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Clinical significance of serum LDH.CD4 " /CD8" ratio and Cerebrospinal fluid WBC
in the disease judgment and prognosis prediction of children with viral encephalitis”
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Abstract: Objective To study the value of serum lactate dehydrogenase (LDH),CD4" /CD8" ratio and
cerebrospinal fluid white blood cell count (WBC) in the disease judgment and prognosis prediction of children
with viral encephalitis (VE). Methods Seventy-nine children with VE admitted to Qinghai Province Women
and Children's Hospital from January 2018 to January 2021 were selected as the VE group. Another 60 hospi-
talized children with suspected central nervous system diseases who were excluded from VE by cerebrospinal
fluid, electroencephalogram, imaging and physical examination were selected as the control group. Children
with VE were divided into the mild group (44 cases) and the severe group (35 cases) according to the clinical
manifestations on admission. According to the effect after 2 weeks of treatment,children with VE were divided
into the good prognosis group (70 cases) and the poor prognosis group (9 cases). Serum LDH level,CD4" /
CD8 " ratio and cerebrospinal fluid WBC in the VE group before and after treatment and in the control group
at the time of enrollment were detected. Serum LDH level, CD4" /CD8 " ratio and cerebrospinal fluid WBC
were compared between the VE group and the control group,before and after treatment in the VE group, the
mild group and the severe group,and children with VE with different prognosis. The receiver operating char-

acteristic (ROC) curve was used to analyze the predictive power of serum LDH,CD4 /CD8" ratio and cere-
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brospinal fluid WBC in evaluating the prognosis of children with VE. Results Before treatment, serum LDH
level and cerebrospinal fluid WBC in the VE group were higher than those in the control group,and CD4" /
CD8 " ratio in the VE group was lower than that in the control group,and the differences were statistically sig-
nificant (P <C0. 05). After treatment, serum LDH level and cerebrospinal fluid WBC in the VE group de-
creased compared with those before treatment,and CD4 " /CD8" ratio increased compared with that before
treatment,and the differences were statistically significant (P<Z0. 05). Before treatment,serum LDH level and
cerebrospinal fluid WBC in the mild group were lower than those in the severe group,and CD4" /CD8" ratio in
the mild group was higher than that in the severe group,and the differences were statistically significant (P <<
0. 05). Serum LDH level and cerebrospinal fluid WBC before treatment in the good prognosis group were low-
er than those in the poor prognosis group,and CD4" /CD8" ratio was higher than that in the poor prognosis
group,and the differences were statistically significant (P <C0. 05). The areas under the ROC curve of serum
LDH,CD4" /CD8" ratio and cerebrospinal fluid WBC alone and in combination to predict the prognosis of
children with VE were 0. 752,0. 761,0. 733 and 0. 849, respectively,and the predictive power of the combined
detection of the three indicators was higher than that of the independent detection (P <T 0. 05).
Conclusion Serum LDH level,CD4 " /CD8" ratio and cerebrospinal fluid WBC have certain values in reflec-

ting the severity and prognosis of children with VE,and they can be used as quantitative indicators to evaluate

the severity of disease and predict prognosis in children with VE,
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