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The value of serum procalcitonin to early diagnosis of acute bacterial intracranial infection after craniotomy

ZHANG Hong-wei', DOU Rong—rong', QU Xue—hong', FAN Ai-e', LI Xia’. 1. Department of Neurosurgery, Affiliated Hospital,
Qingdao University, Qingdao 266003, China; 2. Department of Neurosurgery, Central Hospital of Qingdao City, Qingdao 266003, China

[Abstract] Objective To evaluate the value of serum procalcitonin (PCT) to early diagnosis of acute bacterial intracranial
infection after craniotomy. Methods Of 965 patients with intracranial lesions, who underwent craniotomy from January, 2013 to June,
2014, 64 had acute bacterial intracranial infection after the operation and 901 not. The level of serum PCT, blood C-reactive protein
(CRP), heart rate (HR) and white blood cell count (WBC) were determined 1 day before and 3 and 7 days after the craniotomy in all the
patients, in whom the cerebrospinal fluid was taken by lumber puncture for bacterial culture 7 days after the craniotomy. Results The
levels of serum PCT, blood CRP, HR and WBC were significantly higher 3 and 7 days after the craniotomy than those 1 day before the
craniotomy in the infection group (P<0.05). The levels of CRP and HR were significantly higher 7 days after the craniotomy than those
before the craniotomy in the non—infection group (P<0.05). The levels of serum PCT were significantly higher in the infection group than
those in the non—infection group 3 and 7 days after the craniotomy (P<0.05).The level of WBC was significantly higher in the infection
group than that in the non—infection group 7 days after the craniotomy (P<0.05). The sensitivity and specificity of serum level of PCT >
0.05 p g/l to the acute bacterial intracranial infection, which were 95.31% and 91.23% respectively, were significantly higher
respectively than those of WBC and HR (P<0.05). The specificity of serum PCT to the acute bacterial intracranial infection was
significantly higher than that of blood CRP (P<0.05). Conclusions The detection of level of serum PCT is helpful to the diagnosis and
treatments of patients with acute bacterial intracranial infection after the craniotomy.
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