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[Abstract] Objective To investigate value of biochemical indexes in the cerebrospinal fluid(CSF) to diagnosis
of cerebral cysticercosis(CC) Methods retrospective analysis 80 cases of cerebral cysticercosis patients (treatment
group) and the clinical data from 2012 January to 2013 July in the department of internal medicine,and the 80 cases
idiopathic epilepsy were selected as control group,the total protein of cerebrospinal fluid biochemical detection were
compared between two groups (TP),in B induced isoenzyme creatine (CK-B base), N-acetyl-B-D-Glucosaminidase
(NAG) ,aspartate aminotransferase( AST) ,lactate dehydrogenase(LDH) , alkaline phosphatase( ALP), leucine amin-
opeptidase(LAP) , r-glutamyl transferase(GGT) activity,as well as K" ,Cl,Ca?" ,Na" content. Results ALP,NAG,
LDH,AST and Ca®" in the patients after treatment were significantly higher than those in the control group (P <C
0. 05) ,there was statistical significance;the GGT, TP, LAP,CK-B subunit, ALT of treatment group in the cerebro-
spinal fluid were significantly increased,but comparing with the control group, the difference was not obvious (P>

0.05) ,the difference of Na® ,K" ,Cl’etween the two groups is not obvious, P>>0. 05.no statistical significance. Con-

clusion
agnosis of cerebral cysticercosis.
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cysticercosis;

significant changes of ALP,NAG,LDH,AST and Ca®" content in CSF has the certain reference value in di-

clinical diagnosis
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