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Value of cerebrospinal fluid procalcitonin and C reactive protein in diagnosising the cerebral disease
Hu Xiaobin . Lu Xinmin . Xiang Xiaojie ,Li Han,Liu Xuejia

(Department of Clinical Laboratory .the NO. 2 Hospital of Yibin ,Yibin ,Sichuan 644000 ,China)
Abstract: Objective To study the application value of the cerebrospinal fluid procalcitonin and C reactive protein in diagnosi-
sing the cerebral disease. Methods 144 patients with the cerebral disease were classified into four groups including bacterial menin-
gitis group(32 cases) , tuberculous meningitis group (33cases), viral encephalitis group (38 cases) and intracerebral hemorrhage
group(41 cases). The Roche E411 electrochemiluminescence analyzer was applied to detect procalcitonin level and Hitachi 7600 bio-
chemical analyzer was applied to detect C-reactive protein level in cerebrospinal fluid. t-test was used to analyse the differences a-
mong the four groups. Results There was no significant differences of the cerebrospinal fluid procalcitonin level in four groups(P>
0. 05). the cerebrospinal fluid C reactive protein level in intracerebral hemorrhage group was significantly higher than the other
groups(P<C0. 05). the cerebrospinal fluid C reactive protein level in bacterial meningitis group was significantly higher than tuber-
culous meningitis group and viral meningitis group(P<C0. 05). Conclusion Cerebrospinal fluid procalcitonin and C reactive protein
have certain reference value in diagnosising the cerebral disease. but they should not be detected as a routine biochemical test. espe-
cially,to detect procalcitonin needs high cost, the experiment show its concentration in the cerebrospinal fluid of common cerebral

diseases is no significant statistical differences.
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