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Combined detection of cerebrospinal fluid in diagnosis of intracranial infection
Chen Da fu' ,Shao Xiao®
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Abstract : Objective To investigate the application of pathogenic examination and biomarkers detection of cerebrospinal fluid in
diagnosis of intracranial infection. Methods Pathogenic and biomarkers examination were performed in cerebrospinal fluid of 49
cases with intracranial infection (infection group) and 49 cases of craniocerebral trauma but without intracranial infection (control
group). Results Adenosine deaminase activity obviously increased in tuberculous meningitis cases,glucose levels decreased in bac-
terial meningitis and cryptococcal meningitis cases, protein and IgA content increased in bacterial meningitis cases, IgG levels in-
creased in bacterial meningitis and tuberculous meningitis cases, IgM levels increased in tuberculous meningitis cases (P<C0. 05).
There were no significant differences of biomarkers levels between viral meningitis cases and control group (P>>0. 05). Conclusion

Combined pathogenic detection and biomarker detection of cerebrospinal fluid could be helpful for the diagnosis and treatment of
intracranial infection.
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