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ABSTRACT

Objective To explore the differential diagnosis value of magnetic resonance imaging (MRI) and
cerebrospinal fluid (CSF) routine for central nervous system infection (CNSI). Methods A total of 112
CNSI patients who were treated in the hospital from May 2018 to May 2020 were enrolled as the
research objects. Another 56 healthy controls during the same period were enrolled as a control
group. CSF indexes were compared between the two groups and among patients with different types
of meningitis. The diagnostic efficiency of CSF indexes and MRI for CNSI was compared. The diagnostic
value of them alone and their combination for CNSI, as well as their differential value for purulent
meningitis and tuberculous meningitis were analyzed. Results The levels of lactate dehydrogenase
(LDH), creatine kinase (CK), lactic acid (LA) and neuron-specific enolase (NES) in the CSF of study
group were significantly higher than those of the control group. The levels of LDH, CK, and LA in CSF of
patients with purulent meningitis and tuberculous meningitis were higher than those of patients with
viral meningitis, while level of NES was lower than that of patients with viral meningitis (P<0.05). AUC
values of combined detection for diagnosis of CNSI and differential diagnosis of purulent meningitis
and tuberculous meningitis were greater than those of them alone. The sensitivity of combined
diagnosis was higher than that of CK and LA, and the specificity was higher than that of NES (P<0.05).
Conclusion The combined detection of MRI and CSF indexes is of diagnostic value for CNSI, as well as
of differential value for purulent meningitis and tuberculous meningitis.
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A 112 50.80+6.82 8.83%2.50 36.03+7.94 18.39%+2.83
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