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Abstract

Neurosurgical central nervous system infections (NCNSIs) include intracranial and spinal canal
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infections. Intracranial infections are one of the serious complications after neurosurgery, and the
most common one is bacterial intracranial infections. Relevant evidence shows that the incidence
of NCNSIs is on the rise, the disease is dangerous, the treatment is difficult, and the disability rate
and mortality rate are high. Studies have shown that early diagnosis and treatment of patients can
significantly improve the specificity of central nervous system infection are poor, the culture cycle
of cerebrospinal fluid pathogens is relatively long, the positive rate is low, it is difficult to judge
the condition in time and accurately, and it is easy to miss the best treatment period. Therefore,
seeking a convenient and efficient detection method is very important for the early diagnosis and
treatment of the disease. This paper summarizes the role of procalcitonin in serum and cerebros-
pinal fluid (PCT) in NCNSlIs, so as to provide reference for clinical diagnosis and treatment.
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1 Hl

ik

X A 22 2 40 I8k (neurosurgical central nervous system infections, NCNSIs)4E i B4 £ 4 MeE A HE ) fii
W B HERE NI, FHZAMBIAR G CNSIs 5 AT 4.6%~25%, TN ERYLZ SRR JG NCNSIs @ HE IF K
JEZ —, RAEZ 0.3%~25.0% [1], JET-RL) 14% [2]. Fi P G LA g P IR o =, B RRIIBE 28 i 2%
G HEL G 98 55, TG AR IR 2 S5 2 R I Z e SV s IO VR 0 T i 7 B A 2 P P SRR 12 W 1) A 3],
B I PA: 5 FRUB M PR 22 50%, B IR45 A TER AN RE e S HERR IR [4], HEAREIR 1, M4 &
FEVRITIN R B o T — TOU 0 T WP Sk e (R AT 2 3R B PUR B IR 7 B AL AN R 45 = BN fa i R 3=, RRAE
IR/, FERE B RS IE N 3006, FETCERIG N 12.6% [5]. ¢ T LE MR & B 7T 8 RS 26T
(12 h W) HAF R LS R OCEE[6], 7T ABH B oG B IR, DA RTG . Rk, arsEm s
TP G AT R AT, R G TS O E

R4 2 Ji7 (Procalcitonin, PCT) 22 i HURAR C A R, AEFRIRIL R G PCT & &MRAK[7], BAR
EPER S DGR, H RTTEIR RS R A g R G B2 (2 h ) AR S IE, BT
G ARE IR, 5 1IE S V2 WA R SR G AR AT SERR A, AR BE VRIS, o FHRESEH®] PCT B~k 1L
5 PCT 28515 W B FE T+ =1 [8] [9]. WFFUHe HifiE PCT < 0.25 pg/L i, B Gl REMER /N #5>0.5
ng/L I, KA AT REAFAEAN R I s, M f U FH U AR R [10]. W FCIE B PCT Xl P KLl i2 78 AT 1%
e PRSP EL, I PR I R 2 R0 T30 P B s, R 5, PN TS 25 75 T B A B m B [ 1]
[12], (HFRRSEVIFFAN PCT KA REZW, T4 NCNSIs B, 7 ZEHERR# 51
(1) PCT HIAER: T i o

2. 3% PCT 5 NCNSIs
2.1. & PCT Af R H#AiSH#F NCNSIs

H I 1% PCT fEMP 2 R GG I I FEB0R) 2, BOIE W0 R E NCNSIs F 2 W (1w 5E
AWEARIR[11], FFH Liu [13]%5 AR R BTG PCT /KF5 CSF PCT /KF2IEM K, FIHICHTEAR
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H A5 2R S5 A, T (81458 S5 AT B 3G PCT A m AR B 5 v ks 25, A A2 I 4 B P P P SRR G PR P S 5 2%
Il AR A @ LA PCT > 0.05 ng/m SAFHTEIZIIIME, (H2& B THERMAMEMHHER R, H 2Bt
Fi A SRR I3 PCT IMELYE 0.20 pg/L £ 47 [14], LAILE PCT > 0.18 pg/L AEIME, HA4F 1A 100%, AUC
N 0.963, (EATISRTC Rl —Fhrifk s —IZE A5 HT A BTG PCT A8 BH 4 1) £ 3 Hp A P B e 12 26 ik 94%,
1M IfL3% PCT Rl B4 1) B B2 R A 3% [15], HAR STV SHURPEY) > 95%. — T AT HEPERT 7 [16] K I
I3 35 4 B A S5 G B T P e BB P, CSF AT B 22 M 2R 1 F I PCT /K°F < 2.0 ng/mL, T
BEFRBAME B P38 13 PCT /K°F > 4.18 ng/mL.

