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ABSTRACT

Objective To observe the diagnostic value of MRI combined with serum neuron-specific enolase (NSE)
for pediatric febrile convulsion. Methods A total of 116 children with febrile convulsion in the hospital
were enrolled as study group between February 2019 and February 2020. According to different
types of convulsion, they were divided into simple febrile convulsion group (n=46) and complex febrile
convulsion group (n=70). A total of 60 healthy children who underwent physical examination during the
same period were enrolled as control group. The children in study group underwent MRI examination
and were tested for levels of serum NSE at 6h and 48h after convulsion. The level of serum NSE and MRI
results were compared among all groups. The value of MRI combined with serum NSE in the diagnosis
of pediatric febrile convulsion was analyzed. Resufts The abnormal rate of MRI was higher in complex
febrile convulsion group than simple febrile convulsion group (P<0.05). At at 6h and 48h after convulsion
onset, level of serum NSE in study group was higher than that in control group (P<0.05), which was
higher in complex febrile convulsion group than simple febrile convulsion group (P<0.05). ROC curve
analysis showed that AUC, specificity and sensitivity of MRI combined with serum NSE in the diagnosis
of pediatric febrile convulsion were 0.925, 0.954 and 0.856, which were higher than those of MRI
(0.652, 0.674, 0.621) and serum NSE (0.794, 0.825, 0.772) (P<0.05). Conclusion The application value of
MRI combined with serum NSE is good in the diagnosis of pediatric febrile convulsion. The combined
application of the two is an effective way to diagnose children with febrile convulsion.
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