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IP-10 7K P-4 ik Bl A 3%
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W E:HHB HARRMBE T A E & (subarachnoid hemorrhage, SAH ) K J& il fiE £ & # fs A& A 4L B F CXC Btk
13(chemokine CXC ligand 13, CXCL13), - F#£Z# 5% 4 10(IFN-v inducible protein 10, IP-10) K-F & L5 R &L, K
& EE2015 4 12 A ~2019 4 12 Al WA R ERS 46 134 4] SAH B F 34785, 1RE B E 2T H R L
SR RGFERERE L L (n=67) Aot K IERE K 4L (n=67 ) . WA A — A& TH; vABRIE )8 A Wik (ELISA) & FT A %
K& E A% CXCL13 A= IP-10 /K-F; vA Pearson i 97 SAH RJG 5F &l JE % & # A& CXCL13 /K-F 5 IP-10 #9480 %14 ;
KR Z R F A AE AR W& (ROC) #4064 CXCL13 A= IP-10 7K-F %7 SAH R Jg F & i i £ 699 W; th15; Logistic =
J AT SAH & F5 KRG H A IR LW Hra B &, SR SFAMEEE X A0k & it 4 [575.96 (72.84, 994.64) x 10%L vs
66.23 (15.03,142.78 ) x 10%L]. & @ 4% (1.98+0.59g/Lvs 1.32+042 g/L) . $LE A& (6.26+ 1.75mmol/L vs 3.48 + 1.06mmol/
L). CXCLI3 (485.73+171.90pg/ml vs 224.92 + 84.05pg/ml), IP-10 (587.49 + 182.45ng/L vs 275.08 +95.33 ng/L) K F34 2 %
BT AFAB KM, 2FYA % FE L (2432379, 7459, 11.122, 11.157 #= 12.422, ¥ P<0.001) ; SAH X &
& IR K B AR CXCL13 K-F5 IP-10 2E48% (1=0.471, P<0.05) ; Bu#& CXCL13 #= IP-10 /K -F# ¥ SAH K
Ja IR BB K ey & T EAR (AUC) %) 4 0.855 A= 0.862, R HBi1E 5 5] 4 327.84 pg/ml, 451.43 ng/L, uatstm 2
BE R 80.6% Fr T4.6%, 454 Al A 83.6% A= 89.6%; ™ H A5 W SAH R )& 5+ LI £ 69 AUC % 0914, 48
BRI B A A 89.6% F7 88.1%; @ 4mfeit 4. CXCL13, IP-10 2 %vh SAH &% K5 H A e £ o) e B &
(95%CI=1.199~2.752, 1.166~2.763 #= 1.251~2.999, 3 P < 0.05) ., £&i& CXCLI13, IP-10 /£ SAH R )5 i & I it X &
FRA R TR RE LI, BETRADLZY e, tmkEHa LG AR KA, BERSA YT iSRG LB
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Subarachnoid Hemorrhage
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Abstract: Objective To investigate the levels of chemokine CXC ligand 13 (CXCL13) and IFN-+y inducible protein 10 (IP-10) in

cerebrospinal fluid of patients with meningitis after subarachnoid hemorrhage (SAH) and their clinical significance. Methods A total
of 134 SAH patients who were diagnosed and treated in the Fourth People’s Hospital of Shenyang City, from December 2015 to
December 2019 were selected for study. According to whether the patients were complicated with meningitis, they were divided
into non complicated meningitis group (n = 67) and complicated meningitis group (n = 67). The general data of the two groups
were compared. The levels of CXCL13 and IP-10 in cerebrospinal fluid were detected by enzyme-linked immunosorbent assay
(ELISA). The correlation between CXCL13 and IP-10 in cerebrospinal fluid of patients with meningitis after SAH was analyzed
by Pearson method. The diagnostic values of CXCL13 and IP-10 in cerebrospinal fluid for meningitis after SAH were evaluated
by ROC. In addition, Logistic regression was used to analyze the influencing factors of postoperative meningitis in SAH patients.
Results Cerebrospinal fluid white blood cell count [575.96 (72.84, 994.64) x 10%/L vs 66.23 (15.03,142.78) x 10°/L], protein
content (1.98 +0.59g/L vs 1.32 +0.42 g/L), lactic acid content (6.26 + 1.75mmol/L vs 3.48 + 1.06 mmol/L),
CXCL13(485.73 £ 171.90 pg/ml vs 224.92 + 84.05 pg/ml), IP-10(587.49 + 182.45 ng/L vs 275.08 £ 95.33 ng/L) level in the

EETH: WHTRHSGTRImE (19-112-4-047) .
EERN: RN (1983-) , &, WiH®fsel, BIEARE, #F5cm . MzeiRl, E-mail: zdx01230@163.com,



102 AR E S 364 56 2021 4F 11 A J Mod Lab Med, Vol. 36, No. 6, Nov. 2021

meningitis group was significantly higher than that of the group without meningitis, and the difference was statistically significant
(2/=32.379, 7.459, 11.122, 11.157 F1 12.422, all P<0.001), and there was a positive correlation between the level of CXCL13 in
cerebrospinal fluid and IP-10 in patients with meningitis after SAH (=0.471, P<0.05). The area under curve (AUC) of the levels
of CXCL13 and IP-10 in cerebrospinal fluid in the diagnosis of meningitis after SAH was 0.855 and 0.862, respectively and the
corresponding cutoff value was 327.84 pg/ml and 451.43 ng/l, respectively. At this time, the corresponding sensitivity was 80.6%
and 74.6%, and the specificity was 83.6% and 89.6%, respectively. The AUC of the combination was 0.914, and the sensitivity
and specificity were 89.6% and 88.1%, respectively. In addition, white blood cell count, CXCL13 and IP-10 were the risk factors
of postoperative meningitis in SAH patients (95%CI=1.199~2.752, 1.166~2.763 and 1.251~2.999, all P < 0.05). Conclusion
The levels of CXCL13 and IP-10 in cerebrospinal fluid of patients with meningitis after SAH are significantly increased, which

may influence each other, and then affect the process of meningitis after SAH. Therefore, the combination of the two is helpful to

screen patients with meningitis after SAH.
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3 500r/min 5.0 10min, HEVEWR, T -20°CUKEE T
TRAIE, TR,
1.3.2  ELISA ¥EAi # % CXCL13, IP-10 7K :
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F & BRI ROC H 2%

24 % SAH % % KRG IF K B B K 9 Logistic =
VAo WL 2. UL SAH B = E IR LMK g N
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PFE R, (H N TR, BERAE . Ih AR
RAAARFE PR, . ol 5 PR 2R AT 5 ) i
HWEEA ST HARAKTE ", SBOR G WA A
iz, Bk, 40T BIIPEAG SAH ARG KA ik
PER e bR, MBTWEES, SZIERIZIA AR 5 A
RV IEEIRTT .

2 Logistic B34 #T SAH 2BEREHE

iEfiE i aEA|FSES
i H B SE Wald P OR 95%CI

MM 0597 0212 7920 0.005 1816 1.199~2.752
EHAE 0117 0105 1240 0266 1124 0915~1.381
FUERSE 0085 0001 0713 0399 1089 0.893~1327
CXCLI3 0585 0220 7071 0008 1795 1.166~2.763
P10 0661 0223 8790 0003 1937 1251~2.999
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IP-10 241k H T CXC W F G R 2 —, Hoal
AL PR S 2D RAE AN, 54 R PEAN IR,
TR Z AR T o0 b, 55 ARAE SN 1 0 2 DI AH
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