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Abstract:Objective To investigate the clinical value of cerebrospinal fluid (CSF) procalcitonin (PCT)
combined with lactic acid (LA) in the diagnosis of intracranial infection in patients with fever after craniocere-
bral trauma. Methods The clinical medical records and follow-up data of 748 patients with craniocerebral
trauma admitted to the Department of Neurosurgery and ICU of our hospital from Jan. 2018 to Oct. 2019 were
retrospectively analyzed. Among them, 462 patients with fever after craniocerebral trauma. According to the
presence or absence of bacterial intracranial infection, the patients were divided into intracranial infection
group (54 cases) and non-intracranial infection group (408 cases). The sensitivity and specificity of CSF PCT
and LA in etiological diagnosis of patients with intracranial infection after craniocerebral injury were compared
between the two groups.and the diagnosis value of CSF PCT and LA in intracranial infection after craniocere-
bral injury was analyzed. Results The serum and CSF PCT of the intracranial infection group were higher
than those of the non-intracranial infection group (¢ =28. 89, P <(0.01;¢:=235.86,P<C0.01). CSF LA in the
intracranial infection group was higher than that in the non-intracranial infection group (+=11.19,P<C0.01).
The sensitivity and specificity of CSF PCT in the diagnosis of bacterial intracranial infection in patients with
fever after craniocercbral trauma were 100. 00% and 97. 06 % , respectively,and the Youden index and diagnos-
tic coincidence rate were 97. 06 % and 97. 40% , respectively. The sensitivity and specificity of CSF LA in the
diagnosis of bacterial intracranial infection in patients with fever after craniocerebral trauma were 94. 44 % and

86.03% ,respectively,and the Youden index and diagnostic coincidence rate were 80. 47% and 87. 01% , re-
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spectively. The sensitivity and specificity of combined detection of CSF LA and PCT were 94. 44% and
99.59%. Conclusion Combined detection of CSF PCT and LA detection is helpful for early etiological diagno-

sis and early effective treatment of intracranial infection in patients with fever after craniocerebral injury.
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