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Quantification of CSF chemokines and cytokines allows for rapid laboratory detection
of CNS infections and further discrimination between viral and non-viral pathogens

,Q Jefferson.

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE

"Thomas Jefferson University Hospital, Philadelphia, PA, USA, 2Children's Hospital of Philadelphia, Philadelphia, PA, USA

ABSTRACT RESULTS: PRINCIPAL COMPONENT ANALYSIS (PCA)

Principal Component Analysis (PCA) with the variables IP10, IL15, MDC, FLT3L,
and Fractalkine

RESULTS: DESCRIPTIVE STATISTICS AND RECEIVER OPERATOR CURVES (ROC)

IP10/CXCL10 can reliably distinguish between an infectious (All I) versus non-
infectious (C+NI) CNS process (AUC 0.9778) with an optimal cut-off value of 2023 pg/ml
(sensitivity, specificity; 93.0%, 92.0%).

Background: Prompt diagnosis of central nervous system (CNS) disease is critical to guide
intervention and appropriate therapy. Development of novel laboratory approaches to rapidly classify

acute-onset CNS disease is in great demand. Serious microbial pathogens, especially viruses, are
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quickly expanding beyond their historic geographic range and may not even be considered in the IP10 ROC: infectious vs non-infectious

clinician’s differential diagnosis. Unlike bacterial cultures, current viral testing targets a limited ° 150

number of viruses. Additionally, despite diversity in etiology, signs and symptoms of both infectious

and non-infectious CNS disorders can be remarkably similar, which can confuse the clinical picture
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CSF studies were normal.
CSF microbiology tests
were negative.

can serve as a useful laboratory tool for the rapid triage of CNS diseases to help guide prompt therapy

data and examine the variability of specific cytokines/chemokines to help
and further testing.

distinguish among CNS disease states (non-infectious and infectious, as
well as viral versus non-viral infections).

RESULTS: MANN-WHITNEY TEST OF SIGNIFICANCE

Four weeks following admission, admission CSF was positive
for human parechovirus (HPeV).

BACKGROUND INFORMATION

CONCLUSIONS

* indicates significant difference between two groups. Number of * represents p-value summary. “NS” indicates no significant difference.
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