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Value of IFN-y and CRP levels in cerebrospinal fluid

for early diagnosis of central nervous infection
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Abstract: Objective To investigate the changes of interferon-y (IFN-y) and C-reactive protein (CRP)in cerebrospinal
fluid (CSF) and the diagnostic significance in patients with central nervous system infection. Methods A total of 104 pa-
tients with central nervous system infection including 31 cases of tuberculous meningitis,42 cases of viral meningitis and 31
cases of purulent meningitis admitted from February 2014 to March 2016 were selected, and 50 patients with non central
nervous system infection at same period were selected as control group. Taking patients’ CSF, enzyme linked immunosorbent
assay (ELISA) was used to detect levels of IFN-y and CRP in CSF. Results The level of IFN-y in CSF for patients with
tuberculous meningitis [ (30. 40 +5. 18) ng/ml] was significantly higher than those in patients with viral meningitis
[ (27.60 £6.10) ng/ml | ,purulent meningitis[ ( 10. 70 3. 60) ng/ml] and control group[ (9. 80 +2.20) ng/ml] (all
P <0.05) ,in which the levels of IFN-y in control group and patients with purulent meningitis were significantly lower than
that in patients with viral meningitis (all P < 0. 05). The level of CRP in CSF for patients with purulent meningitis
[(8.31 £2.20) mg/L.] was significantly higher than those in patients with viral meningitis [ (3.40 0. 81)ng/ml] , tuber-
culous meningitis [ (5.50 £2.71)ng/ml]and control group[ (2.71 £0.91)ng/ml] (all P <0.05) ,in which the level of
CRP in control group was significantly lower than those in patients with viral meningitis and tuberculous meningitis (all P <
0.05). The areas under the ROC curve (AUCs) of IFN-y and CRP in CSF for diagnosis of central nervous system infection
were 0. 860 and 0. 822, respectively (all P <0.05). When the cut-off value of IFN-y was 14. 15 ng/ml, its sensitivity and
specificity were 72.10% and 100. 00% , respectively. When the cut-off value of CRP was 4. 10 mg/L,its sensitivity and
specificity were 62.50% and 96.00% ,respectively. Conclusion Detections of IFN-y and CRP in CSF have a certain val-
ue for the diagnosis of central nervous system infection,and it is worth studying further.
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