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Diagnostic value of fever, blood sodium combined with neutrophil percen-

tage in tuberculous meningitis secondary to pulmonary tuberculosis

ZHU Wen- fang'?, ZHAO Hui', ZHANG Yi-wen® (1. Department of Respiratory Medicine,
The Second Hospital of Anhui Medical University, Hefei 230000, China; 2. Departments of
Respiratory Medicine [ Branch 3], Anhui Chest Hospital , Hefei 230000, China)

[Abstract] Objective To explore the diagnostic value of fever, blood sodium combined with neutrophil prcentage
in tuberculous meningitis (TBM) secondary to pulmonary tuberculosis(PTB). Methods Clinical data of PTB pa-
tients who were admitted in a hospital from October 2015 to October 2018 were collected, 146 patients with TBM
secondary to PTB were selected as study group, 584 patients of PTB patients without secondary TBM were as con-
trol group according to the proportion of 1 : 4 of admission time, diagnostic efficiency of blood sodium, neutrophil
percentage, clinical fever symptom and their combination in TBM secondary to PTB were compared, area under the
curve (AUC) was calculated, and critical point was determined. Results The critical points of blood sodium and
neutrophil precentage for the diagnosis of TBM secondary to PTB were 135. 30mmol/L and 73. 40% respectively.
The AUC (95% CI) of fever, blood sodium, neutrophil percentage and their combination in diagnosis for TBM sec-
ondary to PTB were 0. 732 (0. 688~ 0.776), 0.768 (0.719—-0.818), 0.727 (0.679 —0.776) and 0. 845 (0. 807 —
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0. 882) respectively, with statistical significance (all P<C0. 05); sensitivity were 80. 82% ., 56.85%, 65.07% and

63.70% respectively, specificity were 65.58% , 87.50% , 73.46% and 89.38% respectively, there was no signifi-

cant difference in AUC among the three, diagnostic efficacy of three combination was higher. Conclusion

Fever,

blood sodium<C135. 30 mmol/L or neutrophil percentage>>73. 40% have diagnostic significance for TBM secondary

to PTB, there was no difference among the three, but the combination of the three has higher diagnostic value for

TBM secondary to PTB.

[Key words| pulmonary tuberculosis; tuberculousis meningitis; fever; blood sodium; neutrophil percentage; diag-
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Table 1 Diagnostic efficacy of fever, blood sodium, neutro-

phil percentage and their combination in the diag-

nosis of TBM secondary to PTB

H % AUC SE P 95%CI
Vo 0.732  0.022 <0.001 0.688~0.776
iz 0.768  0.025 <C0.001 0.719~0.818
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Figure 1 ROC curve of fever, blood sodium, neutrophil

percentage and their combination in the diagnosis

of TBM secondary to PTB
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