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Significance of serum and cerebrospinal fluid IL-6 and IL-10 detection
in neonatal purulent meningitis"
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Department of Neonatology s Kunming Munici pal Children’s Hospital s Kunming ,Yunnan 650228 ,China

Abstract: Objective To explore the clinical significance of serum and cerebrospinal fluid 11.-6 and IL-10 in
neonatal purulent meningitis (NPM). Methods The case-control study method was conducted to analyze 95
children patients with lumbar puncture indications admitted and treated in the neonatology department of this
hospital from September 2021 to November 2022. According to the results of cerebrospinal fluid examination
at the first lumbar puncture within 24 h of admission, 95 children patients were divided into the NPM group
and sepsis group. The levels of 11.-6 and I1.-10 in serum and cerebrospinal fluid of all children patients were de-
tected on 1 d after admission;the NPM group underwent the repeated detection by lumbar puncture on 3,10 d
after treatment. The cerebrospinal fluid was collected. In addition to the routine and biochemical examinations
of cerebrospinal fluid,the blood samples were also collected to detect the I11.-6 and I1.-10 levels in serum and
cerebrospinal fluid. The levels of 11.-6 and 11.-10 in the serum and cerebrospinal fluid on 1 d were compared be-

tween the sepsis group and NPM group;the levels of serum and cerebrospinal fluid IL-6 and IL.-10 of children
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patients with NPM were compared among on 1,3,and 10 d after admission. Results There were 45 cases in
the NPM group and 50 cases in the sepsis group. There were statistically significant differences in cerebrospi-
nal fluid white blood cells, protein and glucose levels between the sepsis group and NPM group (P <C0. 05).
There was no statistically significant difference in serum IL-6 and IL-10 levels on 1 d after admission between
the sepsis group and NPM group (P >>0. 05) ; the levels of cerebrospinal fluid IL-6 and IL-10 in the NPM
group were significantly higher than those in the sepsis group (P <C0. 05). There was no statistically signifi-
cant difference between serum IL-6 level and cerebrospinal fluid I11.-6 level on 1 d after admission in the sepsis
group,while serum IL-10 level was significantly higher than that of cerebrospinal fluid IL.-10 level (P <<
0.05). The serum IL-6 and IL.-10 levels on 1 d after admission in the NPM group were significantly higher
than those on 10 d (P <C0. 05) ;there was no statistically significant difference in the 11.-6 and I1.-10 levels be-
tween on 1 d and 3 d in the cerebrospinal fluid (P>>0. 05) ;the levels of serum IL.-6 and IL.-10 on 1,3 d after
admission were significantly higher than those on 10 d (P <C0. 05). The cerebrospinal fluid 11.-6 levels on 1,3,
10 d after admission in the NPM group were higher than those on the same periods(P >>0. 05). The levels of
cerebrospinal fluid I1.-10 on 1,3 d after admission were higher than those of serum I1.-10 during the same peri-
od (P<C0.05). However,there was no statistically significant difference between serum IL.-10 level and cere-
brospinal fluid IL-10 level on 10 d after admission (P>>0. 05). The area under the curve (AUC) of serum IL-
6 and IL.-10 on 1 d after admission for diagnosing NPM were 0. 544 and 0. 552, respectively,indicating a low
efficiency for diagnosing NPM. AUC of cerebrospinal fluid I1.-6 and IL-10 on 1 d after admission for diagno-
sing NPM were 0. 897 and 0. 883, respectively,which had a certain diagnostic value for NPM. Conclusion De-
tecting the levels of cerebral fluid I1.-6 and I1.-10 is conducive to the assisted diagnosis of NPM;dynamic moni-
toring of cerebrospinal fluid 11.-6 and I1.-10 levels has a certain clinical significance in judging the therapeutic
effect of NPM.
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