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The use of neuron specific endose for the evaluation of theraputic effects for acute cerebral infarction
Shi Wenjing sWu Jingsen ,Sun Yan
(Department of Clinical Laboratory First Hospital of Tsinghua University ,Beijing 100016 ,China)

Abstract: Objective

To observe the clinical value of NSE in the treatment of acute celebral infarction( ACI). Methods

Collect

blood samples from 94 patients diagnosed with ACI(58 males and 36 female),and detect the level of NSE in serum with electro-

chemiluminescence immunoassay. Results

In patients with ACI.it shows an increasing level of NSE before treatment, but signifi-

cant decreasing level after treatment (P<C0. 05). Conclusion There is an obvious difference of levevl of NSE between patients with

ACI before and after treatment. Therefore the detcetion of NSE shows the potential value in the evaluation of treatment of ACL
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