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Diagnostic value of NSE, LEP and f-OHB combined detection in child diabetic ketoacidosis
WANG Shiguang
(Department of Clinical Laboratory . Huangdao District Maternal and Child Health
Care Hospital ,Qingdao s Shandong 266400,China)

Abstract : Objective To investigate the diagnostic value of the combined detection of serum neuron specif-
ic enolase (NSE), leptin (LEP) and beta-hydroxybutyric acid (B-OHB) in child diabetic ketoacidosis.
Methods Seventy children patients with diabetic ketoacidosis admitted to this hospital from May 2010 to May
2018 were selected as the ketoacidosis group;seventy children with diabetes served as the diabetes group;sev-
enty healthy children undergoing physical examination served as the control group. The levels of serum NSE,
LEP and 8-OHB were detected in the three groups. The receiver operating characteristic (ROC) curve was a-
dopted to analyze the diagnostic values of NSE, LEP,and 8-OHB in child diabetic ketoacidosis. Results The
levels of serum NSE and B-OHB in the ketoacidosis children patients were higher than those in the diabetes
children patients and healthy physicals examination children (P<C0. 05). The serum LEP level in the ketoaci-
dosis children patients was lower than that in the diabetes children patients and healthy physical examination
children (P<C0. 05). The sensitivity of combined detection of serum NSE,LEP and 3-OHB in diagnosing child
diabetic ketoacidosis was 92. 85% ,and the specificity was 93. 57 %. Conclusion The combined detection of se-
rum NSE,LEP and B-OHB can provide the important basis for diagnosing child diabetic ketoacidosis.
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