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[ Abstract] Objective
B. Methods

fluorescence spectrophotometry, reduced form NADPH and oxidized form NADP" were measured by

To investigate the redox status in patients with epidemic encephalitis

Plasma glutathione (reduced form GSH and oxidized form GSSG) were measured by

UV spectrophotometry in very period and recovery time. Redox status was evaluated by GSH/GSSG
and NADPH/NADP'. Results The GSH/GSSG and NADPH/NADP" redox status in plasma of patients
deviated to pro-oxidative direction in the critical stage. Conclusions The imbanlance and deviation to
prooxidative direction of redox status closely related with the occurrence and development of epidemic
encephalitis B.
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