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H E:. B HitEF P EF R A FREAR (homocysteine, Hey) BAb 22 704% 5P My BEAL B (neuron specific enolase,
NSE) 3+ &M A AE 0 %oh ., Tk AFZRAT 54 2016 1 A ~ 2019 4 6 A B @ B4R 2 T 5% w b & Bt e i+ &
F, R SFAEIREE 160 6], AANFIRLA, FMALFHIE AT R FR & 160 4], AL, KM ELISA( B3k %,
SRR I ) AR M BT A # o f i P Hey o NSE ¢ Rk K-F . R EH FH K Bm LY H Z; KA Pearson 485
447 Hey #2 NSE B & H F Pipoeh X 2 RIRERZ ¥ AA L5 £ 709 X8 W EHAT 5 W E logistic @)2; 244
B A AER) ROC W4k, Fit A w&A TEMAR(AUC), £R FmmafextBaue)Fid (=80 % ), F P EA (ML / R,
T B R AR R lgandE . B A BEABRRAE . MRS, NIHSS 34 (= 2547), B4 =554 ) Zmitith
9 ANFdk 2 F A Gt E L (F =5.472~18.315, 35 P<0.01); FfRsaid daik Hey A 51.34+7.48 pmol/L, & FFMBLa8g
31.85+5.04pmol/L, £ t#ikBAH R HZ3) (127333, P<0.001) ; #HnLey ik NSE % 62.47 +8.11ng/ml, & F*F
PR 2449 35.40 + 5.43ng/ml, 2 t# B, £ F- A %ot 5 & L 1=35.083,P<0.001 ), Pearson #8 5% 947 7= , fr. 75 Hey K-F (7=0.314,
P<0.001), NSE(r=0.352, P<0.001) 55 & ¥ NIHSS #F 4~ 2 A8 X, Mo & Hey K- (= -0.338, P<0.001), NSE(r=-0.257,
P<0.001) 5 BI #F 4% 2 #i #4855, Logistic B )3 5 #7 7T %=, NIHSS #F 4% ( = 25 % )(OR=3.781, 95%CI 1.441~9.919), BI +F
% (<55 % )(OR=3.546, 95%CI 1.220~10.305). X #5% k36 B (OR=2.996, 95%CI 1.137~7.738). sz Hcy(OR=4.014,
95%CI 1.590~10.134) % fo 7% NSE(OR=4.325, 95%CI 1.776~10.530) 5% % "1 i 4= ¥ & & % 9 A AF 09 1k 2 e B %, ROC
WESMERE T wiF Hey 89 ROC W& T @A 0.820, #EEA4FE oA A 79.2% #= 70.3%, £ NSE # ROC
W& T @AY 0.873, TR a9 B AE T B A A 83.7% F= 84.0%. £5i M- F & fiF Hey #= NSE 5 H ik A AF
0% R By, TAHEATAN LA R EAREY,

KR [FACENEERR (Hey) 5 Moo s PEGRE ks (NSE) 5 Wiz W

FESES: R743.33; R446.112 XEFFRIRAD: A XE4HS :1671-7414 (2022 ) 01-177-05
do0i:10.3969/j.issn.1671-7414.2022.01.036
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Abstract: Objective To investigate the effect of serum homocysteine (Hey) and neuron specific enolase (NSE) on epileptic
seizures in stroke patients. Methods The subjects were stroke patients from January 2016 to June 2019 in the Fourth Central
Hospital of Baoding City. Among them, 160 patients with epilepsy were included in the epilepsy group, 160 patients without
epilepsy were randomly selected as the control group. Enzyme linked immunosorbent assay(ELISA) was used to detect the
expression of Hcy and NSE in serum of all patients. Single factor was used to investigate the influencing factors of epilepsy
attack. Pearson correlation was used to analyze the relationship between Hey, NSE and stroke score of patients with epilepsy. The
key factors with statistical difference in single factor were selected for multivariate logistic regression and the ROC curve of
epilepsy attack was drawn and the area under curve (AUC) was calculated. Results There were significant differences in age
( = 80 years old), stroke type (infarction/ hemorrhage), family history of cerebrovascular disease, hyperlipidemia,
hyperhomocysteinemia, pulmonary infection, NIHSS score ( = 25), Bl score ( = 55) and lesion size between the epilepsy group
and control groups (¥’ =5.472~18.315, all P<0.01). The serum Hcy of epilepsy group was 51.34 + 7.48 u mol/L, which was higher
than that of the control group 31.85 + 5.04 . mol/L, there was significant difference between the two groups (= 27.333,
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P < 0.001). The serum NSE level in epilepsy group was 62.47 + 8.11 ng/ml, higher than 35.40 + 5.43 ng/ml, with significant
difference by ¢ test (= 35.083, P< 0. 001). Pearson correlation analysis showed that serum Hcy level (r = 0.314, P<0.001) and
NSE (r = 0.352, P<0.001) were positively correlated with NIHSS score of stroke, while serum Hcy level (» = —0.338, P<0.001)
and NSE (r = -0.257, P <0.001) were negatively correlated with BI score. Logistic regression analysis showed that NIHSS score
( = 25score) (OR= 3.781, 95% CI 1.441~9.919), BI score (<55 score) (OR= 3.546, 95% CI 1.220~10.305), large lesion range
(OR = 2.996, 95% CI 1.137~7.738), serum Hcy (OR = 4.014, 95% CI 1.590~10.134), serum NSE (OR= 4.325, 95% CI
1.590~10.134) was an independent risk factor for epilepsy in stroke patients. ROC curve analysis showed that the area under the
ROC curve of serum Hcy was 0.820. The sensitivity and the specificity were 79.2% and 70.3% respectively, and the area under
the ROC curve of serum NSE was 0.873, and the sensitivity and the specificity of prediction were 83.7% and 84.0% respectively.

