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Study on the correlation between serum MCP-1, MIF with EEG characteristics in patients with viral
encephalitis

XU Nan, DONG Zhengbin  (The forth Department of Neurologys Shengjing Hospital Affiliated to China
Medical University , Shenyang » Liaoning ,110020,China) *

Objective ~ To analyze the correlation between serum monocyte chemotactic protein-1 ( MCP-1),
macrophage migration inhibitory factor (MIF) with electroencephalogram (EEG) characteristics in patients with viral
encephalitis.  Methods FEighty patients with viral encephalitis admitted to our hospital from January 2020 to June 2023
were regarded as the disease group, and another 80 healthy volunteers who underwent physical examinations were
regarded as the control group. General clinical data were collected and analyzed. ELISA was applied to detect levels of
serum MCP-1 and MIF. Pearson method was applied to analyze the correlation between serum MCP-1, MIF with EEG
characteristic parameters in patients. Multivariate logistic regression was applied to analyze the influencing factors of viral
encephalitis. Receiver operating characteristic (ROC) curve was plotted to analyze the diagnostic value of serum MCP-1
and MIF for the occurrence of viral encephalitis.  Results There was no obvious statistical difference in the age,gender,
body mass index, smoking history, alcohol consumption history, and the presences of hypertension and hyperlipidemia
between the disease group and the control group (P>>0.05). Compared with the control group,the levels of serum TNF-
o [(10.254+1.36) pg/L vs. (3.58+0.38) pg/L].1L-6 [(101.05+11. 35) ng/L vs. (39.52+4,32) ng/LJ]. MCP-1
[(84.65-48.58) pg/ml vs. (76.61--7.95) pg/mL],MIF [(5.03-0.59) ng/mL vs. (4.4540.48) ng/mL].and the a
wave index [ (26. 514 2.72) vs. (25.31=+2.65) ], wave index [(15. 624 1.84) vs. (11.2041.35)].8 wave index
[(15.82+1.62) vs. (13.254+1.51)],0 wave index [ (25. 62+ 2. 67) vs. (22. 43+ 2. 35)] in disease group were
obviously higher (P<C0.05). The levels of serum MCP-1 and MIF were positively correlated with the EEG characteristic
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parameters (P<C0.05). The levels of serum MCP-1, MIF,and TNF-a were all influencing factors for the occurrence of
viral encephalitis (P <C0. 05). The AUC of serum MCP-1, MIF, and their combined diagnosis was 0. 790, 0. 782, and

0. 861, respectively. The combined diagnosis was obviously better than the individual diagnosis of MCP-1 (Z=2.758,P =

0.006) and MIF (Z=2.819,P =0.005).

Conclusion In patients with viral encephalitis, the levels of serum MCP-1 and

MIF increase, which are positively correlated with EEG characteristics and have certain auxiliary diagnostic value for the

occurrence of viral encephalitis.

[Keywords])

electroencephalogram characteristics
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Table 1 General Data Analysis (x£s)
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Table 3 Multivariate logistic regression analysis of influencing factors
on the occurrence of viral encephalitis
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MCP-1  0.449 0.206 4.754 0.029 1.567 1.046—2.346
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Table 2 Correlation between serum MCP-1, MIF
and EEG characteristic parameters
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Table 4 Diagnostic value of serum MCP-1 and MIF in the occurrence
of viral encephalitis
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MCP-1 0.790 65. 00 86.25 82.98 pg/mL 0.513 0.719—0. 850
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BA 0.861  75.00 85.00 — 0.600  0.798—0.911
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