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[Abstract] Objective To analyze the predictive effect of soluble interleukin-2 receptor (sIL-2R) and lip-
oprotein associated phospholipase A2 (Lp-PLLA2) on secondary epilepsy after cerebral infarction. Methods 58
patients with epilepsy secondary to cerebral infarction admitted to the hospital from January 2019 to December
2020 were selected as the observation group, and 102 patients without epilepsy after cerebral infarction were
selected as the control group during the same period. The clinical data ofthe patientsfrom these two groups
were collected. The serum sIL.-2R and Lp-PLLA2 from these two groups were detected by enzyme-linked immu-
nosorbent assay (ELISA). The values of these two factors and other related factors that may induce epilepsy
secondary to cerebral infarction were compared between these two groups. The risk factors were determined by
logistic regression analysis, and the predictive effect of sIL.-2R and Lp-PILA2 on secondary epilepsy in patients
with cerebral infarction was calculated by the receiver operating characteristic (ROC) curve. Results The ser-
um sIL-2R and Lp-PLLA2, the infarct location including proportion of brain lobes, and the proportion of infarct
diameters > 2 cm in the observation group were higher than those in the control group (P<Z0. 05). The values

of serum chlorine and sodium in the observation group were lower than those in the control group (P<Z0. 05).
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According to logistic regression analysis, it showed that serum sIl.-2R, chlorine, Lp-PILA2, infarct location
including brain lobes, infarct diameters =2 cm, and serum sodium are all independent risk factors inducing
secondary epilepsy in patients with cerebral infarction (P<Z0. 05). It showed that the sensitivity in predicting
secondary epilepsy in patients with cerebral infarction by serum sIL-2R was 82. 93% , specificity was 72.37% .
accuracy was 80. 71%, and area under the curve (AUC) was 0. 793 by ROC analysis; while the sensitivity in
predicting secondary epilepsy by serum Lp-PLLA2 was 80. 48 %, the specificity was 74. 91%, the accuracy was
81.25%, and the AUC was 0. 768. The sensitivity in predicting secondary epilepsy in patients with cerebral in-
farction by serum sIL-2R combined to Lp-PLA2 was 93. 66%, the specificity was 69. 23%, the accuracy was
88.50%, and AUC was 0. 859. Conclusion Extremely increased levels of serum sIL-2R and Lp-PLA2 are as-
sociated with secondary epilepsy in patients with cerebral infarction. They are risk factors inducing secondary

epilepsy after cerebral infarction. It is valuable in clinic by combined these two factors to predict secondary epi-
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lepsy after cerebral infarction.
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