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Abstract: Objective
Methods
collected for the white blood cell count(WBC) ,serum SOD and high sensitive C reactive protein(hs-CRP) concentration detection.
The SOD
concentration of disease group serum was (101, 7£60. 1) U/mlL, the control group was (137.7%11.9) U/mL, the SOD concentra-

To investigate the relationship of serum superoxide dismutase(SOD) concentration and brain diseases.

Blood samples of patients with brain diseases(disease group) were collected and healthy subjects(contrast group) were

Analyze the relationship of SOD concentration and diseases, analyze correlation of SOD to WBC and hs-CRP. Results

tion of disease group was lower than contrast group with significant difference( P<C0. 05). For patients in disease group,serum SOD
concentration and WBC count and hs-CRP concentration was negatively correlated, correlation coefficients were —0. 43 and —0. 30
(P<C0.05). Conclusion The serum SOD levels of patients with brain diseases tend to be lower, anti-inflammatory treatment and
application of free radical scavenger in the treatment of the recovery of the disease may have a positive significance.

craniocerebral disease
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