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Study on the correlation between levels of leukocytes in cerebrospinal
fluid and early clinical symptoms, procalcitonin and pathogens in
children with purulent meningitis
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Abstract: To analyze the correlation between leukocyte levels in cerebrospinal fluid ( CSF)and early clinical symp-
toms, procalcitonin and pathogens in children with suppurative meningitis. Cases of 300 children with suppurative meningi-
tis (observation group) and 100 encephalopathic children without suppurative meningitis ( control group) were analyzed.
The results showed that the level of leukocytes in cerebrospinal fluid of the observation group was higher than that of the
control group. With the increase of cerebrospinal fluid leukocyte levels in the observation group, the incidence of early
symptoms and procalcitonin levels in the children also gradually increased. Early symptoms and the level of procalcitonin
were independent factors (P<0.05). Those results indicated that the level of leukocytes in cerebrospinal fluid of children
with suppurative meningitis extremely increased, which was significantly related to early clinical symptoms and procalcito-
nin, but not to the types of pathogens.
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