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Application of cerebrospinal fluid lactate and procalcitonin

in the diagnosis of post-neurosurgical bacterial meninges/ventriculitis
Zhang Ling' Yang Qigang' Cheng Hongwei’ et al

('Dept of Critical Care Medicine *Dept of Neurosurgery

The First Affiliated Hospital of Anhui Medical University Hefei

Abstract Objective

( PCT) for post-neurosurgical bacterial meninges/ventriculitisl PNBM/BV) . Methods

230022)

To evaluate the diagnostic value of cerebrospinal fluid( CSF) lactate( Lac) and procalcitonin

By prospective observation—

al study the clinical data and CSF indexes of 61 patients after neurosurgery operation were collected. The patients
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were divided into two groups according to the presence or absence of PNBM/BV and the differences of CSF Lac
and PCT were compared between the two groups. The receiver operating characteristic( ROC) curve of the subjects
were plotted to describe the diagnostic efficacy of CSF Lac and PCT. Results Compared with the non-PNBM/BV
group the levels of CSF Lac PCT leukocyte count polynuclear percentage and total protein of the PNBM/BV
group were significantly increased( P <0.001) and the value of CSF glucose/blood glucose was significantly de—
creased( P <0.001) . ROC curve results showed that both CSF Lac and PCT were effective in diagnosing PNBM/
BV and the area under ROC curve( AUC) could reach 0. 990 and 0. 860 respectively. The diagnostic cutoff value
of CSF Lac was 4. 35 mmol/L  with sensitivity 100% and specificity 93. 3% . The diagnostic cutoff value of CSF
PCT was 0.235 pg/L  with sensitivity 80. 6% and specificity 81. 0% . The diagnostic efficacy of CSF Lac com—
bined with PCT for PNBM/BV was better than other indexes with the AUC of 0. 990 the sensitivity of 100% and
the specificity of 94.2% . CSF Lac and PCT in patients with cerebral hemorrhage and non-cerebral hemorrhage
showed no statistical difference. Conclusion The detections of CSF Lac and PCT all have good diagnostic value for
PNBM/BV especially CSF Lac. The combined detection of CSF Lac and PCT can further improve the diagnostic
efficacy of PNBM/BV.
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