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Abstract ; Objective To investigate the predictive value of serum Nesfatin-1 and 25-hydroxyvitamin D,[ 25
(OH)D, ] levels for the short-term prognosis of status epilepticus (SE) in children. Methods A total of 104
children with SE admitted to the hospital from March 2020 to March 2023 were enrolled in the study,and the
clinical data of the children were collected. According to the Glasgow outcome Scale (GOS) score at dis-
charge, the children were divided into a good prognosis group (equal to 5 points) and a poor prognosis group
(<5 points). Univariate analysis and multivariate Logistic regression were used to analyze whether serum
Nesfatin-1 and 25(OH) D, levels were risk factors for poor short-term prognosis in children with SE. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum Nesfatin-1 and
25(OH) D, levels for the short-term poor prognosis in children with SE. Results At discharge, 85 children
[81.73%(85/104) ] with a GOS score of 5 were included in the good prognosis group,and 19 children[ 8. 27 %
(19/104) ] with a GOS score of <(5 were included in the poor prognosis group. There was no significant differ-
ence in gender,age,previous history of epilepsy,and seizure types between the two groups (P>>0.05). There
were significant differences in the duration of SE, the time from medication to seizure cessation,electroenceph-
alogram (EEG) results,head CT results,and serum Nesfatin-1 and 25(OH)D, levels between the two groups
(P<C0. 05). Multivariate Logistic regression analysis showed that SE duration =60 min,abnormal head CT
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results,serum Nesfatin-1 and 25(OH)D; levels were independent risk factors for the short-term poor progno-
sis of children with SE (OR =1. 945,2.343,1.731,1.505; P<C0.05). The area under the ROC curve of serum
Nesfatin-1 and 25(OH) D, levels combined to predict poor short-term prognosis of children with SE was 0. 840
(95%CI:0.732—0.949) , which was better than that of serum Nesfatin-1 and 25(OH) D, levels alone [0. 607
(95%CI:0.453—0.761),0.742(95%CI ;0. 604—0. 880) ], respectively. Conclusion

(OH) D, levels are risk factors for poor prognosis in children with SE,and the combination of them has high

Serum Nesfatin-1 and 25

predictive value for poor prognosis in children with SE.
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