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Comparison of the changes of serum and cerebrospinal fluid procalcitonin and neuron specific enolase in chil-
dren with intracranial infections caused by different pathogens LIN Meng, FANG Qiong. Provincial Clinical
Medical College, Fujian Medical University, Department of Pediairics of Fujian Provincial Hospital, Fuzhou 350001,
China

[ Abstract] Objective To observe the content changes of procalcitonin ( PCT) and neuron specific enolase
(NSE) in serum and cerebrospinal fluid( CSF) in children with intracranial infections caused by different pathogens.
Methods Sixty-two cases of intracranial infections were selected, including 30 cases of purulent meningitis ( PM
group ) and 32 cases of viral encephalitis( VE group). Thirty-three cases of suspected central nervous system infection
were set as control group. The levels of PCT and NSE in the patients’ serum and CSF were detected. The correlations
between PCT, NSE and sugar and protein indexes in the CSF were analyzed. Results The levels of serum and CSF
PCT in the PM group were significantly higher than those in the VE group and the control group(P <0.05). The lev-
els of serum and CSF NSE in the VM group were significantly higher than those in the PM group and the control group
(P<0.05). Compared with those in the VM group and the control group, the sugar level decreased and the protein
level increased significantly in CSF in the PM group( P <0.05). There was a strong positive correlation between ser-
um PCT, NSE and CSF PCT and NSE levels( P <0.001). The levels of PCT in serum and CSF were positively corre-
lated with the elevated CSF protein( P <0.001) , and the levels of PCT in serum and CSF were negatively correlated
with the decreased CSF glucose( P <0.001). Conclusion The changes of PCT and NSE levels in both serum and
CSF can help to determine the type of intracranial infections and the degree of brain injury. The detection of PCT and
NSE in serum is simpler, easier and faster than that in cerebrospinal fluid, and is worthy of clinical application.
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Clinical effect of Bailing capsules on early diabetic nephropathy L/ Na. Community Health Service Center of
Dongcheng District of Beijing City, Beijing 100010, China
[ Abstract ]| Objective To observe the clinical effect of Bailing capsules on early diabetic nephropathy.

Methods Forty patients with early diabetic nephropathy were randomly divided into observation group and control
group, with 20 cases in each group. Both the observation group and the control group were treated with conventional
drug irbesartan, and the observation group was treated with Bailing capsules. The clinical effects of the two groups
were evaluated 8 weeks after treatment. Results Compared with that in the control group, the 24-hour urinary albu-
min quantification was significantly decreased in the observation group 8 weeks after treatment( P <0. 05). Conclusion
Bailing capsules can reduce urinary albumin and have a good clinical effect on early diabetic nephropathy.
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