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The changes of heparin-binding protein of cerebrospinal fluid
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Abstract Objective: To investigate the changes of Cerebrospinal Fluid (CSF) Heparin-binding Protein (HBP)
and its relationship with poor prognosis in children with acute purulent meningitis (PM). Method: From January
2015 to October 2016 in our department, thirty-three children with acute purulent meningitis (PM) and forty-five
children with viral meningitis (VM) were selected as PM group and VM group,respectively. Thirty healthy volun-
teers without intracranial infection were included in the control group at the same time. The concentrations of
HBP, proealcitonin (PCT) ,C-reactive protein (CRP) and white blood count (WBC) were measured and analyzed
in all chidren. Result: The CSF HBP in the PM group was significantly higher than that in the VM group and the
control group (P<C0. 05). The AUC of cerebrospinal fluid HBP in the diagnosis of PM was 0. 986. whichwas sig-
nificantly larger than that of PCT.CRP and WBC(P<C0. 05). The cut-off value of PM in the diagnosis of cerebro-
spinal fluid HBP was =27 ng/ml,and the sensitivity and the specificity was 90. 9% and 97. 3% ,respectively. , Lo-
gistic multivariate regression analysis showed that HBP in CSF was a risk factor for poor prognosis in children
with PM(P <C0. 05). Conclusion: The HBP in CSF can be used to evaluate the diagnosis and prognosis of children
with acute PM.
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