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Abstract: Objective To evaluate the value of cerebrospinal fluid (CSF) procalcitonin (PCT) in the early diagnosis of central ner-
vous system infections in patients with fever after craniotomy.Methods The CSF of 94 eligible patients, who underwent craniotomy
in the Department of Neurosurgery of Anqing Affiliated Hospital of Anhui Medical University from February 2018 to January 2019,
were collected for routine biochemical ,PCT and culture assessment on days 1,3,5 and 7 after fever.At the same time,venous blood
was collected for PCT levels.Results Among the patients with fever,40 cases who were diagnosed as central nervous system infec-
tions were included in the infection group,and 54 cases who were diagnosed as no central nervous system infections were included
in the non-infection group.On the first day after fever,the level of CSF PCT of the infection group was significantly higher than that
of the non-infection group [ (0.62+0.32) pg/L vs. (0.26+0.27) pg/L, P <0.05].According to the receiver operating characteristic
curve (ROC) analysis, the area under the curve of CSF PCT for diagnosing central nervous system infections on the first day of fe-
ver was the highest, and its value was 0.861.The diagnostic accuracy of CSF PCT was higher than other indexes.In the infection
group, the central nervous system infections symptoms of 24 patients were controlled, and the CSF PCT showed a gradually decreas-
ing trend. However, the central nervous system infections symptoms of the other 16 patients were poorly controlled, and the CSF
PCT continued to maintain a high level.From the 3rd day after fever,the level of CSF PCT in the infection-controlled group was sig-
nificantly lower than that in the infection-uncontrolled group (P <0.05).Conclusion The CSF PCT level has certain clinical appli-
cation value for the early diagnosis of central nervous system infections in patients with fever after craniotomy ,the dynamic change
of which has certain predictive value for the severity of central nervous system infections and the anti-infection efficacy.
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