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[ Abstract] Objective To investigate the biochemical and routine indexes of cerebrospinal fluid
(CSF) of patients with intracranial infection caused by different pathogens, and to provide theoretical
basis for the treatment of intracranial infection. Methods From January 2013 to January 2018, a total of
106 critically ill patients in the Department of Neurology were selected from Kaizhou District People’s
Hospital of Chongqing, including 59 patients with intracranial infection, while 47 cases with non-
intracranial infection were taken as control group. Patients in the research group were divided into two
groups according to whether had coma or not: uncoma group (38 cases) and coma group (21 cases).
According to the type of infection, patients in the research group were divided into suppurative group
(21 cases), tuberculous group (20 cases) and viral group (18 cases). The levels of procalcitonin (PCT),
C-reactive protein (CRP) and neuron-specific enolase (NSE) in cerebrospinal fluid and blood supernatant
were measured by biochemical analyzer, ELISA method and rate scattering immunoturbidimetry. Results
The levels of PCT, CRP and NSE in CSF and serum of suppurative group, tuberculous group and viral
group were significantly higher than those of control group (all P < 0.05). The NSE levels of serum and
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CSF in viral group [(15.68 + 6.15) pg/L and (17.06 + 3.25) pg/L)] were significantly higher than those of
suppurative group [(11.36 + 3.54) pg/L and (10.65 + 3.61) pg/L] and tuberculous group [(12.63 £ 4.26) pg/L
and (12.89 + 4.33) pg/L)] (all P < 0.05). The levels of PCT in serum and CSF of patients in suppurative
group [(0.86 + 0.34) ng/ml and (0.72 + 0.33) ng/ml] and levels of CRP [(8.55 + 2.4) ng/ml and (8.68 + 2.57) ng/ml]
were significantly higher than that in viral group and tuberculous group (all P < 0. 05). The levels of PCT,

CRP and NSE in cerebrospinal fluid and serum of patients in coma group were significantly higher than

those of uncomatose group and control group (all P <0. 05). Conclusions The levels of cerebrospinal fluid

(CSF) and serum PCT, CRP and NSE in patients with intracranial infection could reflect the condition of

intracranial infection and provide reliable basis for the diagnosis and treatment of intracranial infection.
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