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Evaluation on the application of two methods for determining intrathecal synthesis”
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Abstract: Objective To analyze the source of antibodies in cerebrospinal fluid (CSF) samples from pa-
tients with neurological diseases and evaluate the application of two detection indicators for intrathecal synthe-
sis. Methods 366 paired serum and CSF samples from Beijing Tiantan Hospital Affiliated to Capital Medical
University from December 2013 to July 2017 were selected to detect IgG and IgM antibodies,albumin content
and CSF-OCB of five kinds of nervous system disease-related viruses respectively. According to the integrity of
blood-brain barrier (BBB) ,patients were divided into normal BBB group (190 cases) ,mild injury group (66 ca-
ses) ,moderate injury group (85 cases) and severe injury group (23 cases). The intrathecal IgG synthesis rate
(IgG syn) and IgG index (IgG 1) were calculated for 24 h in each group. The result of CSF-OCB was taken as
the gold standard and IgG syn,IgG 1 and their coincidence were analyzed. Results When BBB was damaged
mildly,moderately or severely,the negative compliance rates between IgG 1 and CSF-OCB (95. 24 % ,82. 14 %
and 71.43% respectively) were higher than the positive compliance rates (33.33%,51.72% and 55.56% re-
spectively) ,and IgG 1 can be used as an exclusion index in the determination of intrathecal synthesis. When
BBB was normal or damaged mildly, the negative compliance rates (77. 06% and 90. 48% respectively) be-
tween IgG syn and CSF-OCB were higher than the positive compliance rates (40. 74 % and 37. 50 % respective-
ly) .and IgG syn can be used to exclude intrathecal synthesis. However,when BBB was damaged moderately
or severely,the positive compliance rates between IgG syn and CSF-OCB (58. 62% and 88. 89% respectively)
were higher than the negative compliance rates (57.14% and 21. 43% respectively) ,so IgG syn can be helpful

for the definitive diagnosis of intrathecal synthesis. Conclusion Different detection methods should be selected

* BB IR H M H AL HHEREA NGB H (2015000021223ZK34)
EEB N DEE @, BIRE, FENFIGRRZEFTR. & BEMEH,Email:tiantanzgi@163. com,
A AR D E e DAk RRE T . WA S 8 N A B i R RN LT . [ PR A 55 P 24 % 75, 2018,39(23) : 2861-2864.



o 2862 E AR I E ¥ 407 2018 48 12 A 4 39 %4 23 #] Int ] Lab Med,December 2018, Vol. 39, No. 23

according to the integrity of BBB,thus providing help for disease diagnosis.
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