+ 1688 - EFARE¥IE202604F7 A% 47 %% 148 Int ] Lab Med,July 2026, Vol. 47,No. 14

BRFERESBILLE FutS . IMA KEZEUREIRKEN

Moo ELEOEL.A WL R EWES
W& PO ERILA, SRS 726000

B E:BHN ®RTHERFERS(SE) BILLFEEHEAESE 8(Futd) e hEifd & a (IMA) 5 H
RERMIGHXEZ, Ak #I2021 %1 A% 20234F 12 ARk g e SE &L 150 44 SE 20,438 )L & H
AL RE®T T EF 5 (STEPSS) 45 445 B SE (66 #) . B SE 28(51 #1) . & & SE 41(33 #]) , AR % E %
MR AR RTG 6] 6))F= B IF TG 28.(89 #1) , 55 2L I B #1538 o Jn B U 75 4] 4 %38 i g 40 A= 4k R L
F 75 6 A bR, RPN B SRR WX IR 2 Fut8  IMA e X2 B F[ @ @A~ % (1L)-6., M 55 3R 5t B
F-a(TNF-a) |7k F, 5% B Spearman #8 % 5 # SE &)L & Fut8. IMA K-F 5 mtE R Ef X5 BT 648 £ 7,
£ A % W% Logistic B2 547 SE Z2ILAR R IG5 %0 B & . 5t 26 %X & T4 42 W &8 2 & Fut8 . IMA
KFFm SE BILRRFAGHMIL, R fiF Fut8. IMA.IL-6, TNF-a /K -F f& 2 18 20 .38 i /7 28 . SE 28 F 1%
KIH % (P<<0.05) , B i Fut8 , IMA . I1-6, TNF-a /K-F 2% E SE4 ., ¥ E SE 40, % & SE A PR R ZH(P<
0.05), fi Fut8.IMA K-+ 5 SE & JL STEPSS ¥ 2 E48 % (P<{0.05), 150 # SE 8 LR R B XL A £ A
40.67%(61/150), SE ZAkatE =1 h .Fut8 7 % . IMA 7+ % % SE B ILR R )G 694 5 e B/ % (P<{0.05), s
& Fut8 IMA KB AFm SE £ I)LR B TS 69 w1 £ F @ A (0. 882) K T &35 47 £ 4wl (P<C0.05), &it SE
BI)LfiE FutS . IMA K FHZ . 5mtimE X EMBRARR G A £, TR A SE BILTAJE 04 45 85 Fam 35
A,

KR MM FLERE; 2EBALSBEBS BhSaka; BRERE; e

DOI:10. 3969/j. issn. 1673-4130. 2026. 14. 004 FEZESES R4S

XEHS:1673-4130(2026)14-1688-06 MHEFRERL A

Changes and clinical significance of serum Fut8 and IMA levels in children with status epilepticus”
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Abstract: Objective To investigate the association of serum fucosyltransferase 8 (Fut8) and ischemia
modified albumin (IMA) with severity and prognosis in children with status epilepticus (SE). Methods A to-
tal of 150 children with SE admitted to the hospital from January 2021 to December 2023 were selected as the
SE group. According to the Status Epilepticus in Pediatric Severity Score (STEPSS), they were divided into
mild SE group (66 cases) ,moderate SE group (51 cases) and severe SE group (33 cases). According to the
outcome in hospital, they were divided into poor prognosis group (61 cases) and good prognosis group (89 ca-
ses). In addition, 75 children with common epilepsy were selected as the common epilepsy group and 75
healthy children were selected as the control group. Serum Fut8,IMA and inflammatory factors [interleukin
(IL)-6,tumor necrosis factor-a ( TNF-a) ] were detected by enzyme-linked immunosorbent assay. Spearman
correlation analysis was used to analyze the correlation between serum Fut8,IMA levels and the severity of SE
and inflammatory factors. Multivariate Logistic regression was used to analyze the influencing factors of poor
prognosis in children with SE,and the receiver operating characteristic curve was drawn to evaluate the value
of serum Fut8 and IMA levels in predicting poor prognosis in children with SE. Results Serum Fut8,IMA,
IL-6 ,and TNF-a levels were increased in the control group,the general epilepsy group.,and the SE group in
turn (P<<0.05),and serum Fut8,IMA,IL-6,and TNF-a levels were increased in the mild SE group, moderate
SE group.and severe SE group in turn (P<C0. 05). Serum Fut8 and IMA levels were positively correlated with
STEPSS in children with SE (P <C0. 05). The incidence of poor prognosis in 150 children with SE was 40. 67 %
(61/150). SE onset time =1 h,increased Fut8, and increased IMA were independent risk factors for poor
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prognosis in children with SE (P<C0. 05). The area under the curve of serum Fut8 and IMA combined to pre-

dict the poor prognosis of children with SE (0. 882) was larger than that predicted by each index alone (P <<

0. 05). Conclusion

The serum Fut8 and IMA levels in children with SE are increased, which are associated

with the aggravation of the disease,the enhancement of inflammation and the poor prognosis,and may be used

as auxiliary predictors of the prognosis of children with SE.
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2.2 [y Fut8 IMA MIRAEN F/KFH SE BILWK 8 SE 4 P SE 41 & SE 4 PR KF+ i (P <
ISRREMXER  ME Fut8 . IMA . IL-6 .\ TNF-a« /KEZE 0.05), L3 2,

=1 3 A MiE Futs IMA FaRE R FKELLBIM (P, , P )8 x E5]

