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[Abstract] Objective To investigate the correlation of plasma signal transducing adaptor molecule binding protein
(STAMBP) and transcobalamin I (TCN2) levels with the condition and prognosis of children with status epilepticus (SE).
Methods A total of 106 children with SE admitted to the Department of Neurology, Changzhou Medical Zone, No. 904 Hos—
pital of Joint Logistics Support Force from January 2023 to January 2025 were selected as the SE group. According to disease
severity, they were divided into a mild subgroup (40 cases), a moderate subgroup (36 cases), and a severe subgroup (30 cases).
Based on 28-day outcomes after admission, the children with SE were divided into a poor prognosis subgroup and a good
prognosis subgroup. In addition, 106 healthy children during the same period were selected as the healthy control group at a
1:1 ratio. Plasma levels of STAMBP and TCN2 were measured. The correlation between plasma STAMBP and TCN2 levels
and disease severity was analyzed. Factors influencing poor prognosis and the predictive efficacy of plasma STAMBP and
TCN2 levels were analyzed. Results Plasma STAMBP and TCN2 levels in the SE group were significantly lower than those
in the healthy control group ¢ =-10.455, =10.982, both P <0.001). Plasma STAMBP and TCN2 levels progressively decreased
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across the mild, moderate, and severe subgroups ( =138.777, 164.355, both P <0.001). Plasma STAMBP and TCN2 levels
were negatively correlated with SE severity ¢, =—0.778, —0.802, both P <0.001). Compared with the good prognosis subgroup,
the poor prognosis subgroup had more severe disease, a higher proportion of generalized seizures and SE onset time =1 hour,
and lower STAMBP and TCN2 levels {*/4/Z =—6.771, 4.096, 9.736, —6.296, —5.848; P <0.001, 0.043, 0.002, <0.001, <0.001).
The 28-day poor prognosis rate among the 106 children with SE was 37.74% (40/106). Severe disease, high proportion of
generalized seizures, and SE onset time =1 hour were independent risk factors for poor prognosis, while elevated STAMBP
and TCN2 levels were independent protective factors OR (95%CI)=4.641 (1.855-11.615), 5.847 (1.334-25.632), 5.427
(1.382-21.309), 0.946 (0.922-0.969), 0.276 (0.147-0.517) . The AUCs for plasma STAMBP, TCN2, and their combination
in predicting poor prognosis were 0.816, 0.792, and 0.925, respectively. The combined prediction showed significantly higher
AUC ¢ =3.244, 3.161; P =0.001, 0.002). Conclusion Decreased plasma STAMBP and TCN2 levels are associated with in—
creased disease severity in children with SE and serve as independent predictors of poor prognosis. The combined application
of STAMBP and TCN2 shows high predictive efficacy.
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