PRI BEAE F 90 27 2 R LA T T R G B S, TSN y TIRRZEMIMER R, 1Ii& PCT /K
Fhim SR EL[9], DR XT3 PCT & 75 nf AR 4579012 Wi B 14 NCNSIs B HAth /il o S e 28 B9 AT 1 A 2%
WFSE o AR 7] TN 5 I A Joe 1 i J 8 2L 1375 PCT ZKE T e N R, ABERE. 18975 72 h 0 1
NI EIR, ARV 5 20 7% PCT /K23 FEAK, HRA PSR, i ¥ 454 i PCT
0 I 15 L R T 280 P B 2% P TN R ) B, RO AR SR PR 99% (iR FLER > 33 md/dL A/
a PCT > 0.25 ng/mL) [18].

2.2. & PCT Wig&iayT AFimEE3

NCNSIs & I RIATT AR, AR T, 752 i A 8 S U R T 7 &, T
IM%& PCT 7KV RAAL AT {E A NCNSIs B8 SHIEBRPUER . WMEITRER. MRS S H 185,
TEANEHATT 1, B TR B ARG . WIR RGBS R, 5198 1 e s g
&, (HRWF ORI E 51 S5 R e PCT LI RARE, RULAMNE KRGS E e, FrakmK T i
PCT STl A 8% e KB (1 TS AN [19] 0 — TG 44 B 1 G AT 7 m 4 DR 328 S8 U P ke G £ 351 13 PCT
K RIAT PCT K3 > 1 pg/L BUERHT 1 R TR < 10%, S @agedk 4t g, 15 A B[20]. il PCT
7K F 15 NCNSIs B FIFET- RAEAE S VL &R, 24 IMLIE PCT > 5 ng/mL I B8 5 = F PCT < 5 ng/mL [21],
HEWMA)S 7 d WILTE PCT K F: AAFHRIIME PCT KV FREENR, FRKFREEMTICA, R
TBIT 5 A A gL

3. B#¥% PCT 5 NCNSIs

i 55 ¥ (Cerebrospinal fluid, CSF) B fixi 2 Jik 26 M 73k, JE3 I B ik SEIRSON I, X FRAR R 22 ZR 456
FNERRARE ). RSB HEER . IR EE S RS KRG = ABR, I HAF TR IR P
## CSF PCT 5 CSF A4HiaE 2 IEAHSE, I CSF A4 nT fE= CSF PCT [RkJ5[22] [23], Bk
EXF TR PCT 5 P YL HE 55 55 RFEAT TFFT. 2017 4E2E[H (IDSA [ 57 AH e % 28 48 i s
RIGITIRTE) [24]F ARG CSF PCT &b N 245 /7 7E NCNSIs.

3.1. CSF PCT "] R HAIZ & NCNSIs

WF5eda H CSF PCT AT T A J5 M A B () 5 2 W, A2 DX 43P phy JE e AR S i Py J % 1) T S A s
WI[15] [25]. CSF PCT fEA JG 4H & MM 75 5 4 h JTF46THim, 6 h B 2 mig[26], Jodl@ X RS54 H
PUAE B G 22 YLt 20 1 15 7755 7 1502 Wi A 256 0 35 F#AIK, LA CSF PCT 1R bR E AT TR fhX S 15 [17]
[23]. AJaR#AEHN CSF PCT vl {ENISWI TGP G B AR bR o — T006F T 10 8 ifiL A J 200 R A s
B, CSF PCT 2 Wi e R B s 7R ULIERE B 3E— DS A5 X T CSF MRS A AN s Y [ i 3
CSF PCT 4 i 6 Vi LR G M 2 W vHE 1 B 58 55 (AUC oA 0.978) [27]. CSF PCT 2% i) NCNSIs 27 f ] 5
EVIbRE, JCFR RN G-BRULIT [25]. BT IAE S5 ) 40 B 14 R0 G TR MR 98 B, DL 0.235 pg/mil Ay
W, SR PHPETRIE . BRI Y > 95% [28]. Alons £5[29]— I B IE LR 78 K B 2 AN RER
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Ji 240 o PR P 9% 4H 0.28 ng /mL, SRR PERRIR 28 2674 0.10 ng /mL, RIS i i 46 28 4 0.08 ng/mL, EJI
YA PE NCNSIs I CSF 7K1 B Ji i T~ Hof S 7Y Bk

