o 2344 - E A E¥ 4% 2019 4 10 A% 40 %% 198 Int ] Lab Med, October 2019, Vol. 40, No. 19

F - AR

CRNEER.SI00B ZEEHMHEZTHRIEHEELES
KFESMNILERZ BHEXES T

R, REF VREE.E R.ERL.E2HZ.H &
(RBEFTARERILAA, S ®7#E 537100)

B E.BH HKAmREILLF AR & T SI00B & &  AY 2 04 7 BB (NSE) A= C R B & G
(CRPYKF 5 USmAAFZ M 69 £ B, ik £ 2016 % 6 A £ 2017 F 8 A ZIRAER & 57 49 B dn % L
35 48 (R R 48) B R B AR AR 4 BROL & 50 4] (P BBADE AR . BRMABILBRMAEEFH 1.3.7 R4 5k
A BB 0% B R (ELISA) AL 32 & 3% ik | % 9% Wb ik sk 4 ) 3 o & & I A& P S100B % @ \NSE, 4= CRP &
FE T RABRAToMIE, BR OBMMRABILHERAAEEH 1.3 R & Ak ¥ S100B & & NSE % CRP
RFHPRZHTHBA, ZFA%TFEL(P<0.05) ;mBmMABRAE F 7 R o iF & Ak P S100B &G .
NSE Z CRP K-F 53 BAE, 2F A% FEXL(P>0.05, &t FmWBEEILALFZIEAZR P SI00B &
B NSE & CRP K-F 5% F & 54 & 20 feid A = F oA & . fo i A A& F S100B & & \NSE #= CRP K -F
AR R Ay 0N U R R KA 69 5 v A AL TR 3 AR,

XKER:CREEEG; SI00BEE; #WETHFFBHEAE; DILHR

DOI:10. 3969/j. issn. 1673-4130. 2019. 19. 010 FEZESES R742. 1

XEHS:1673-4130(2019)19-2344-04 X HERFRIZAD : A

Correlation analysis of C-reactive protein,S100B protein and neuron-specific
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Abstract:Objective To explore the relationship between serum and cerebrospinal fluid S100B protein,
neuron-specific enolase (NSE) and C-reactive protein (CRP) levels and seizures in children with epilepsy.
Methods 35 children with epilepsy (epilepsy group) and 50 healthy children (control group) hospitalized in
this hospital from June 2016 to August 2017 were selected as research objects. The serum and cerebrospinal
fluid levels of S100B protein, NSE and CRP in the children in the epilepsy group were detected by ELISA,
chemiluminescence and immunoturbidimetry on the first, third and seventh days after the seizure,and were
compared with those in the control group. Results Serum and cerebrospinal fluid S100B protein, NSE and
CRP levels in the first and third days after seizure were significantly higher in the epilepsy group than in the
control group,the difference was statistically significant (P <Z0. 05) ; However, the serum and cerebrospinal
fluid S100B protein, NSE and CRP levels on the 7th day after the attack were not statistically significant dif-
ferent from those of the control group (P>>0. 05). Conclusion The abnormally elevated S100B, NSE and CRP
in serum and cerebrospinal fluid of children with epilepsy are closely related to the excessive apoptosis of nerve
cells. As the result, the levels of serum and cerebrospinal fluid S100B protein, NSE and CRP may serve as the
biochemical markers for differential diagnosis of epileptic.
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*®1 FHEAMRITKMF S100B EHKF

Lk % (ng/mL,x *5)

2051 n 1K 3K ENIPN
W4l 35 1.6940.50 1.5740. 32 0.88+0. 28
XPHEZH 50 0.90+0. 38 0.88+0. 36 0.89+0. 30
P 0.03 0.02 0.07

x®2 MAMRIT &K MF NSE kK F b (ng/mL,x+5)

25 n ESRIPN %3 K ENIPN
g4 35 15.563.32 15.57+3. 33 5.0642. 32
X4 50 5.08+2. 21 5.06+2. 22 5.05+2.32
P 0.01 0.01 0.16

x3 WAFRIT & ME CRP K FELLE (ng/mL,x +5)

20 51 n H1R ERPN ENIPN
W4 35 27.33+7.35 27.7745. 24 0.84+0.45
X4 50 0.83+0.32 0.82+0. 38 0.85+0. 42
P 0.02 0. 04 0.10
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I 9 4 35 9.60+1.06 9.61+1.62 3.88+0.56
Xt R 21 50 3.84+0.57 3.8440.57 3.8440.57
P 0.02 0.02 0.22
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x5 AR K E B NSE K F B (ng/mL,x+5)

451 n B1XR EEIPN EIPN
R4 35 18.69+2.52 19.02+2. 62 7.5840. 89
XL 50 7.59+0.96 7.59+0.96 7.59+0. 96
P 0. 04 0. 04 0.35

*®6 WARRITEE® CRP K FE LB (ng/mL,x+5)

51 n B1R 93K ERNIPN
WAL 35 29.6914.56 29.7144.62 11.88+1. 86
XM 50 11.8441.85 11.84£1.85 11.84£1.85
P 0.03 0.02 0.16
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