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Expression of the level of heparin binding protein in patients with meningitis and its clinical

significance
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Abstract: Objective

meningitis and its clinical significance.Methods 27 cases of acute bacterial meningitis, 22 cases of viral meningitisand 20

To investigate the expression of the level of heparin binding protein (HBP)in patients with

cases of non- meningitis were selected for the study. The HBP levels in peripheral venous blood and cerebrospinal fluid were
determined with enzyme-linked immunosorbent assay (ELISA) for all subjects. The difference in the HBP level in serum and
cerebrospinal fluid was compared among different groups, and the effect of HBP in the early diagnosis and differential
diagnosis of meningitis was analyzed and evaluated. Results The HBP levels in serum and cerebrospinal fluid in children
with bacterial meningitis were significantly higher than those in children with viral meningitis and non-meningitis (P<0.01).
The HBP in serum and cerebrospinal fluid in children with bacterial meningitis was positively correlated (r=0.4675, P<0.05).
There was no significant correlation between the HBP in serum and cerebrospinal fluid in children with viral meningitis (r =
0.2644, P> 0.05). The area under the ROC curve of HBP in serum and cerebrospinal fluid for early diagnosis of bacterial
meningitis was 0.933 and 0.884, respectively, the cut value was 118.13 and 99.89 wg/L, respectively, the sensitivity was 0.943 and
0.875, respectively, and the specificity was 0.797 and 0.764, respectively. The area under the ROC curve of HBP in serum and
cerebrospinal fluid for early diagnosis of viral meningitis was 0.463 and 0.461, respectively, showing poor diagnostic value.
Conclusion The HBP in serum and cerebrospinal fluid are markers of acute bacterial meningitis and have great clinical
significance for early diagnosis of the disease.
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