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Levels of nitric oxide and nitric oxide synthase in serum and cerebrospinal fluid of chil-

dren with epilepsy or febrile convulsions
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Abstract: Objective To examine nitric oxide (NO) and nitric oxide synthase (NOS) concentrations in serum
and cerebrospinal fluid (CSF) of children with epilepsy (EP) or febrile convulsions (FC) and to investigate the role
of NO in the pathogenesis of EP and FC. Methods The serum and CSF concentrations of NO and NOS in children
with EP (EP group, n= 31) or FC (FC group, n= 39) were examined by nitrate reductase and enzyme
determination assays respectively within 24 hours after seizures. The results were compared with 38 control children
with upper respiratory infection. Results Both EP and FC groups demonstrated a lower CSF NO levels compared
with the Control group ( P <C0.05). In contrast, serum NO levels in both groups were significantly higher than
those in the Control group ( P <C0.05). CSF levels of NOS in the FC group decreased significantly when compared
with the Control group ( P <C0.05). Conclusions CSF NO levels decreased after seizures in children with either EP
or FC. CSF levels of NOS also decreased in the FC children. The results indicate a possible role of NO in anti-
convulsion. [Chin J Contemp Pediatr, 2004, 6(5) . 394—396 |
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Table 1

EP 4 .FC 41 fx} B 41 1M 35 F1 CSF & NO 7K
Serum and CSF NO levels in the EP,

FC and Control groups (pmol/L)

L3 NO K-

22.44%7.80

2 51 CSF NO 7
Xt R 4

EP 2

%K
38

24.03415.01

31 46. 97425, 44° 12.17+4.72¢

FC 2 39 41.13+£29. 142 12.2147.89¢
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Table 2 Serum and CSF NOS levels in the EP,

FC and Control groups (U/mD

4153 Bi%L 1LV NOS 3 CSF NOS 7 1
Xf B 38 18.98+5. 47 4,0241.96
EP 41 31 19.744:3.02 4. 4021, 64
FC 4 39 20. 3344, 26 2.0941. 33

W oa S5XTEA K EP AL P <<0.01
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Table 3 Serum and CSF NO levels in the severe

and moderate EP or FC patients

(prmol/L)
b #I% MW NOKF  CSF NO A
EP &4 20 45.914+26.71 13.68+8. 20
EP ¥ 40 11 41.09426. 21 15.194+7.77
FC™&EH 18 40.09+27. 68 18.08+24. 46
FC 5@ 4 21 37.86+33. 34 12.46+7. 81
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Table 4 Serum and CSF NOS levels in the severe and

moderate EP or FC patients (U/mbD

215 1%k i NOS{EE  CSF NOS i 1
EP % 2 20 20.27+3.05 3.824+1.04
EP %38 2 11 19.33+3.06 4,77+1.87
FC ™ 4] 18 20.43+£3.75 2.6641.73
FC 5@ 40 21 20.25+£4.77 1.70£0. 81
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