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The diagnostic value of three indicators in central nervous system infection
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Abstract : Objective To investigate the diagnostic value of serum C reactive protein (CRP) ,al-acid glyco-
protein ( AAG) and cerebrospinal fluid immunoglobulin (Ig) for central nervous system infection.
Methods

pyogenic infection (pyogenic group) .50 patients with central nervous system viral infection (virus group) and

Serum CRP,AAG and cerebrospinal fluid IgA,IgG,IgM of 50 patients with central nervous system

50 patients with non central nervous system infection (control group) in the Affiliated Hospital of Xuzhou
Medical University from January 2016 to December 2017 were tested,and then the results were analyzed and
compared. Results The levels of CRP,AAG,IgG and IgA in pyogenic group and virus group were higher than
those in control group,and these indicators in pyogenic group were significant higher than those in virus group
(P<C0.05). The Receiver Operating Characteristic (ROC) curve was drawn to identify pyogenic infection and
viral infection. The area under the ROC curve of CRP,AAG,IgG and IgA were all more than 0. 7, the better
critical values were 18. 40 mg/L.,119. 00 mg/dL,45. 40 mg/L. and 8. 11 mg/L. Conclusion By detecting the
serum of CRP and AAG,the IgG,IgA and IgM of cerebrospinal fluid in central nervous system infection pa-
tients, pyogenic infection and viral infection could be identified. It has an important effect on early diagnosis
and treatment.
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