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Abstract: Objective To investigate the relationship between serum levels of brain injury markers glial fi-
brillary acidic protein (GFAP), S100 calcium binding protein B (S100B), and ubiquitin carboxy-terminal
hydrolase .1 (UCHIL-1) and the severity and secondary epilepsy in children with febrile seizures (FS). Meth-
ods A total of 312 children with FS admitted to Changsha Fourth Hospital from January 2020 to June 2022
were selected as FS group. According to the severity of the disease,the patients were divided into simple FS
group (190 cases) and complex FS group (122 cases). According to whether secondary epilepsy occurred with-
in 2 years,the patients were divided into epilepsy group and non-epilepsy group. During the same period, 156

children with fever were selected as fever group and 156 healthy children were selected as control group. The
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serum levels of GFAP,S100B and UCHL-1 were detected by enzyme-linked immunosorbent assay. Spearman
correlation was used to analyze the correlation between serum GFAP,S100B, UCHIL-1 levels and the duration
and frequency of seizures in children with FS. Multivariate Logistic regression was used to analyze the rela-
tionship between serum GFAP,S100B,UCHL-1 levels and secondary epilepsy in children with FS. The receiv-
er operating characteristic (ROC) curve was used to analyze the predictive efficacy of serum GFAP, S100B,
The serum levels of GFAP,S100B and
UCHL-1 in the control group,fever group and FS group were increased in turn (P <C0. 05). The complex FS
group had significantly higher serum levels of GFAP, S100B, and UCHL-1 than the simple FS group (P <<
0.05). The serum levels of GFAP,S100B and UCHL-1 were positively correlated with the duration and fre-
quency of seizures (P <C0.05). After 2 years of follow-up,80 cases (25. 64 %) of 312 FS children had seconda-

ry epilepsy. Multivariate Logistic regression analysis showed that family history of epilepsy,complex FS, sei-

and UCHL-1 levels for secondary epilepsy in children with FS. Results

zure frequency =15 min,abnormal EEG,increased GFAP,increased S100B,and increased UCHL-1 were inde-
pendent risk factors for secondary epilepsy in children with FS (P <C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of serum GFAP,S100B and UCHL-1 levels alone and in combination to pre-
dict secondary epilepsy in FS children were 0. 778,0. 785,0. 774 and 0. 905, respectively. The AUC of com-
bined prediction of the three levels was higher than that of each single prediction (P <C0. 05). It was higher
than 0.792 predicted by clinical model (P <C0. 05). Conclusion The levels of serum GFAP, S100B and
UCHL-1 in children with FS are increased, which are related to the aggravation of the disease and secondary
epilepsy. The combined detection of serum GFAP,S100B and UCHL-1 levels has a high efficacy in predicting

secondary epilepsy in children with FS.
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KM 156 164.39442.88"  0.42+0.11° 3.55+0. 62°
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