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Expression level and clinical significance of NOD-like receptor protein 3
inflammasome in peripheral blood of children with febrile seizures
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[ Abstract] Objective:To investigate the correlation between the expression level of NOD-like receptor protein 3 ( NLRP3) in-
flammasome in peripheral blood and the occurrence and prognosis of children with febrile seizures ( FS). Methods:90 children with FS
were selected as FS group,including 52 children with simple febrile seizures ( SPS group) and 38 children with complex febrile seizures
( CFS group) . In addition,25 children with fever caused by upper respiratory tract infection in our hospital during the same period were
selected as the fever control group,and 25 healthy children were selected as the healthy control group. The mRNA expression of NLRP3
inflammasome (NLRP3,ASC,Caspase-1) in peripheral blood of each group was detected by fluorescence quantitative PCR. The differ-
ences of serum NLRP3,ASC,Caspase-1 mRNA expression in different groups were compared. Pearson correlation analysis was used to
explore the correlation between NLRP3 mRNA expression and serum interleukin-18 (IL-1B) ,interleukin-6 (1L-6) ,tumor necrosis fac-
tor-a (TNF-a) in children with FS. The receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value and
prognostic efficacy of NLRP3 mRNA expression in FS. Results: The expression of NLRP3, ASC and Caspase-l mRNA in peripheral
blood of FS group was higher than that of fever control group and healthy control group (P <0.05) ,and CFS group was higher than SPS
group (P <0.05). The expression of NLRP3 mRNA in peripheral blood of FS children was positively correlated with serum NLRP3 lev-
el and IL-1B (r=0.351),IL-6 (r=0.339) and TNF-a (r=0.342) levels (P <0.05). Compared with the good prognosis group (n
=68) ,the expression of NLRP3,ASC and Caspase-1 mRNA in peripheral blood of the poor prognosis group (n =22) was increased
(P <0.05).ROC curve analysis showed that the AUC of serum NLRP3 mRNA level in diagnosing FS was 0.724 (95 % CI.:0.617 ~
0.814) ,and the AUC of predicting prognosis was 0. 715 (95% CI.0.611 ~0.809). Conclusion; NLRP3 inflammasome may be in-

volved in the occurrence and development of IS, and its detection is of great significance for clinical diagnosis,treatment and prognosis.
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