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The value of serum PCT and hs-CRP in the diagnosis of adult meningitis”
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Abstract: Objective Detect the levels of serum procalcitonin(PCT) and hypersensitive C-reactive protein
(hs-CRP) in the patients with adult purulent meningitis, viral meningitis and tuberculous meningitis to explore
their value in the differential diagnosis of meningitis. Methods 53 patients suffered viral meningitis,51 pa-
tients suffered tuberculous meningitis, 37 patients suffered purulent meningitis and 37 control group patients
suffered neurologic disease. Compare the levels of serum PCT and hs-CRP and their diagnostic value in pa-
tients with various meningitis. Results The levels of serum PCT and hs-CRP were significantly higher in the
patients with purulent meningitis compared to the patients with normal, viral and tuberculous meningitis( P<C
0.05) ;For serum PCT, there was no significant difference among normal, viral and tuberculous meningitis.
The levels of serum hs-CRP in the patients with viral meningitis were significantly higher than control group
(P<C0. 05). The results of ROC curve analysis showed that serum PCT of purulent meningitis had better dif-
ferential diagnosis significance than hs-CRP. To diagnose adult purulent meningitis, the sensitivity of serum
PCT could be up to 93. 4% , which combine with hs-CRP. Conclusion Serum PCT and hs-CRP could be the
indices for diagnosing purulent meningitis early and preliminary identification from other types of meningitis.
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