Conclusion Serum Hcy and NSE in stroke patients were closely related to their seizures, which can be used as potential

markers to predict their seizures.
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SSRGS 2R iR R 2014) B T2 WO EAT
GIWIESR; QE VR EE, HEMEZRABRE
AR~ OBRFRHTORST 4, BESKEXt

FKNBEFT G EERZ . HEbrbriE: OF %X
PRSI U i I 5 55 (A At ™ FERG
KPS, OIRAMARNEE ™ EHZHE; DR
HAXT SR 25 ST R PR &

1.1.3  2WiksE ™. BE AR RIZ1R H [ S A
5% B A vh e % (NIH stroke scale, NIHSS) PE431F
i &I ™ B R ; Barthel $6%% (barthel index,
BI) I T #f £ Dy B0t 45 DL I PE 2 . 4% 8 [ bRt
S0 B 43292 W B T (2010 AEA& T ) 1R HaL
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12 BB 5XA  DP-6MG [k 4 58 it 2 A%
(bR RREEMS R A BR 2\ ) 5 ELISA {50 & (36
[E R&D Systems ) .

13 HARERME 7k BEERE _HERS
JEAAETT, REMFKIN Sml, RIMIXEZ 3 000 1/
min, 4°C5F T #5010 min, B2 07, BT -80°C
PRAERFI

1% Hey S NSE 7K F-¥5{#i | DP-6MG [iff Bt G2

PENCIE TR ] ELISA L7504

14 %t FE b AW BUE Yl SPSS
25.0 HEATA0HT, FEAMTT R ORISR + FrifE 22
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IR IUAE | [F) 78022 Jpk 202 PRAE . i s . NIHSS
W (= 2541). BLVEST (= 55 41 ) Mkt 9
M SEE A G FE X ($ P<0.05), TR,
W AR e . BERIG . L R R S R TS
TH2FRE X (P>0.05),

x 1 WARRTFEMEIRLLE =160, n(%)]

23 e D O e P
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i e A T S 41256)  23(144) 6328 0012
R 91(56.9) 81(506) 1257 0262
SO 19(119)  16(10.0) 0289  0.591
g I 3521.9)  16(10.0) 8420  0.004
[FIBF BE  FR PRAE 17010.6)  6(3.8) 5668  0.017
il 33206)  1594) 7941 0.005
NIHSS #F (= 254F)  50(31.2)  24(15.0) 11883 < 0.001
(19.4)
)
)
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NSE(62.47 + 8.11ng/ml )i 3 = TXF IRZH( 31.85 + 5.04
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(t=27.333, 35.083, ¥J P<0.05), % JH| Pearson #H 5 Xif
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NIHSS P40 2 IEAH G, Wil Hey 7KF (=-0.338,
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g kR (K =1, /IN=0). I & Hey( = 354 p.mol/
L=1, < 354 wmol/L=0) IfiL# NSE( = 37.8ng/ml=1,
< 37.8ng/ml=0), #171& L Logistic 7l 4 5347, %5
NIHSS PF453 (= 25 43 J(OR=3.781, 95%CI 1.441~9.919)
BI i 43 (<55 43 YOR=3.546, 95%CI 1.220~10.305).

BI#A (2555) 3194 57056) 105% 0001 B 95 A 35l (OR=2.996, 95%CI 1.137~7.738). Ifil
FALE K e 1 Hey(OR=4.014, 95%CI 1.590~10.134) K Ifil 7 NSE
N 82(51.2)  119(74.4) (OR=4.325, 95%CI 1.776~10.530) J2&:5401 PSE & AEl
SfERER
*2 Logistic B354 R
Bl B SE. Wald P OR 95%CI
i 0.29 0.20 2.190 0.139 1336 0.910~1.961
HrheA 045 034 1.713 0.191 1.569 0.799~3.080
it L i A e s 1.01 0.64 2472 0.116 2.745 0.780~9.665
FR AR 146 0.98 2221 0.136 4320 0.631~29.597
it e 143 1.02 1978 0.160 4185 0.569~30.766
NIHSS ¥4 (= 25 41) 1.33 0.49 7.305 0.007 3.781 1.441~9.919
BI T4} (<55 43 ) 1.27 0.54 5.408 0.020 3.546 1.220~10.305
Pk 1.09 049 4938 0.026 2.966 1.137~7.738
L7 Hey 139 0.47 8.651 0.003 4014 1.590~10.134
1f13% NSE 1.46 0.45 10.406 0.001 4325 1.776~10.530
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TP RSB43R 83.7% F11 84.0%.
3 itig

TR R AR R B R TR &, 1 PSE Al fig &
ATEABEL, MELIT . BEE SEkEF A O X
KU A7 2 BB, PSE e N B ARt fin O
PSE RAERY MR RIBZ, i tA kK g ks A



180 AR 5 [ 2 2 s

$374% 1M 202241 H T Mod Lab Med, Vol. 37, No. 1, Jan. 2022

e, DR ZE NI ARG, AR
RAEVEDNA . i BEIRASFI B IR Je JZ 1 m] {2 Bk A
M, A PSE ek Wi U, dF
B = AR BERLIASS, BUA B UESE A I DL e T 2k
BF R Y K PSE, WA R LR E IR 27l LA
Wiy PSE %At it #1587 Al PRAE IR ) A v
FREEERFE PSE, HEMIRAFAERAR G,
i, FRTREMS TN PSE AAERITRAEAREY), X T ik
RIGTT BAT IO E

ROC ik
1.0 == .
o HHZ A
T O —= 1L Hey
s -~ - i} NSE
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