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Clinical Study on Early-diagnosis Biomarkers of Eencephalitis in
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Abstract: Objective To explore effective biomarkers for the early diagnosis of encephalitis in children, improve the accuracy of early diagnosis, and provide
a basis for timely clinical intervention. Methods 116 children with suspected encephalitis admitted to our hospital from January 2022 to September
2024 were selected as research objects. Their medical history, symptoms, physical signs, laboratory examination results and imaging examination results
were included. Blood and cerebrospinal fluid samples of the children were collected to detect multiple potential biomarkers. Clinical comparisons were
made by two ways, that is, according to the types of encephalitis pathogens (viruses, bacteria, fungi, etc.) and the severity of clinical symptoms (mild,
moderate, severe). Results Multiple biomarkers with differential expression in different types of encephalitis and different severities of the disease were
found. Specifically, the levels of virus - specific nucleic acids and nerve protein markers in the cerebrospinal fluid of children with viral encephalitis changed
significantly, and the inflammation - related protein markers in the blood of children with bacterial encephalitis changed significantly. In terms of the
severity of the disease, the degree of biomarker abnormality in severely ill children was higher than that in mildly and moderately ill children. A diagnostic
model based on these biomarkers was established, which had high accuracy in early diagnosis. Conclusion Biomarkers are of great value for the early
diagnosis of encephalitis in children. They can assist clinicians to diagnose encephalitis more accurately and timely, gain precious time for subsequent
treatment, and also provide new ideas for further research on the pathogenesis of encephalitis.
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