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Application value of neuron - specific enolase in
hypoxic-ischemic encephalopathy
ZHAO Ming' ,HUI Yu-fen® LI Fang-qin® ,ZHAO Jv-mei' "

(1. Medical College of Yan'an University ;2. Affiliated Hospital of Yan'an University, Yan'an 716000, China)
Abstract : Objective To investigate the clinical application of neuron — specific enolase (NSE) detection in neo-
natal hypoxic ischemic encephalopathy. Methods E601 serum levels of hypoxic — ischemic encephalopathy ( HIE)
in children with different damage levels were detected by Roche chemiluminescence analyzer( acute phase and re-
covery phase) and statistically analyzed with the NSE serum levels of the healthy controls. Results The level of ser-
um NSE in patients with acute phase was significantly higher than that in control group( P <0.01). The NSE value
decreased during the recovery period compared with the acute stage,but still higher than the normal control group,
and the difference was statistically significant( P <0.05). Conclusion As the sensitive specificity index of the de-
gree of nervous system damage ,NSE has the advantages of low price,no radiation and repeatable detection and so
on. It is expected to be used as an assistant index for early diagnosis of HIE and prognosis of HIE.

Key words : Hypoxic — ischemic encephalopathy ( HIE) ; Neuron - specific enolase ( NSE) ; Electrochemilumines-

cence
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