41541 n Fut8(ng/mL) IMA(U/mL) 1L-6(pg/mL) TNF-a(pg/mL)
SE 4 150 89.88(67.57,107. 67)* 13.65(6.20,23. 9™ 45.314+10. 34 21,3044, 99
M- 3 A 21 75 64.99(59.20,73.99)° 5.98(4.89,8.56)" 20. 0745, 24° 9.76+2.81°
xof B 4 75  54.44(48.75,63.66) 3.89(2.92,5.22) 8.8842.75 4.3941.67
H/F 99. 607 83.912 609.156 535.967

P <<0. 001 <<0. 001 <<0. 001 <<0. 001

T S IR H A, T P<C0. 055 45 % 3l 40 41 L e, P <<0. 05,

=2 % Fut8 IMA MIREREFKFEE SE BILFERENERIM(P,; P, )3 2 +5]

21 51 n Fut8(ng/mL) IMA(U/mL) 1L-6 (pg/mL) TNF-a(pg/mL)
% B SE 41 66 64.86(54.67,78. 68) 5.16(2.39,7.87) 40,5949, 77 18.9244.21
i SE 4 51 96. 99(86. 26,105, 83)* 18.13(15.09,23.18)a 45. 4448, 75 21. 4544, 48"
¥ SE 41 33 115.07(107. 22,135, 78)™ 27.90(25.77,33.53)™ 54.534£7.15% 25.824£3.97%
H/F 103. 022 120. 914 26. 929 29. 040

P <<0. 001 <<0. 001 <<0. 001 <<0. 001
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APk R AR UE S L IL-6, TNF-a, Fut8 , IMA 5 TNF-o 0.711 <£0. 001 0.709 <<0. 001
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i H ARRBUGL (n=61) R TR 4 (n=89) Xt/t/Z P
P 0. 564 0.453
% 36(59.02) 47(52.81)
‘e 25(40.98) 42(47.19)

I () 5.5142. 21 5.4742.15 0.100 0. 920
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Y| ARRHUFH (n=61) RAFHUR 4 (n=89) X*/t/Z P
STEPSS(4}) 3.00(2.00,5.00) 1.00(1. 00,2. 00) —6.643 <<0. 001
NI -&(3 7.383 0. 007
= 53(86.89) 60(67.42)
i 8(13.11) 29(32.58)
R 0.478 0. 489
& 45(73.77) 61(68.54)
5 16(26.23) 28(31.46)
R 10. 186 0. 001
i 13(21.31) 4(4.49)
i 48(78.69) 85(95.51)
SE BAEJRiRYT 0.709 0.702
HETT 36(59.02) 58(65.17)
2 P 259 15(24.59) 20(22. 47)
3 R 25 1) 10(16.39) 11(12. 36)
1L-6(pg/mL) 50. 04749, 49 42,0749, 67 4.994 <<0. 001
TNF-a(pg/mL) 23.7474-4.83 19.624. 39 5. 408 <<0. 001
Fut8(ng/mL) 105. 47(85.97,125. 69) 77.90(56.78,100. 19) —5.938 <£0. 001
IMA(U/mL) 24.64(10. 93,30. 08) 9.24(3.67.17.74) —5.888 <<0. 001
2.5 SEBILARTWJG M ZHE Logistic MIH4> 2.6 Il Fut8 . IMA /KF-HM SE B ILA R HE

M PLSEBILAR TG /B =1/0) NHA &, &
3 B R M 22 58 Gt E 5 L5 A5 . SE Z AR [H)
(=1 h/<<1 h=1/0) &l IECE/E=1/0) . E
g GE/ A =1/0)  Fut8 Rl % A) . IMA (Ji fi 5%
A K A28 & (STEPSS, IL-6, TNF-a [ 5 Fut8,IMA
e 2 BT R A ST Z N E Logistic
AR, 45 R @on, SE K AERF I =1 h,Fut8 F & .
IMA Jh& b SE BUJLAR RS /Y 20 Sz fE B R R (P <<
0.05), W#FE>5,

ROC i #r @t Logistic [T #1417 Fut8 B
A IMA K SE /& LA B il J5 49 8% 2 [ Logit
(P)=—122.39140. 057 X Fut8 + 0. 168 X IMA ],
ROC g4 R 8o, M Fut8  IMA K5 A 1 i
SE BJLAS K W5 i il 26 T 1w A2 (0. 882) KT Fut8,
IMA Bl T ) AUC (451 R 0. 786.,0. 783) . 2 57
A4 FE L (Z=3.409.P=0.001,Z=2.943.P =
0.004), W% 6.K 1,

x5 SE BILARTEM £ EE Logistic B35 47
A5 i B SE WaldX* P OR 95%CI
SE ZfERAI=1 h 2.115 0.634 11.133 0.001 8. 290 2.393~28.717
S kAR 0. 660 0.738 0.801 0.371 1. 935 0.456~8.212
A 1.663 0. 980 2. 880 0. 090 5.275 0.773~35.996
Fut8 0. 044 0.013 11. 145 0. 001 1. 045 1.019~1.073
IMA 0.136 0. 036 14. 612 <<0. 001 1.146 1.069~1. 229
W —32.729 5.566 34,572 <0. 001 <0. 001 —
TE — eI T H R
x6 miEF Fut8  IMA K EF SE BILAR TGN E
T H AUC 95%CI P LRI RGP FEFED ABEE
Fut8 0.786 0.712~0. 849 <<0. 001 91.77 ng/mL 47. 54 96. 63 0.442
IMA 0.783 0.709~0. 846 <<0. 001 21.18 U/mL 55. 74 92.13 0. 479
ZHIE 0. 882 0.820~0. 929 <<0. 001 0.53 75. 41 88.76 0.642
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15 3% 3 — BRI IMA 5000 2L 1% F 15
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4 P2 2 SRR EE B 40 M R A TL-18, TL-2 1L~
6.1L-8 . TNF-a %N 7 #i fit 16 5 SE &L 5 #H
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e Z 6 ELAR TR AN B 1 B AT BT . AR AR
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