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Diagnosis and prognosis evaluation of cerebrospinal fluid glucose in intracranial infection after craniotomy ZHANG
Fang.Intensive Medicine, Shengzhou People’s Hospital, Shaoxing 312400, China

[Abstract] Objective To evaluate the diagnosis and prognosis dvaluation of cerebrospinal fluid glucose in intracranial
infection after craniotomy. Methods Totally 160 patients who underwent craniotomy were enrolled in this study. 138 cases
that not occurred infection enrolled as the non—infection group and 22 cases enrolled as infection group. The CSF-Glu and
other clinical indicators were detected. Results The level of CSF=Glu of the infection group was statistically lower than that of
the non—infection group, the levels of CRP and PCT in the infection group were statistically higher than those of the non—
infection group (1=17.68,26.20, 62.94, P<<0.05).The differences in levels of the WBC and NSE between two groups were not
statistically significant (+=1.72, 1.58,P>0.05). The area under the ROC curve of CSF—Glu curve was 0.82, and the best cut—
off value was 2.73 mmol/L. Conclusion CSF-Glu has better diagnosis value on intracranial infection after craniotomy .
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