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Clinical significance of detection of serum myocardial enzymes and LDH, TNF-a of CSF in acute phase of adult intracranial infection

Lu Diging' ,Fan Chonggui®
(1. Department of Infectious Diseases ;2. De partment of Neurology , Nanyang Municipal Central Hospital ,
A ffiliated Nanyang Branch Hospital , Zhenzhou University , Zhengzhou, Henan 473000, China)
[ Abstract | To investigate the value of detection of serum LDH, AST,CK and LDH and TNF-q of CSF in the a-

cute phase of adult intracranial infection. Methods

Objective
Seventy-seven patients with acute stage of intracranial infection in our hospital
from January 2014 to December 2015 were selected as the observation group,and 60 patients with non-infectious nervous system
diseases were selected as the control group. The levels of serum LDH, AST and CK,and LDH and TNF-q levels of CSF within 7 d
The levels of serum LDH,
AST and CK,and TNF-¢ and LDH of CSF in the infection group were significantly higher than those in the control group, the

after onset were compared between the two groups and the subgroup analysis was performed. Results

difference was statistically significant (P<C0. 05) ; LDH level of CSF in the purulent meningitis and tuberculous meningitis groups
was significantly higher than that in the viral encephalitis group (P<C0. 05) ; the level of TNF-o of CSF in the purulent meningitis
was significantly higher than that in the tuberculous meningitis and viral meningitis groups (P<Z0. 05). Conclusion Detecting ser-
um LDH,AST and CK,and LDH and TNF-q levels of CSF is conducive to the auxiliary diagnosis of intracranial infection, mean-
while has a certain discriminating value for the causes of intracranial infection.
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