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Relationship between serum NSE and vitamin D levels with brain injury in
children patients with complex febrile convulsion”
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1. Department o f Pediatrics , Taizhou Municipal People’s Hospital s Taizhou s Jiangsu 225300,China ;

2. Department of Pediatrics s Nanjing Municipal First Hospital s, Nanjing ,Jiangsu 210006 ,China

Abstract: Objective To explore the relationship between serum neuron-specific enolase (NSE) and vita-
min D levels with the brain injury in children patients with complex febrile seizures (CFS). Methods A retro-
spective study design was adopted. A total of 160 children patients with CFS admitted and treated in Taizhou
Municipal People’s Hospital from January 2022 to December 2024 were selected as the study subjects and di-
vided into the occurrence group and non-occurrence group based on whether the brain injury occurred within 1
week after admission. Serum NSE and vitamin D levels were detected and compared between the two groups;
the baseline data were collected and compared;the multivariate Logistic regression was used to analyze the fac-
tors affecting the brain injury occurrence in the children patients with CFS;the receiver operating characteris-
tic (ROC) curves were plotted to analyze the evaluation value of serum NSE and vitamin D alone and their
combination for brain injury in the children patients with CFS. Results Compared with the non-occurrence
group,the seizure duration in the occurrence group was extended, the body temperature and serum I1.-6 and
NSE levels at initial seizure were increased,the vitamin D level was decreased,and the differences were statis-
tically significant (P<Z0. 05). The multivariate Logistic regression analysis results showed that the prolonged
seizure duration,elevated body temperature at initial seizure,increased serum IL-6 level and increased serum
NSE level were the risk factors for the brain injury occurrence in CFS children patients (P<C0. 05),while the
elevated serum vitamin D level was a protective factor of brain injury (P<C0.05). The ROC curve analysis re-
sults revealed that the areas under the curves (AUC) of serum NSE and vitamin D alone,and their combina-

tion for evaluating the brain injury occurrence in CFS children patients were 0. 781,0. 744 and 0. 875, respec-
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tively. The AUC of the 2-item combination evaluation was greater than that of NSE (Z =2, 066,P =0.039)

and vitamin D alone (Z=2.411,P =0. 016). Conclusion

The serum NSE level in the children patients with

CFS brain injury is elevated and vitamin D level is decreased. The elevated serum NSE level is a risk factor for

the brain injury occurrence in CFS children patients, while the elevated vitamin D level is a protective factor

for the brain injury occurrence in CFS children patients. The combination of these two indicators has the high

predictive value for the brain injury occurrence in CFS children patients.
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