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WANG Hongyan sGAO Yuguang sLIU Yanan .WANG Jinming ,DU Hongtao . ZHENG Guanghui®
Department of Clinical Laboratory .Beijing Tiantan Hospital Affiliated to Capital Medical
University/Beijing Clinical Engineering Technology Research Center of
Immunodiagnosis s Beijing 100070,China

Abstract: Objective  To explore the characteristics of neurosurgical coagulase-negative Staphylococci
(CoNS) infection and to apply cerebrospinal fluid time to positivity (TTP) for the precise differentiation of
neurosurgical infection from contamination. Methods A retrospective case-control study was conducted to re-
view medical records of post-neurosurgical patients’ CSF that yielded CoNS in 2019 at the Beijing Tiantan
Hospital. The results of 12 infection related laboratory tests and TTP were statistically analyzed to verify
whether they can be used as indicators to distinguish infection and pollution caused by CoNS. Results In this
study,a total of 279 patients with CoNS cerebrospinal fluid culture positive were enrolled. Of them,146 neuro-
surgical infectious patients were taken as infection group,and 133 were taken into contaminate group. The av-
erage TTP in the infection group was significantly shorter than that in the contamination group, and the
difference was statistically significant (P <C0. 05). The area under receiver operating characteristic curve of
TTP in diagnosing infection was 0. 815, and cut-off value of the TTP was 28. 2 hours. Clinical verification
found that the agreement rate of positive verification was 82. 2% ,and the negative verification was 92. 4% , the
overall consistency rate was 88. 3%. Conclusion Cerebrospinal fluid TTP can be used as an indicator to assist
in the diagnosis of neurosurgical infection,and it has certain application value in distinguishing infection and
contamination caused by CoNS.
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