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Abstract:Objective To investigate the relationship between cerebrospinal fluid neuron-specific enolase
(NSE) ,serum amyloid A (SAA) ,interferon-inducible protein-10 (IP-10) and interleukin (IL) -23 levels and
disease progression in patients with viral meningitis. Methods A total of 108 patients with viral meningitis di-
agnosed in the hospital from January 2022 to April 2024 were selected as the research objects. According to
the severity of the patients,they were divided into mild group (63 cases) and moderate to severe group (45 ca-
ses). The levels of NSE,IP-10,and I1.-23 in cerebrospinal fluid were detected by enzyme-linked immunosor-
bent assay. The level of SAA was detected by immune nephelometry. The levels of NSE,SAA,IP-10 and 11.-23
in cerebrospinal fluid of patients with mild and moderate to severe viral meningitis were compared. The fol-
low-up time of all patients was 1 month. According to the follow-up results, the patients were divided into
good prognosis group and poor prognosis group,and the levels of NSE,SAA,IP-10 and I1.-23 in cerebrospinal
fluid were compared between the two groups. The receiver operating characteristic (ROC) curve was drawn to
analyze the diagnostic value of cerebrospinal fluid NSE,SAA,IP-10 and 11.-23 alone and in combination for the
severity of viral meningitis. Results There was no significant difference in age, gender, fever time, hypokale-
mia proportion,and sensory disturbance proportion between the mild group and the moderate to severe group
(P>>0.05). The levels of NSE,SAA,IP-10 and I1.-23 in cerebrospinal fluid in the mild group were lower than
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those in the moderate to severe group.and the differences were statistically significant (P <<0. 05). ROC curve
analysis showed that the area under the curve (AUC) of NSE,SAA,IP-10 and I1.-23 in cerebrospinal fluid a-
lone and in combination to diagnose the severity of viral meningitis were 0. 706,0. 723,0. 695,0. 641 and 0. 760 re-
spectively. The AUC of combined detection was greater than that of each index alone (P<C0. 05). There were 78 pa-
tients in the good prognosis group and 30 patients in the poor prognosis group. The levels of NSE,SAA,IP-10 and IL-
23 in cerebrospinal fluid in the good prognosis group were lower than those in the poor prognosis group,and the differ-
ences were statistically significant (P<C0. 05). Conclusion Significantly increased levels of NSE,SAA,IP-10 and IL-

23 in cerebrospinal fluid are associated with disease severity and prognosis,suggesting that these biomarkers

can be used as important predictors of disease progression in viral meningitis.
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