B EEE £ I PR T R FH i ¥ PR 1645 00 1)
I 2O FLIp I SR AT WS I, A R B s & BRTA YT M 4
O S TR AR ™ A A 55

gi I, 22 MeRHIE B 1Y I SAA (NSE AT S1008
OF-BEA B B [B] 525 L THE SR s, S HIT &
45 473 ), IfiL 3 SAA NSE £ S1008 7K F-48 5 , 4538 b
¥k 208 e B 0E BB A 2B B3 0 R e PR R L T
SAA NSE F1 S1008 7K V-1 A % 2012 M35 i 8 25 il 4
A 0 T 8 R AR, TR S I R WS s 4 b L 48 S I 405
2 W R YY o ARBFSE EZ 5 Hr L7 SAA (NSE Al
S100B 7K V- XF 212 i 5 A £8 3 i 4 473 1) F0 000 ¢ 1L, (HL
XA FE bR 2 5 w4 i ELRBIL i A B, 5 S ALt
— IR

Sk

[1] FONT M D,THYAGARAJAN B,KHANNA A K.Sepsis and
septic shock—basics of diagnosis,pathophysiology and clinical
decision making[J].Med Clin North Am,2020,104(4):573-585.

[2] TAUBER S C,DIUKIC M,GOSSNER J,et al.Sepsis—associated
encephalopathy and septic encephalitis: an update[J]. Expert
Rev Anti Infect Ther,2021,19(2):215-231.

[3] EEMEKREF HAR S MKIERFEE D A L EUK
S o Ji B E PR S 12 1B X TIUS i ELLD D 22 8% 24,2020,
24(6):1101-1105.

(4] SEHRAL AR LAVE IR . I3 TNF-o NSE MCP-1 45346
0 X e 7 A AR S A i 38992 WA (LD . 9T B 1R 27,2020,



414

SRR AT 11T SAANSES 1008 7K - X 2012 e 5 H 3 I 43473 1) 0 4 (i

544 B 4
2023 4 4 H

(5]

(8]

[11]

[12]

26(10):1596-1600.
WFE, 5 34 XTI, 45 .GFAP,MBP,S100 £ F 75 Ik 7 4
A G B g S0 TR R 18 A e 1 R I FH A (LD ). 7%
B2 Bt 7 412.,2020.40(9):691-694.
R BTN L BRI 42 P S R B 20K 5
e T P o U e
(2018)[J]. " E 2 R FE2¥,2018,38(9):741-756.
KHO M E,MCDONALD E,STRATFORD P W,et al.Interrater
reliability of APACHE 1II scores for medical-surgical inten-
sive care patients: a prospective blinded study[J]. Am J Crit
Care,2007,16(4):378-383
GUPTA T,PUSKARICH M A,DEVOS E,et al.Sequential organ
failure assessment component score prediction of in—hospital
mortality from sepsis[J]. ] Intensive Care Med, 2020, 35(8):
810-817.
[ACOBONE E, BAILLY-SALIN J, POLITO A, et al. Sepsis—
associated encephalopathy and its differential diagnosis[J].Crit
Care Med,2009,37(10):331-336.
P, oot AR, 25 T AR S A ik L 1L T o
ST LR M A 1 0 2 38 B I PR (D). P R i R
27 0R,2019,44(10):1137-1142.
MAIMAITI S;MUHANMODE Y,MAIMAITIREXIATI X.The
role and prognostic value of human peripheral blood interleu-
kin—27, C-reactive protein and serum amyloid A in inflam-
matory response of sepsis[J]. Minerva Med, 2021, 11(7):
237-246.
S /EREEE ¢/ S ST 1 £ R T A S 1) L S O Ut
S PRI WAL AN S100B 25 1 7 X b 22 R G vh i 12
WA ELT]. P BRI 2R R, 2020,43(5):447-457.
MATSUMOTO J,DOHGU S,TALATA F,et al.Serum amyloid
a induced blood—brain barrier dysfunction associated with

decreased claudin—5 expression in rat brain endothelial cells

[14]

[17]

(18]

[19]

[20]

and its inhibition by high—density lipoprotein in vitro[J].Neu-
rosci Lett,2020,738(19):135-142.
CHRISTOPHERSEN D V,MOLLER P,THOMSEN M B, et al.
Accelerated atherosclerosis caused by serum amyloid A re-
sponse in lungs of ApoE—/— mice[J]. FASEB J, 2021, 35(3):
1-14.
T T, G R 2 L A R IR R R IROR JH R T 2 ki
1Y SO ], 22882 25,2022,26(8):1637-1640.
GARCIA-ALIX A, ARNAEZ J. Neuron—specific enolase in
cerebrospinal fluid as a biomarker of brain damage in infants
with hypoxic—ischemic encephalopathy[J].Neural Regen Res,
2022,17(2):318-319.
KURAKINAAS,SEMENOVA T N,GUZANOVA E V, et al.
Prognostic value of investigating neuron—specific enolase in
patients with ischemic stroke[J]. Sovrem Tekhnologii Med,
2021,13(2):68-72.
ARNASON S, MOLEWIJK K, HENNINGSSON A J, et al.
Brain damage markers neuron—specific enolase(NSE) and
S100B in serum in children with Lyme neuroborreliosis—
detection and evaluation as prognostic biomarkers for clini-
cal outcome[J]. Eur J Clin Microbiol Infect Dis, 2022, 41(7):
1051-1057.
B 0 A5 RS /Al S BR A, 25 L SBid211 38 i 1 i S100B/
RAGE K852 gp120 5 5 1 rP X i 22 8543 (). e 77 BE R
K2f24417,2020,40(12):1693-1702.
WAN Z,LI Y,YE H,et al.Plasma S1008 and neuron—specific
enolase, but not neuroglobin, are associated with early cogni-
tive dysfunction after total arch replacement surgery:a pilot
study[J].Medicine (Baltimore),2021,100(15):e25446.
(2022-09-21 ki)
(AR SCHRAL - A, o)



