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Abstract: Objective To explore the diagnostic value of tumor necrosis factor-alpha ( TNF-q),
interleukin-6 (IL-6) and neuron enolase (NSE) in the cerebrospinal fluid of children with central nervous sys-
tem infection (CNSI). Methods 54 cases of CNSI hospitalized children,admitted in the hospital from October
2015 to January 2017, were enrolled in the study and divided into viral meningitis group (30 cases) and suppu-
rative meningitis group (24 cases). Another 20 cases who underwent cerebrospinal fluid examination and other
related examinations were enrolled in the study as the control group. The levels of three biomarkers TNF-q,
IL.-6 and NSE in cerebrospinal fluid of three groups were detected by enzyme linked immunosorbent assay
(ELISA). Results The levels of TNF-q,I1.-6 and NSE in purulent meningitis group were the hightest, and
the levels of these three factors in viral meningitis group were highter than the control group.and the differ-
ence was statistically significant in three groups(P<C0. 05). But there were a lot of data overlaps. There was no
significant difference in the levels of TNF-q,1.-6 and NSE between the brain group and the control group
(P>0.05). Conclusion The detection of TNF-¢,I1.-6 and NSE in cerebrospinal fluid has a certain clinical val-
ue for the diagnosis of CNSI,but it needs to be further verified by a large sample clinical trial.
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