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Correlation of serum NSE levels and intellectual development in children with cerebral palsy

RAN Min
Department for Children Rehabilitation Women & Children’s Hospital of Chongqing Three Gorges Chongqing 404000 China

[ Abstract 1Objective: To investigate the correlation of serum neuron-specific enolase( NSE) levels and intellectual development in children with cerebral
palsy( CP) .Methods: Serum NSE levels were measured in CP infants with high risks and healthy infants( control group) at day 7 the 3rd and 6th month af—
ter birth.Bayley Scales of Infant and Toddler Development was used to measure the mental development index( MDI) and psychomotor development index
( PDI) at the 3rd month and Gesell Developmental Schedules to evaluate the adaptive behavior motion fine motor language and personal-social behavior
at the sixth month.Then CP infants with high risks were divided into CP group and non-NCP group and CP children were sub-grouped into the degree of
low moderate and high group based on the serum NSE levels measured at day 7 for comparative analysis.Results: (DSerum NSE levels differed in the con—
trol CP and non-CP groups( P<0.05) .Serum NSE levels were decreased to a certain degree in children with CP at the 3rd and 6th month yet NSE levels
remained statistically different in three groups in the corresponding period( P<0.05) ; @The scoring on MDI PDI as well as motion fine motor language
and social behavior was significantly reduced for children of CP at the 3rd month with elevated NSE levels( P<0.05) ; @ Correlation analysis indicated that
serum NSE levels in CP children at day 7 the 3rd and 6th month after birth were positively correlated with the scores of MDI and PDI at the 3rd month as
well as motion fine motor language and social behavior at the 6th month( P<0.05) .Conclusion: Serum NSE levels at day 7 the 3rd and 6th month after
birth are positively correlated with the intellectual development for children with CP.
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