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The Clinical Significance of Neuron-Specific Enolase in Serum and
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Abstract

(CSF) of children with convulsion and their clinical significances.

To explore the levels of neuron-specific enolase (NSE) in serum and cerebrospinal fluid

Methods

Objective
One hundred and five children with con-
vulsion were enrolled. According to the clinical diagnosis,the children were divided into viral encephalitis ( VE) group (33
cases) ,febrile convulsion (FC) group (37 cases),and benign infantile convulsions associated with mild gastreenteritis
(BICE) group (35 cases). Serum and CSF were collected within 24 ~ 48 h after convulsive seizures. The children, who
were suspected neurological diseases,and finally except for neurological diseases by various examinations, were selected as
the control group (25cases) to collect serum and cerebrospinal fluid. Serum and CSF were collected before surgery. The lev-
els of NSE in serum and CSF were detected by electrochemiluminescence immunoassay. Result The levels of NSE in se-
rum and CSF of VE group were increased significantly, and were much higher than in serum and CSF of FC group, BICE
group and control group (P <0.01). The difference among FC group, BICE group and control group was not statistically sig-
nificant (P >0.05).

sive seizures,have a close correlation with the severity of brain injury,which may serve as objective indicators in the early

Conclusions The levels of NSE in serum and CSF of children with viral encephalitis after convul-

prediction of brain injury.

convulsions; neuron-specific enolase; brain injury
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