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Abstract ; [ Purpose ] To investigate the role of serum S100B protein in the diagnosis for radiation-
induced brain damage in patients with brain malignancy. [ Methods ] Studies related with S100B
protein and radiation-induced brain damage were searched from Chinese Biomedical Literature
Database , China Academic Journals, Chinese Journal Full-text Database of Science and Technol-
ogy , Wanfang Database,PubMed, Embase and The Cochrane Library. RevMan5.2 software was
used for Meta-analysis. [Results] A total of 5 studies were involved. Meta analysis showed :
S100B levels in patients received radiotherapy were higher than those in patients with brain
metastases and glioma (P<0.05). S100B positive expression patients in total radiation dose of
5000cGy group were less than those in total radiation dose of 7000¢Gy group (P<0.05). S100B
levels in patients with conventional radiotherapy were higher than those with three-dimensional
conformal radiotherapy or intensity-modulated radiotherapy,with significant difference (P<0.05).
[ Conclusion] Serum S100B protein may be used as an indicator for earlier diagnosis of radiation-
induced brain damage in patients with malignant brain tumor.
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Table 1 Characteristics of the trials included in the Meta analysis

Study N Age(M/F) Gender(M/F) Type of tumor(n)

Wu SJ(2009)* 56 47+16/44+14 36/20 Glioma(30) , metastatic tumor(26)

Yu F(2010)>' 90 45.12+14.21 57/33 Glioma (49), metastatic tumor (41)

Guo LB(2013) 96 41£16 57/39 Glioma (96)

Song WS(2005)"! 86 45+16/43+13 52/34 Astrocytoma(86)

Wang YY(2008)' 57 17~69 31/26 Glioma (20), metastatic tumor (21),brain tumor ofter radiation(16)

Note : M :male ; I : female.
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Figure 1 Serum S100B Protein in different subgroups
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Figure 2 Serum S100B protein in different radiotherapy dose groups
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Note : CR : conventional radiotherapy ; 3DCRT : three-dimensional conformal radiotherapy;
IMRT : intensity-modulated radiotherapy.

Figure 3 Serum S100B protein in different radiotherapy technology groups
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