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Application of Serum CRP and PCT in Differential Diagnosis of Adult Central Nervous System Infection

LIU Xiao, CHEN Xiu-juan, QIU Su-li, YU Bing-jian
(The Sixth Affiliated Hospital of Guangzhou Medical University, Qingyuan People's Hospital, Guangdong Qingyuan 511000)

(Abstract)

diagnosis of adult central nervous system infections.

Objective To explore the value of serum C-reactive protein (CRP) and procalcitonin (PCT) in the differential
Methods 80 patients with central nervous system infection treated in the
Sixth Affiliated Hospital of Guangzhou Medical University from January 2018 to January 2020 were selected as the research objects.
According to the type of infection, they were divided into group A (bacterial central nervous system infection) and group B Group
(viral central nervous system infection), 40 cases in each group. In addition, 40 patients with non-central nervous system infection
who need cerebrospinal fluid examination were selected as group C of this study, and the serum CRP and PCT levels of each group
were compared, and the accuracy of venous blood diagnosis under different diagnostic indicators was counted. Results The
levels of serum CRP and PCT in group A were higher than those in groups B and C, and the difference was statistically significant
(P < 0.05); there was no significant difference in serum CRP and PCT levels between group B and group C (P > 0.05). The positive
rates of serum CRP and PCT in group A were significantly higher than those in groups B and C, and the difference was statistically
Conclusion Early
detection of serum CRP and PCT in patients with central nervous system infection can promptly diagnose and distinguish whether the

significant (P < 0.05); the difference between group B and group C was not statistically significant (P > 0.05).

type of central nervous system infection is viral or bacterial, and formulate a targeted treatment plan as soon as possible based on the

diagnosis result.
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Analysis of the Value of GM Test of Alveolar Lavage Fluid in the Diagnosis of Invasive Pulmonary Mycosis

CHEN Jin-hua', LI Wei-wei’, YANG Guo-liv', ZHENG Jia-ying'
(1. Fujian Provincial Hospital, Fujian Fuzhou 350001; 2. School of Medical Technology and Engineering Fujian Medical
University, Fujian Fuzhou 350001)

(Abstract)  Objective To explore the clinical diagnostic value of galactomannan (GM) test of alveolar lavage fluid for invasive
pulmonary mycosis (IPA). Methods From March 2017 to February 2019, 149 patients with high-risk IPA were admitted to Fujian
Provincial Hospital. According to the clinical practice guidelines for aspergillosis and candidiasis developed by the American Anti-
Infective Society, they were divided into confirmed groups (11 cases), clinical diagnosis group (98 cases), proposed diagnosis group
(55 cases), another 67 patients with non-IPA lung disease in the same period were selected as the non-IPA group. The enzyme-linked
immunosorbent test (ELISA) was used to detect and calculate the GM index of the patient's alveolar lavage fluid and serum. At the
same time, the receiver operating characteristic curve (ROC) was drawn, the GM value in the GM test was greater than the proposed
GM cut-off value to diagnose positive, and the clinical efficacy of the alveolar lavage fluid and serum GM index in the diagnosis of
IPA was analyzed. Results The alveolar lavage fluid and serum GM index of patients in the diagnosed group and the clinical
diagnosis group were significantly higher than those of the proposed group and the non-IPA group, and the alveolar lavage fluid and
serum GM index of the confirmed group were significantly higher than those of the clinical diagnosis group. In comparison, the
differences were statistically significant (P < 0.05). ROC curve analysis showed that when the diagnostic threshold of alveolar lavage
fluid GM index was > 0.37, the sensitivity of diagnosing IPA was 87.50% and the specificity was 81.20%. Conclusion The GM
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