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Introduction and Aim of the Work &

INTRODUCTION

Intraventricular hemorrhage, a common problem
associated with prematurity, is accompanied by high morbidity
and mortality rates (Linder et al., 2003). It is currently difficult
to diagnose it during the first 72 hours of life, despite accurate
postnatal monitoring (Volpe, 1995).

Early and accurate evaluation of the severity of brain
damage remains one of the most difficult problems in the
neonatal care units. To date, neuro-radiological evaluation
together with cerebral blood flow studies are the most readily
available methods. However, a biochemical index of brain
injury would be a highly desirable diagnostic tool for
augmenting the reliability of prediction of neurologic sequelae
(Garcia et al., 2000).

Recently, S100b protein has been reported as a
biochemical index of neuronal damage (Stroick et al., 2006).

It is a member of the calcium-binding proteins and
constitutes a major component of the cytosol predominantly of
glial cells which was studied by Persson et al., (1987) and
Sindis et al., (1984) as a marker of cell damage of human
central nervous system. It has also been shown to be a reliable
tool to monitor brain distress in preterm infants (Gazzolo et al.,
1999).




Introduction and Aim of the Work &

Aim of the Work

The aim of this work is to investigate whether S100
protein is a useful mean of evaluating perinatal brain distress
In preterm infants, which ultimately leads to intraventricular
hemorrhage, through its assessment in sera of preterms with
intraventricular hemorrhage versus those without.




Review of Literature &

Intraventricular Hemorrhage
of The Premature Infant

Intraventricular hemorrhage (IVH), also called germinal
matrix-intraventricular hemorrhage (GM-IVH) is the most
common variety of neonatal intraventricular hemorrhage and is
characteristic of the preterm (PT) infant (Ronald and Hill,
2003).

The magnitude of the problem of IVH in the preterm
infant relates to the relatively high and unchanging incidence
of the prematurity, the relatively high survival rates of preterm
infants, and the relatively high incidence of IVH. In parallel
with the large number of PT births, there has been a continual
decline in mortality rates. Approximately 85% of infants
between 700-1500 gm birth weights survive the neonatal
period (Dokoupilova and Paluka, 2003).
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Fig. (1): Incidence of IVH as a function of birth weight of 210 infants
admitted to a university based NICU. Numbers at top bars are percentage
values. The overall incidence of IVH was 29% (Perlman et al., 1993)




