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Abstract; Objective To investigate the association of serum S1008 and troponin I with clinical outcomes in patients with
aneurysmal subarachnoid hemorrhage ( aSAH). Methods Fifty patients with aSAH received and cured from January 2013
to December 2015 were prospectively collected (reseach group) ,and 50 healthy adults were selected as control group. Ac-
cording to modified Rankin Scale (mRS) score at the time of discharged from hospital ,the patients in reseach group were
re-divided into poor prognosis group( mRS score=3 ) and good prognosis group (mRS score<2). Enzyme linked immu-
nosorbent assay ( ELISA) method was used to detect level of serum S100B. Automatic immune analyzer was used to detect
level of serum troponin I. The levels of serum S1003 and troponin I were compared between research group and contol
group,as well as between poor prognosis group and good prognosis group. The values of serum S100@ and troponin I for the
diagnosis of aSAH and for the prediction of clinical outcome were analyzed. Results Levels of serum S1008 and troponin
I in reseach group significantly increased compared with those in control group [ (1.59 £0.40) wg/L vs(0.40 £0.11)
wg/L,P=0.000;(0.61 £0.16) wg/L vs (0.14 £0.04) pg/L,P =0.000 ]. Compared with good prognosis group, level of
serum S100B in poor prognosis group significantly increased [ (1.77 £0.36) pg/L vs (1.42 £0.36) pg/L,P =0.001],
but troponin I level showed no significant difference between two groups[ (0.63 £0.14) wg/L vs 0.59 £0.17 pg/L,P =
0.342]. The area under a receiver operating characteristic curve (ROC) of S1008 for the diagnosis of poor prognosis was
0.758(95% CI:0.625 -0.891,P =0.002) ,while the area under ROC of troponin I for the diagnosis of poor prognosis was
0.596(95% CI:0.434 -0.758,P =0.244) ,and this indicated that 1008 had higher accuracy for the diagnosis of poor
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prognosis in patients with aneurysmal subarachnoid hemorrhage. Conclusion = Serum S1008 has a good cinical value for

predicting clinical outcomes in patients with aneurysmal subarachnoid hemorrhage.
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