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[ Abstract] Objective To investigate the change of interferon-y (IFN-y), interleukin-10 (IL-10) and
S-100B protein in cerebrospinal fluid (CSF) and serum in acute and chronic phase of patients with central
nervous system infection, and explore it’s clinical diagnostic value. Methods The clinical data of 160 cases
with central nervous system infection from February 2009 to August 2013 in our hospital were analyzed,
retrospectively. There were 92 cases with viral meningoencephalitis were collected as observation group
1, and 68 cases with purulent meningoencephalitis were as observation group 2, while 30 healthy people
were collected as the control group. The levels of IFN-y, IL-10 and S-100B proteins in CSF and in serum
were detected and compared at acute phase (A phase) and chronic phase (C phase) of patients with central
nervous system infection, respectively. Results In the groups of observation 1 and observation group 2,
the levels of IFN-y, IL-10 and S-100B proteins in CSF and serum at A phase were all higher than that in C
phase and the control group. In the groups of observation 1, CSF and serum IFN-y at A phase were all higher
than that in observation group 2, but the level of IL-10 and S-100B in CSF and serum were all lower than
that in observation group 2. At A phase, the CSF S-100B of observation 1 and observation group 2 were all
higher than that in the serum. The differences above all were with significant differences (P all < 0.05). The
comparion of IFN-y/IL-10 at A phase in CSF and serum showed that observation group 1 > control group
> observation group 2, all with significant differences (P < 0.05). Conclusions IFN-y, IL-10 and S-100B
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protein changed significantly in the CSF and serum in patients with central nervous system infection, they all

have important differential diagnostic value for viral meningitis and purulent meningoencephalitis.
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