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Abstract: Objective To explore the correlation between the levels of superoxide dismutase (SOD), malondialdehyde (IMDA), catalase (CAT) and the severity
of seizures and cognitive function in epilepsy patients. Methods A total of 96 epilepsy patients in our hospital from October 2020 to October
2022 were included to compare the levels of serum MDA, SOD, and CAT in epilepsy patients with different degrees of cognitive impairment
and seizure types. The correlation between serum MDA, SOD, and CAT levels and seizure severity and cognitive function was explored. Results
Among the 96 epilepsy patients, 33 had mild cognitive impairment, 43 had moderate cognitive impairment, and 20 had severe cognitive
impairment. Comparison of serum MDA levels: Mild group>Moderate group>Severe group. Comparison of serum SOD and CAT levels: Mild
group<Moderate group<Severe group (P<0.05). Among 96 epilepsy patients, there were 42 cases of generalized tonic clonic seizures and 54
cases of partial seizures; The levels of serum MDA, SOD, and CAT in patients with generalized tonic clonic seizures were comparable to those
in patients with partial seizures (P>0.05). Pearson correlation analysis showed that serum MDA levels in epilepsy patients were positively
correlated with NHS3 scores and negatively correlated with MoCA scores (P<0.05), while serum SOD and CAT levels were positively correlated
with MoCA scores (P<0.05). Conclusion The level of serum MDA in epileptic patients increased, while the level of serum SOD and CAT decreased.
The level of serum MDA was closely related to the severity of epileptic seizure and cognitive function, while the level of serum SOD and CAT was
only related to cognitive function.
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