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ABSTRACT

Objective To evaluate the differential diagnostic value of MSCT combined with cerebrospinal fluid
examination for central nervous system infection. Methods A retrospective analysis was performed
on the examination data of 82 patients with central nervous system infection who were treated in the
hospital from December 2015 to December 2018 and 79 patients with headaches during the same
period. They were included in the observation group (n=82) and the control group (n=79), respectively.
All patients underwent MSCT and cerebrospinal fluid examination. The imaging findings of MSCT in
the observation group were analyzed. The positive rate of MSCT examination, cerebrospinal fluid
examination results, combined diagnostic efficiency of MSCT, and cerebrospinal fluid were compared
between the two groups. Results The positive detection rate of MSTC in the observation group was
significantly higher than that in the control group (97.80%vs 6.33%) (P<0.05). The positive rates of
MSCT for examining purulent meningitis, tuberculous meningitis, and viral meningitis were 80.00%,
85.19%, and 96.67%, respectively. The levels of LA, LDH, and CK in patients with purulent meningitis
and tuberculous meningitis were significantly higher than those in the control group and patients with
viral encephalitis (P<0.05). Levels of IDN-y and NSE in cerebrospinal fluid of the observation group
were significantly higher than those of the control group (P<0.05). In the observation group, levels of
IDN-y were the highest in patients with tuberculous meningitis, NSE levels were the highest in patients
with viral meningitis. The sensitivity of MSCT combined with cerebrospinal fluid for diagnosis of viral
encephalitis was relatively better, the specificity for the diagnosis of purulent meningitis was relatively
higher, and accuracy for diagnosis of tuberculous meningitis was relatively better. Conclusion MSCT
and cerebrospinal fluid examination can conduct effective differential diagnosis for central nervous
system infections from different aspects. The combination of the two can help differential diagnostic
for different types of central nervous system infections.
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