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[Abstract] Background Nowadays, the early diagnosis of tuberculous meningitis (TBM) is still
one of the clinical difficulties, so the research focus is to seek out a specific marker of early TBM. This
study is to evaluate the value of culture filtrate protein-10 (CFP-10) and Ag85 complex in cerebrospinal
fluid (CSF) for the diagnosis of TBM. Methods According to the diagnostic criteria of TBM, 86 patients
were divided into 3 groups: 30 patients with TBM; 27 with intracranial infection of non-TBM; 29 controls.
CSF samples were collected by standard lumbar puncture and were used for detection of CFP-10 and Ag85
by enzyme - linked immunosorbent assay (ELISA). Results The median concentrations of CFP-10 and
Ag85 in CSF of the TBM group were 0.74 and 1.10 pg/ml. The average concentrations of CFP-10 and Ag85
in the intracranial infection of non-TBM group and control group were (0.02+0.01), (0.54 +0.10) and (0.02 +
0.01), (0.52 +0.11) pg/ml respectively. The levels of CFP-10 and Ag85 in the TBM group were higher than
that in the intracranial infection of non-TBM and the control group, and the differences were statistically
significant (H = 60.958, P = 0.000; H =57.972, P = 0.000), but there was no significant difference bewteen
the intracranial infection of non-TBM group and the control group (¢=1.128, P =0.253; t=0.980, P =0.329).
Conclusion The levels of CFP-10 and Ag85 in the TBM group were significantly different from non-TBM
group and control group. Detection of the two markers can be helpful in the early diagnosis of TBM.

[Key words] Tuberculosis, meningeal; Cerebrospinal fluid; Bacterial proteins; Enzyme-linked
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Hr3E 3zt BR & AR (F)

Hi R A U
neurological intensive care unit(NICU)
WML E M neurofilament protein( NF)
W2 22 54%  neurofilament light(NFL)
ML neurofilament medium(NFM)
M2 TS neurofilament heavy(NFH)
P2 A0 LR 2> 7 neural cell adhesion molecule(NCAM)
A RMEBRE  neuritic plaques(NPs)
[Z4FEFE  senile plaques(SPs) ]
G LT HESZE  neurofibrillary tangles(NFTs)

P 2 A5 8 22 R ME R AL

opticospinal multiple sclerosis(OSMS)
PG Z A chromogranin A(CgA)
K -HORAEIZIEEE varicella zoster virus(VZV)
BEFS R (Mg B2 1T proteolipid protein(PLP)
A A 2
A 2 9 I J5 A OB £

myelin oligodendrocyte glycoprotein(MOG )
JR B MERERRES  placental alkaline phosphatase( PLAP)
48— M <5 AR PEAN R

Unified Parkinson’s Disease Rating Scale(UPDRS)
a- R E T a-synuclein(a-Syn)

FfMZENL  synaptic vesicles(SV)

myelin basic protein( MBP)

WIN TR

ZfitZE  Synaptophysin(Syn)
PR A BE *F-fluoro-2-deoxy-D-glucose( *F-FDG)

A A B~ A 240
peripheral blood mononuclear cells(PBMC)

PUJR % West Nile virus(WNV)
RGETELABERAE  systemic lupus erythematosus(SLE)
THMEMHNBE T T cell intracellular antigen-1(TIA-1)
2 i 1) 285 B 231~ 1

intercelluar adhesion molecular-1(ICAM-1)
IEMEN  cytokeratin(CK)
BT IRIE  bacterial antigen test(BAT)
MBS adenosine deaminase( ADA)
3-fESE & Z B2 3-nitrotyrosine(3-NT)
L VO A M8 nitroblue tetrazolium (NBT)
M A IR excitatory amino acid(EAA)
I BRI Z R herpes simplex virus-1(HSV-1)
II B B2 956 % herpes simplex virus-2(HSV-2)
HAERE RN sexually transmitted diseases(STD)
MAFTE MK vasoactive intestinal polypeptide( VIP)
IR vascular dementia( VaD)

R T M M WS e — A% TR R R
nicotinamide adenine dinucleotide phosphate(NADPH)

J0R PG g B M2 sy — A% T R B R SR AL NADPH oxidase(NOX)



