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Application value of procalcitonin and adenosine deaminase detection in
children with meningitis

HUANG Cai-zhi, MO Li-ya, HU Bin, YOU Can , L1 Ai-guo (The Children’s Hospital of Hu-
nan Province, Changsha 410007, China)

[Abstract]| Objective To investigate the application value of serum procalcitonin(PCT) and cerebrospinal fluid a-
denosine deaminase(CSF-ADA) detection in the diagnosis of meningitis in children. Methods Solid-phase immune
chromatography and enzymatic rate assay were used to determine the level of serum PCT and the activity of CSF-
ADA in children with purulent meningitis (PM group, 33 cases), tubercular meningitis (TM group, 24 cases), vi-
ral meningitis (VM group, 38 cases), and control group (children with epilepsy during the same hospitalization pe-
riod) respectively. Results Serum PCT of PM group were all positive, and the positive rate (100, 00%) was signif-
icantly higher than those in the other groups(P<C0. 001); The positive rate of serum PCT in VM group was only
2.63%(1/38); Serum PCT were all negative in TM and control group. The levels of CSF-ADA in PM and TM
group were significantly higher than those in VM and control group (P<C0. 001); The difference of CSF-ADA level
between TM and PM group was significant (P<C0. 001), and the positive rate of CSF-ADA in TM group was
83.33%(20/24), the CSF-ADA levels in PM group were all in normal range. Conclusion The simultancous detec-
tion of serum PCT and CSF-ADA can be helpful for the clinical diagnosis of meningitis in children.
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