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Abstract: Objective To analyze the detection results of adult patients who were suspected viral encephalitis and meningitis
using XTAG Cerebral Spinal Fluid Viral Panels (xTAG CSFVP). Methods

115 adult patients, who were suspected viral encephalitis and meningitis,addmitted in Peking Union Medical College Hospi-

115 cerebral spinal fluid (CSF) samples from

tal from October 2014 to September 2016, were collected. The nucleic acids of CSF samples of the patients were screened by
xTAG CSFVP and the results were analyzed. Results
rate was 24. 3%. The detection rate of herpes simplex virus 1(HSV-1) was the highest (7. 8%) .followed by varicella zoster
virus (VZV) and EB virus (EBV) (both 6. 1%). 30 viruses could be detetected,of which the proportion of single infections

Among all 115 samples, 28 could be detected viruses,and the positive

was 92. 86 % (26/28),and the proportion of co-infection was 7. 14% (2/28). There was no statistically different in clinical
characteristics and CSF biochemical indicators between xTAG CSFVP positive and negative samples (all P=>0. 05). Conclu-
sion HSV-1,VZV and EBV were the most detected pathogens in adult patients who were suspected viral encephalitis and
meningitis screened by xXTAG CSFVP.and 2 samples were co-infections.
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