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Correlation between Serum NSE, Folic Acid Levels and Senile Secondary Dystonia. Yang Lijjuan, Sha Jing, Li Hongyan. Department of
Neurology, People's Hospital of Xinjiang Uygur Autonomous Region, Xinjiang 830001, China

Abstract Objective To analyze the correlation between serum neuron — specific enolase (NSE) , folic acid levels and senile sec-
ondary dystonia. Methods Totally 1017 senile patients who hospitalized in the people’s hospital of Xinjiang Uygur Autonomous Region
from March 2017 to August 2019 were selected. The levels of serum NSE and folic acid of the patients were detected on admission, and
they were given 3 months of follow — up after hospitalization. The patients with secondary dystonia during follow — up were included in the
disease group, and the others were included in the control group. The levels of serum NSE and folic acid on admission were compared be-
tween two groups. The value of each serum level in predicting the incidence of disease was observed. Results Totally 81 cases of second-
ary dystonia occurred in the all patients, and the incidence was 7.96% . The level of serum NSE in the disease group was higher than that
in the control group, and the level of folic acid in the disease group was lower than that in the control group, and the difference was statis-
tically significant (P <0.05). The over — expression of serum NSE and folic acid deficiency were related to the occurrence of senile sec-
ondary dystonia, which may be the influencing factors of the disease (P <0.05). The ROC curve was drawn, and the areas under the
curve (AUC) of serum NSE and folic acid in predicting senile secondary dystonia were 0.966 and 0.910, respectively, which had high
predictive value. Conclusion The over — expression of serum NSE and folic acid deficiency in senile patients on admission may indicate
the high risk of secondary dystonia. The monitoring of serum NSE and folic acid levels on admission has higher clinical value in early pre-
diction of the occurrence of secondary dystonia.
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