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The investigation of pathophysiology and biomarkers in subacute sclerosing
panencephalitis (SSPEg
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Cerebrospinal fluid (CSF) levels of microtubule-associated protein 2 (MAP2)
were higher in the patients with SSPE, compared with control group, but not serum levels. In

addition, CSF quinolinic acid (QA) levels were increased in the patients with SSPE. Our results
show that there may be relationships between CSF MAP2 or QA levels and conditions of SSPE. They may
be involved in the pathophysiology of SSPE, and they may be candidates as biomarkers of SSPE.
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