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Diagnostic Value of Level Detection of PCT
in Serum and Cerebrospinal Fluid Combined
with MRI for Central Nervous Infection

QIU Wei—qiang, WANG Rui. Department of Clinical Laboratory, Central Hospital of
Zhumadian City, Zhumadian 463000, Henan Province, China

[Abstract] Objective To observe the diagnostic value of level detection of procalcitonin
(PCT) in serum and cerebrospinal fluid combined with magnetic resonance imaging
(MRUI) for central nervous infection. Methods 100 patients with central nervous infection
were enrolled in observation group, and 21 patients with non—encephalitis headache in
the same period were enrolled in control group. All patients underwent MRI, serum and
cerebrospinal fluid PCT examination. The positive rate of MRI, level and positive rate of
serum and cerebrospinal fluid PCT were compared between the two groups. Results The
MRI positive rates of viral meningitis, purulent meningitis and tuberculous meningitis in
observation group were significantly higher than those in control group (P<0.05). The
PCT level in serum and cerebrospinal fluid of observation group was significantly higher
than that of control group (P<0.05). The serum and cerebrospinal fluid PCT positive
rates of viral meningitis, purulent meningitis and tuberculous meningitis in observation
group were significantly higher than those in control group (P<0.05). Conclusion The
level detection of PCT in serum and cerebrospinal fluid combined with MRI can help
accurately diagnose central nervous infection in human body, and provide reliable
diagnosis information for effective treatment of patients.
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