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[Abstract] Objective To explore the clinical significance of interleukin-6 (IL-6), neuron—specific enolase
(NSE) and interferon—y (IFN-y) detection in the diagnosis of neonatal intracranial infection. Methods The
62 cases of neonatal intracranial infection admitted in Hunan Children's Hospital from January to December in 2019
were selected as research objects; according to the type of infection, they were divided into viral encephalitis group
(31 cases) and purulent meningitis group (31 cases). Other 30 cases of children without intracranial infection in the
same period were selected as control group. Serum and cerebrospinal fluid samples of three groups were collected.
IL-6 and IFN-v were detected by double antibody sandwich enzyme linked immunosorbent assay (ELISA), and
NSE was detected by electrochemiluminescence. The differences of the above indexes were compared among the
three groups, and Pearson correlation analysis method was used to analyze the correlation among the three indexes in
serum and cerebrospinal fluid of children with different disease types. Results Compared with the control group,
the serum and cerebrospinal fluid levels of IL-6, NSE and IFN- vy in viral encephalitis group and purulent meningitis
group were higher [in serum [L-6 (ng/L): 48.7+7.2, 63.3+£9.8 vs. 26.3+5.5, NSE (ug/L): 7.6 +2.0, 12.0+2.4 vs.
43415, IFN-vy (ng/L): 122419, 14.54+2.0 vs. 11.2£2.5; in cerebrospinal fluid [L-6 (ng/L): 9.8 £1.7, 145+ 1.4
vs. 2.6 +0.1, NSE (ng/L): 11.0+3.6, 16.5+3.2 vs. 5.8+2.1, [FN-+v (ng/L): 10.1+3.0, 25.6 +5.4 vs. 49+0.8],
with significant differences (all P < 0.05); and the levels of 1L-6, NSE and IFN- 1y in serum and cerebrospinal fluid

of purulent meningitis group were higher than those in viral encephalitis group (all P < 0.05); Pearson correlation
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analysis showed that there was a positive correlation between serum IL-6, NSE and IFN-v in serum and
cerebrospinal fluid of children with purulent meningitis and viral encephalitis (r = 0.47, 0.58, 0.71, P = 0.02,
0.01, 0.01).

infection in neonates. The detection of the above indexes is conducive to the accurate identification and diagnosis of

Conclusions [1.-6, NSE and IFN-y are all involved in the pathological process of intracranial
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intracranial infection in neonates, so as to adopt targeted treatment programs with high clinical application value.
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