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Value of laboratory indicators in the identification of coagulase negative staphylococcus infection and contamina-
tion in patients with brain surgery HENG Xiang, NI Kanxiang, WANG Xueping, et al.Department of Clinical Laborato-
ry, The Second Hospital of Jiaxing, Jiaxing 314000, China.

[Abstract] Objective To explore the value of different laboratory indicators in the identification of coagulase negative
staphylococcus (CoNS) infection and contamination in patients with brain surgery. Methods The 151 cerebrospinal flu-
id samples of patients infected with CoNS after brain surgery were retrospectively analyzed, and the samples were divid-
ed into the infection group and the contamination group according to their clinical symptoms and laboratory examination
results. The levels of laboratory parameters were compared between two groups. Results A total of 4701 cerebrospinal
fluid specimens were collected and 362 strains were isolated, the separation rate was 7.70%.Among 4701 cerebrospinal
fluid specimens, 151 cases found CoNS positive, including 36 cases of infection and 115 cases of contamination, the in-
fection rate of CoNS was 23.84%.The white blood cells count of cerebrospinal fluid and the proportion of cerebrospinal
fluid polynuclear cells in the infection group were significantly higher than those in the contamination group (1=2.01,
5.45, P<0.05).The cerebrospinal fluid glucose concentration and the ratio of cerebrospinal fluid glucose concentration/
blood glucose concentration in the infection group were significantly lower than those in the contamination group (1=
-10.28, -6.71, P<0.05).The AUC of white blood cells count of cerebrospinal fluid, the proportion of polynuclear cells
of cerebrospinal fluid, ratio of cerebrospinal fluid glucose concentration/blood glucose concentration, and cerebrospinal
fluid glucose concentration were 0.63, 0.73, 0.87 and 0.95.Logistic regression analysis showed that the cerebrospinal flu-
id glucose concentration and the ratio of cerebrospinal fluid glucose concentration/blood glucose concentration were close-
ly related to CoNS infection (OR=9.70,5.61, P<0.05). Conclusion Cerebrospinal fluid glucose concentration and the
ratio of cerebrospinal fluid glucose concentration/blood glucose concentration can be used as the refer parameters for the

detection of CoNS infection.
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