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Abstract : Objective To investigate the relationship between the pathogen detection results by cerebrospi-
nal fluid PCR and clinical features in patients with suspected central nervous system (CNS) infection.
Methods A total of 140 patients with suspected CNS infection admitted to the Second Affiliated Hospital of
Xinjiang Medical University from August 2022 to December 2023 were selected as the research objects. The
clinical data of all patients were collected,and the routine examination of cerebrospinal fluid was performed.
Multiplex PCR detection technology was used to detect pathogens in cerebrospinal fluid. The patients with
confirmed CNS infection were divided into PCR-positive group and PCR-negative group according to the re-
sults of PCR test,and the patients without CNS infection were set as the control group. The clinical laboratory
data of the three groups were compared,and the clinical characteristics of PCR-negative CNS infection patients
were summarized by Upset diagram. Logistic regression was used to analyze the relationship between clinical
characteristics and PCR-negative CNS infection. Results A total of 96 cases of CNS infection were confirmed
in 140 patients. Among 96 cases of CNS infection, 56 cases were PCR-positive, they were divided into PCR-
positive group (56 cases) , PCR-negative group (40 cases) and control group (44 cases). There were significant

differences in the fever duration,the proportion of meningeal irritation,severe electroencephalogram changes,
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consciousness disturbance, cerebrospinal fluid white blood cell count, cerebrospinal fluid protein content and
brain CT abnormal signs among the three groups (P<C0. 05). The proportion of meningeal irritation, cerebro-
spinal fluid white blood cell count,cerebrospinal fluid protein content,and the proportion of severe electroen-
cephalogram changes in the PCR-positive group were higher than those in the PCR-negative group,and the
differences were statistically significant (P<C0. 05). Upset diagram showed that the most common clinical fea-
tures of PCR-negative CNS infection patients were cerebrospinal fluid white blood cell count >>50X10°/L,se-
vere electroencephalogram changes,cerebrospinal fluid protein content >0. 2 g/L,meningeal irritation and fe-
ver duration>>4 d. Logistic regression analysis showed that meningeal irritation (OR =7. 040) , cerebrospinal
fluid white blood cell count (OR =1. 323), cerebrospinal fluid protein content (OR =8. 989) ,severe electroen-
cephalogram changes (OR=16. 667) were related to PCR-negative CNS infection (P<C0. 05). Conclusion CNS in-
fection can be predicted by judging the clinical features of early PCR negative patients,which is of great signif-

icance for improving clinical diagnosis and treatment.
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