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Study on the diagnosis value of PTX3 for intracranial infection after craniotomy
ZHAO Dehao , JIANG Liang . ZHAO Jun
(Department of Neurosurgery »Baoshan People’s Hospital s Baoshan ,Yunnan 678000 ,China)
[ Abstract] Objective

tracranial infection after neurosurgical craniotomy. Methods

To explore the predictive value of pentraxin 3 (PTX3) in early diagnosis of in-
A total of 48 patients with intracranial infection
after craniotomy in hospital were chosen as the infection group,and 62 patients who underwent craniotomy
without intracranial infection during the same period were selected as the non-infection group. Leukocytes, C-
reactive protein (CRP),PTX3 were compared between the two groups.and the receiver operating characteris-
tic (ROC) curve was used to analyze the predictive value of leukocytes, CRP and PTX3 in the diagnosis of in-
tracranial infection, and the efficacy of PTX3 in the diagnosis of intracranial infection was discussed.
Results
higher than those in the non-infection group (P <C0. 05). The areas under of ROC curve (AUC) for leuko-
cytes, CRP and PTX3 was 0. 686,0. 812 and 0. 901, respectively (P<C0. 05). The sensitivity of those indexes a-
bove was 68.9%,83.3% and 91. 7%, respectively. The specificity of those indexes was 59. 7% ,79. 0% and
87.1% srespectively. The ROC analysis showed that the predictive value of PTX3 was higher than any index.

After operation, the levels of leukocytes, CRP and PTX3 in the infection group were significantly

Conclusion PTX3 has great clinical value in diagnosis of intracranial infection after craniotomy.
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