490 FTREF 2016 F 2 A% 45 5% 4 8

W - IRFFR
S100A8.S100A9 ERARMEMMA I EILMFPHINTELR

RAK. A W ERE A
(RMEFRWEERES - ARERH A LA, T HREFH 222000)

doi:10. 3969/j. issn. 1671-8348. 2016. 04. 020

X

]

[(ZE] BB KT SI00A8.S100A9 & & £ & MR (ALD#H ALK PRI ALT, FiE &HFZR2011F1A%
2013 4 12 A dcig ag ALT &)L 30 4 (ALT £8) B A %)L 30 4] CGR Al 40) B R A 7= A i 4 69 42 B 47 4 )L 30 4] (3 FE 40D , R BB Bk
% 9% R W F (ELISA) % % At ol & 40 55 % S100A8 % S100A9 B @ # s A Lfk, R ALIAEXBH 1.3.7 X h ik
SL00A8.S100A9 & & 3 ¥ & & T % Al L B 3d BRAL, 2 5+ A %3t 5 & L(P<C0.01) . ALT 41 S100A8 & & EAsm % 1| XA &R AU
2[(187.29. £29.71) pg/mL],S100A9 & & £ £ % 3 X I+ & & 9 [ (280. 0142, 29 )pg/mL], £ 7 A % it F & L (P<
0.0, % 7 Ry XM A RAAE T K, 24 SI00A8.S100A9 & &4 s B A F A2 £ F £ 4%t 5 &L (P>0.05), &ig
S100A8.S100A9 & & A L5 T #f £ )L AL 89 & 5% , b #f £ )L ALT FH034 87 76 77 A TG A % — 2 69 i 2 16 R B2 A A,

[kg2iA] L. 34 ; & WA B 45 SI00A8 & & ;S100A9 & G

[(hEHES] R722.12 [XmiaRiRAE] A [XEHS] 1671-8348(2016)04-0490-02

Dynamic changes and clinical significance of serum SI00A8 and S100A9 protein in newborns with acute lung injury
Yin Qigai .Hao Li,Yang Haiyan ,Miao Li
(Department of Neonatalogy ,Af filiated Lianyungang Municipal First People’s Hospital s Xuzhou
Medical College s Lianyungang, Jiangsu 222000, China)

[ Abstract |

ry(ALD. Methods

group) and 30 healthy newborns(control group) were selected. The changes of serum SI00A8 and S100A9 protein levels were de-

Objective To study the dynamic changes of serum SI00A8 and S100A9 protein in newborns with acute lung inju-

Thirty newborns with ALTCALI group) were enrolled in this study, 30 newborns with wet lung (wet lung

tected by the enzyme linked immunosorbent assay(ELISA). Results The levels of serum S100A8 and SI00A9 protein on 1,3,7 d
after ALI onset in the ALI group were significantly higher than those in the wet lung group and the control group.,the difference
was statistically significant(P<Z0. 01). The increase of serum S100A8 protein level in the ALI group was most significant on 1 d af-
ter onset[ (187.29. £29. 71) pg/mL |, while which of serum S100A9 was most obvious on 3 d after onset[ (280. 01 +42. 29 )pg/
mL], the differences were statistically significant (P<0. 01),both were decreased to some extent on 7 d. The serum S100A8 and
S100A9 protein levels in the wet lung group were higher than those in the control group without statistical difference (P>>0. 05).

Conclusion S100A8 and S100A9 protein are involved in the pathogenesis of ALI, which have certain potentially clinical application

value in the early diagnosis.treatment and prognosis of ALIL.
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