DOI:10.16636/j.cnki.jinn.2014.06.004

Journal of International Neurology and Neurosurgery 2014 41(6)

726000
2011 8 2014 8
80 80
—a( TNF=) . ( ADA)
TNF-a (P <0.05) . ROC
VTNF -«
(P <0.05) o Pearson TNF -~
(P<0.05) . 3
) ; -, )

Analysis of condition of tuberculous meningitis through determination of biomarkers in cere—

brospinal fluid

REN Huan-Min GONG Min-Hong TIAN Hao HU Qiang-Ling WU De GUANG Kuo. Laboratory The Maternal and Child care Serv—
ice Centre Shangluo Shaanxi 726000 China

Abstract: Objective To investigate the effectiveness of the determination of biomarkers in cerebrospinal fluid for the analysis of the
condition of tuberculous meningitis. Methods Eighty patients with tuberculous meningitis who were admitted to our hospital from Au—
gust 2011 to August 2014 were selected as observation group and 80 patients with bacterial meningitis who were hospitalized in our
hospital during the same period were selected as control group. The cerebrospinal fluid was extracted and the activities of tumor necro—
sis factor-o. ( TNF-at) adenosine deaminase ( ADA) and lactate dehydrogenase ( LDH) were determined in the two groups and corre—
lation analysis was carried out. Results Compared with the control group the observation group had significantly higher activities of
TNF-o ADA and LDH ( P <0.05). ROC curve analysis showed that ADA had the largest area under the ROC curve followed by
TNF-o and LDH. Analysis showed that the sensitivity and specificity of ADA in judging the condition of tuberculous meningitis were
both higher than those of TNF-« and LDH ( P <0.05) . Pearson correlation analysis showed that the TNF-o« ADA and LDH in the
cerebrospinal fluid of patients with tuberculous meningitis had a significantly positive correlation between any two of the three biomark—
ers ( P <0.05) . Conclusions The determination of the three biomarkers in cerebrospinal fluid can reflect the condition of tuberculous
meningitis  and the three biomarkers show a certain correlation between them as well which is conducive to the differential diagnosis of
the disease in early stage.
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