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Application of serum and CSF procalcitonin detection in adult patients with CNS bacterial infection”
WEI Wei,LI Chunming . HUANG Yu
(Department o f Neurology sWuzhou Municipal Red Cross Hospital ,Wuzhou ,Guangxi 543002 ,China)

Abstract: Objective To analyze the clinical value of serum and cerebrospinal fluid(CSF) procalcitonin in the diagnosis of adult
central nervous system(CNS) infection to provide reference for its clinical diagnosis and treatment. Methods Sixty adult patients
with CNS diseases admitted to our hospital from February to December 2015 were selected as the research subjects. All patients
were suspected of CNS infection at initial visiting due to suspected CNS symptoms and signs,and the CSF pathogenic examination
and separation were performed to determine the types of infected pathogenic microorganisms. Meanwhile serum and CSF procalcito-
nin was detected. The detection results of CSF pathogen and procalcitonin were summarized. The detection results of CSF pathogen
served as the gold standard,serum and CSF procalcitonin™ 0.5 ng/mlL as infection positive. The diagnostic test fourfold table was
adopted. Then the procalcitonin detection results and CSF pathogenic microorganism detection data were inputted. The consistency
of serum and CSF procalcitonin for judging CNS infection was analyzed and calculated. The sensitivity, specificity and accuracy of
serum and CSF procalcitonin detection method for detecting pathogenic microorganisms were analyzed. Results Among 60 cases, 31
cases were bacterial infection.22 cases were viral infection and no pathogenic bacterium was detected out in 7 cases, the positive rate
was 88.34%. In the serum procalcitonin detection: 49 cases were positive and 11 cases were negative; in CFS procalcitonin detec-
tion: 37 cases were positive and 23 cases were negative. The Kappa coefficients of serum procalcitonin and CFS pathogenic detection
results was 0. 769, indicating that serum procalcitonin and CFS pathogenic detection results had higher consistency; the Kappa coef-
ficients of CSF procalcitonin and CFS pathogenic detection results was 0. 315.indicating that CFS procalcitonin and CFS pathogenic
detection results had poor consistency. The sensitivity,accuracy and specificity of serum procalcitonin for diagnosing CNS infection
were 96.08%,93.33% and 77. 78% respectively,which of CSF procalcitonin were 73. 33% ,45. 00% and 38. 46 % respectively; se-
rum procalcitonin detection had a higher clinical value in the diagnosis of adult CNS infection, while CSF procalcitonin detection had
little value. Conclusion The serum procalcitonin detection method has higher sensitivity,accuracy and specificity for the diagnosis

of adult CNS infection, possesses a better guidance role in selecting the treatment scheme and evaluating the curative effect,and has
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higher clinical value in adult patients with CNS bacterial infection.
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