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Diagnostic Value of Ratio of Neutrophil to Lymphocyte in Patients with
Intracranial Infection in Cerbrospinal Fluid after Craniotomy
ZHANG Ming-wei, HONG Jun, DAI Wen, WU Jia, TANG Hai-xia

( Department of Clinical Laboratory, General Hospital of Eastern Theater Command, Nanjing 210002, China )
Abstract: Objective To investigate the diagnostic value of the ratio of neutrophils to lymphocytes in patients with intracranial
infection in cerebrospinal fluid after neurosurgery craniotomy. Methods According to the diagnostic criteria of intracranial
infection, 53 patients with intracranial infection and 23 patients without intracranial infection were confirmed, the levels of
white blood cell count (WBC) , neutrophil percentage (NEUT) , lymphocyte percentage (LYMPH) and high sensitive C reactive
protein (hs-CRP) in brain crest fluid and blood were measured, receiver operating curve (ROC) was used to compare the
diagnostic performance of each parameter. Results Compared with the non-infected group, there was no significant difference
of WBC and NEUT in the infected group (Z=-1.076, -1.629, all P>0.05). There were significant difference in LYMPH, NLR
and hs-CRP(Z=-2.054, —-1.978, -2.370, all P<0.05) and the differences of LYMPH and NRL were statistically significant in the
cerebrospinal fluid index(Z=-4.342, -2.882, -2.882, —-2.882, all P<0.05). AUC of all items except LYMPH was greater than
70.0% in cerebrospinal fluid , the sensitivity was the highest (72.0%) , and the specificity was the highest (92.9%) .Conclusion
The level of NLR in cerebrospinal fluid has a good clinical value in the diagnosis of intracranial infection after craniotomy.
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MmEsH  LYMPH 0.321(0.168-0.475) 0.042 19.2 200 643
NLR 0.663(0.508-0.818) 0.064 6.76 54.0 64.3
hs—CRP 0.623(0.466-0.779) 0.163 045 440 714
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NLR 0.731(0.586-0.877) 0.009 223 66.0 714
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