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Changes in serum uric acid and neuron-specific enolase level in patients with different types of epilepsy

LIANG Wei, PAN Jian-gang’, LIAO Zhi-min, JIN Cong-li (Department of Neurology, Affiliated Hospital of Guangdong
Medical University, Zhanjiang 524001, China)

Abstract: Objective To observe the changes in serum uric acid and neuron-specific enolase (NSE) level in epilepsy
patients and the clinical significance thereof. Methods The levels of uric acid and NSE of 116 epilepsy patients (Case Group)
and 116 healthy adults (Control Group) were detected. According to the characteristics of onset, the Case Group was further
divided into a Convulsive Group (72 cases) and a Non-Convulsive Group (44 cases), and a Frequent Group (70 cases) and a
Non-Frequent Group (46 cases). The levels of uric acid and NSE in each group were compared. Results  For the comparison
of serum uric acid and NSE levels among the groups, the Case Group was higher than the Control Group, the Convulsive Group
was higher than the Non-Convulsive Group, and the Frequent Group was higher than the Non-Frequent Group (P<0.01 for
all). Conclusion The serum uric acid and NSE levels in epilepsy patients were significantly higher than those in the healthy
control group, and there were differences in uric acid and NSE levels among different types of epilepsy patients.
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