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Effect of cerebrospinal fluid replacement combined with intrathecal injection on C-reactive
protein and neuron-specific enolase in patients with tuberculous meningitis”
ZHANG Jianshu' ,LI Qian' \MENG Yizhe*
(1. Department of Laboratory ,Baoding First Central Hospital East Hospital , Baoding , Hebei 071028 ,China;

2. Department of Neurology ,Hebei provincial Chest Hospital ,Shijiazhuang , Hebei 050048, China)

Abstract: Objective To investigate the effects of cerebrospinal fluid replacement and intrathecal injection
on C-reactive protein and neuron-specific enolase in patients with tuberculous meningitis. Methods A total of
102 patients with tuberculous meningitis admitted in our hospital from January 2015 to October 2016 were en-
rolled in this study. Fifty-one patients were divided into observation group and control group by method of
drawing lots. The patients in the control group were given anti-tuberculosis and hepatoprotective, hormone and
other conventional treatment,the observation group received conventional treatment based on the use of cere-
brospinal fluid replacement combined with intrathecal injection treatment, the two groups of patients before
and after treatment of C-reactive protein and neuron-specific enolase levels and clinical after treatment Symp-
tom reliefl and clinical efficacy. Results There were no significant differences in CRP and NSE between the
two groups before treatment (P>>0. 05). After treatment, the levels of CRP and NSE in the two groups were
significantly lower than those in the control group. The recovery time of the headache,the time of disappear-
ance of the fever,the time of recovery of the meningeal irritation, the recovery time of cerebrospinal fluid pro-
tein and the time required for the recovery of cerebrospinal fluid were significantly better than those of the
control group. The total effective rate was 96. 08% (49/51), which was significantly higher than that of the
control group 80.39% (41/51), the above differences were statistically significant (P<C0. 05). Conclusion
The combination of cerebrospinal fluid replacement and intrathecal injection in patients with tuberculous men-
ingitis can significantly reduce the levels of C-reactive protein and neuron-specific enolase, and the curative
effect is significant. Worthy of clinical use.
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