3.2. CSF PCT w5897 B FuimEEY3

AR T R0t i P PR AR i 4T A P 0 P R e S 3, SR A VR 7 45 R T A), R 4 B S T ARE CSF
PCT K-k REHiAE R AR LB R DU AR RIGTT, FRPIAE RSP il 2542, DANXTH S
WA B E O P R IHRE[25] [28]. IGRIGTT I FEESAG MK Y4 B4 CSF PCT /K, &2 FHM
R, BFIRGEAR, RBYE S, WIT T RA G BYLARIEHIZL0 CSF PCT AP RESET mEiat T
BT, PRSP RERERE, JRPUAERBCRAE, B B B4 R ISR EE[7]. (RN T CSF PCT
FEVRIT G MR AR AR E L, R8T 3% CSF PCT JFUA T ME I LI T8 RE Y7 5 46 2 K[30],
A2 RN IR G H B TIRIT G 28 3~5 R CSF PCT iZ#i 1k & [25].

4. PCT Rl ThEER 5

PP A DR 7 SR T B HE AR e e iy, UK L A AR, TG R T RE 2 A
BRI 2D RERERT, WHARIFRAT, 10 PCT ACT AR AR 2 IEMIDR, AT PPAb 2 DhBE IR S 40 R L
[31]. ZRZEME AR M FR AT A G475 1L 453 05 (TBI) IR P™ L FAOE,  JOAERICRT 51 MR IR A, S2mia i 2 24
1 fE[32] . W FE[33T AT P G MR B o 248 bn Tt s (g i) ), Y] 4 &%) 5 1% PCT 47
FEIERASS, T2 R AR 7T S BUM AR A R, M2 Tfe. CSF PCT 5l R 48 J0E S B
MR S VI R[23], HENIER PCT BRI Bk, 0Kk, SBEUR &ML ThResf.

5. PCT ;&3 (PTCc)5 NCNSIs

S B I WA P2 A2 1) PCT AT & RGuE R, M7 1L PCT HERN S s e i, AH C ka8 R Ik
P B 1 PCTe RTINS M FES% . —DUCT AR E R iR IL[34], BEHE 4 R
PCT /K P 4R FFF < 80%M, 28 d IBET-SIGIN 1 f%. — T ICU JET- 35 18485 K JF KV AT 7t &
BH 48 h i} PCTc & — MMM E R BUS A Wbs E4[35]; (HAWHE 5 M 20 7] 55 AR [H, PCTe 76 il f5 Al
PHEAE ;s 22 RN AL ML PCT W7t J5 R IR GLPER% 72 h Ifilfl PCTe £ 15% LA T2 A R 45 R
M7 TN R ¥ [36] [37]: A 72h P PCTe > 500 il J& 1 fE 4 4 [38] - iX &7 PCTe m] R AT NCNSIs
MEESZ bR, (HJEHArE#E T1X — 77 it s 50

6. B&

L& Lprik, CSF. Ifi PCT /& NCNSIs B2 W, HIE T r s, Wl Bl w4y, PMELSS
HAEREMAE, HBAE MMP-9. NSE KSEAR AR AR bR B B 5 =i[39] [40]. fEZ AT T Horf
SR AR S, LRI R B AT 2 ol BURBPERTST, NIGPRERITRINT NCNSIs 424065 %
B REHERISRNE, JF LA A T IR S RRIEHUE RN 25 TR R -

&E 3k
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