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Abstract : Objective To search the valuable blood inflammatory markers combined with cerebrospinal flu-
id biochemical markers for the early screening and differential diagnosis of bacterial meningitis(BM) patients.
Methods A total of 163 patients with infectious meningitis hospitalized in the Department of Neurosurgery,
Zhongnan Hospital of Wuhan University from August 2020 to July 2021 were selected,including viral menin-
gitis(VM group) , BM group and fungal meningitis(FM group) were enrolled in this study. Another 32 healthy
subjects and 66 suspected meningitis patients were taken as control and SM group,respectively. Serum C-reac-
tive protein(CRP) ,serum amyloid A(SAA) ,Interleukin-6 (IL.-6) , procalcitonin(PCT) and soluble suppression
of tumorigenicity-2(sST2) , white blood cell counts (WBC) and erythrocyte sedimentation rate were tested,
combined with cerebrospinal fluid indicators,including protein,chlorine, glucose and lactate. Results The ser-
um levels of IL.-6 ,SAA and sST2 in VM,BM,FM and SM groups on admission were significantly higher than
that in the control group(P <C0. 05). Serum sST2 level in BM group was obviously higher than that in the SM
group(P <C0. 05). The positive rate of PCT (PCT>0. 05 ng/mL) in BM group was significantly higher than
that in VM and FM group (P <{0. 05). WBC in SM group was higher than that in the control group (P <<

x BB .ERARBESE FWE (82071324) s BB 5 H K K5 4 A8 81l 3141 (202210486120) 5 3 I K 4 R B2 Be B 4% 61 8 3%
BHRATH (ZNPY2019053) .,
EER N R L R RTS8 A 1, 32 0 S I A8 00 B R LR R S s S Wir M I IESE . & BIEMEE . F-mail : 22k930325
@126. com,



e 2066 - Efrdb e #4075 2023 4 9 H % 44 %% 17 1  Int ] Lab Med,September 2023, Vol. 44,No. 17

0. 05). Erythrocyte sedimentation rates in BM and SM group were higher than that in the control group(P <<
0.05). The area under the curve of the combined detection of serum sST2 and cerebrospinal fluid glucose for
distinguishing BM and suspected meningitis was 0. 862, with specificity and sensitivity of 94% and 70%,re-
spectively. Additionally,the serum sST2 level in BM patients was negatively correlated with the cerebrospinal
fluid glucose level (P <C0. 05). Conclusion

used as the candidate markers for early screening of BM from the suspected meningitis patients. 11.-33/ST2

Serum sST2 combined with cerebrospinal fluid glucose may be

signaling pathway might be involved in the inflammatory response machanism of BM,and targeting sST2 may

provide a novel idea for the treatment of BM.
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SAA(mg/L) 6.5(2.0,10.0) 97.5(11. 1,248, 4) 36.5(9.3,124.8)" 68.7(10.1,238.8)" 43.2(11.5,91. 9°
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CSF-PROT 0.248 0.062 0.070 0.179 0.032 0.213 0.352 0.124 0.078
CSF-Cl —0.474 0.224 <20. 001 —0.278 0.078 0.042 —0. 343 0.117 0.074
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A%, 5 3 R R B L sST2 /K-35 I A k.
BM H # Il ¥ sST2 55 CSF-Cl, CSF-GLU Al CSF-
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