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•Epilepsy is a common chronic neurological disease

•Characterized by repetitive seizures related to sudden 

and abnormal discharges of neurons

•A common disease that affects around 50 million people

•Multiple treatment approaches

What is Epilepsy?



•One of 5 types of Thrombospondins

•A glycoprotein produced by astrocytes

•Promotes angiogenesis and synaptogenesis

What is Thrombospondin-2?



•In an animal study, seizures of rats stopped after 
Gabapentin treatment

•A clinical study showed that patients with 
temporal lobe epilepsy had higher levels than 
healthy controls

Background



Aim of Study
The aim of this study is to investigate the role of TSP-2 in refractory epilepsy.



•This study was approved by the Bezmialem Vakıf University Ethics Committee in March 2023​.

•A sample size and power calculation determined that sufficient statistical power required 18 

people for each group(power=%80, p<0.05) based on a previous study(Naumnik W. et al,2015)



•82 children that attended Bezmialem Vakıf University Hospital Pediatrics Department 
between August 2023 and January 2024 were included ​

•Children that had any other chronic disease than epilepsy or that had any lesion 
detected in cranial MR were excluded.​

•They were classified into three groups: an epilepsy group (n=33), a refractory epilepsy 
group (n=28) and a healthy group (n=20).​

Material and Method



1.Epilepsy Group Patients whose convulsions are under control by using 1 drug

2.Refractory Epilepsy Group Patients that use 2 or more drugs and still have convulsions

3.Control Group Children with no chronic disease



TSP-2 levels in serum samples were analyzed using a commercial
Elisa kit in Bezmialem Vakıf University Biochemistry Laboratuary and compared between each 

group by using Kruskal Wallis H test.



Group TSP-2

Epilepsy

Refractory Epilepsy

Control Group

Kruskal-Wallis H-Statistics

Kruskal-Wallis P Value

2.73 ± 0.72

2.31 ± 0.73

1.77 ± 0.80

17.17

<0.001

Results





•10.24 ± 4.51Epilepsy Group

•9.40 ± 5.11
Refractory 

Epilepsy Group

•9.28 ± 3.56Control Group





CONCLUSION
•TSP-2 levels in both epilepsy and refractory epilepsy patients were increased while the difference 

between refractory epilepsy group and control group was doubtful.

•There is no correlation between TSP-2 levels and age.



DISCUSSION

LIMITATIONS
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