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Abstract : Objective To explore the diagnostic value of serum brain derived neurotrophic factor (BDNF),
neuron specific enolase (NSE) and astrocyte calcium binding protein  (S10083) in the treatment effect of epi-
lepsy in children. Methods A total of 246 children with epilepsy treated in Xuzhou Municipal Hospital Affilia-
ted to Xuzhou Medical University from January 2020 to December 2022 were selected as the research objects,
and they were treated with antiepileptic drugs.and the levels of serum BDNF,NSE and S1008 were detected
before treatment by using enzyme-linked immunosorbent assay. The children were divided into effective group
and ineffective group according to the treatment effect. The general data and the levels of serum BDNF, NSE
and S1008 in the two groups were compared. The influencing factors of ineffective drug treatment in children
with epilepsy was analyzed by using Cox proportional risk model. The diagnostic values of serum BDNF,NSE

and S1008 in the ineffectiveness of drug therapy in children with epilepsy were analyzed by using receiver oper-
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ating characteristic (ROC) curve. Results Among 246 children with epilepsy who received drug treatment,9
cases fell off during treatment and follow-up,and 237 cases were ultimately analyzed. After efficacy evalua-
tion, the treatment 43 cases of 237 children were ineffective, while of the remaining 194 cases were effective,
and the proportion of patients with ineffective drug treatment was 18. 14%. The levels of serum NSE ans
S1008 in the ineffective group were higher than those in the effective group,and the differences were statisti-
cally significant (P<C0. 05),while the serum BDNF level was lower than that in the effective group.,and the
difference was statistically significant (P<C0. 05). The results of multivariate Cox regression analysis showed
that course of disease,number of seizures = 10 times and the levels of interleukin-6 (11.-6), tumor necrosis
factor-a (TNF-a),NSE and S1008 were risk factors for ineffective drug treatment in children with epilepsy
(P<C0. 05),while the levels of superoxide dismutase (SOD) and BDNF were protective factors (P <C0. 05).
ROC curve analysis results showed that the sensitivity and the area under curve of the combined detection of
serum BDNF,NSE and S1008 for the diagnosis of drug treatment ineffectiveness in children with epilepsy
were 93.02% and 0. 889, respectively, which were higher than those of single diagnosis (P<C0. 05) ,while the
specificity (80.41%) was basically similar to that of single diagnosis. Conclusion The levels of serum NSE
and S1008 in children with epilepsy who are ineffective in drug treatment are higher than those in children

whose treatment are effective, but the level of BDNF is lower than that of children whose treatment are effec-

tive. All three are closely related to the treatment effect,and all of them have a certain diagnostic efficacy for

the treatment effect, but the combination of the three could improve the diagnostic efficacy.
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