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[ Abstract] Objective To contrastively analyze the pathological features of cerebrospinal fluid ( CSF) between
viral encephalitis and marginal encephalitis. Methods From 2014 to 2018, a total of 166 patients with viral encephalitis were
selected as A group and 38 patients with marginal encephalitis as B group in the Department of Neurology, Kailuan General
Hospital, meanwhile 30 volunteers who underwent subarachnoid block anesthesia for surgery were selected as control group.
Degree of neurological damage, clinical symptoms and signs, positive rate of CSF oligoclonal bands were compared between A
group and B group, moreover biochemical indicators (including glucose, chloride and protein ) and cytological examination
results (including leukocyte count, lymphocyte ratio, monocyte ratio, activated monocyte ratio, neutrophil ratio, eosinophil
ratio, basophil ratio and plasma cell ratio ) of CSF were compared in the three groups. Results (1) There was no statistically

significant difference in degree of neurological damage between A group and B group ( P>0.05) . (2) There was no statistically
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significant difference in incidence of fever, disturbance of consciousness or recent memory impairment between A group and
B group ( P>0.05) ; incidence of convulsion/epileptic seizure, mental and behavior disorder in B group was statistically
significantly higher than that in A group, respectively, while proportion of patients with positive meningeal irritation sign and
pathological sign in B group was statistically significantly lower than that in A group, respectively ( P<0.05) . (3) There
was no statistically significant difference in chloride content of CSF in the three groups ( P>0.05) ; glucose content of CSF
in A group was statistically significantly lower than that in B group, while protein content of CSF in A group was statistically
significantly higher than that in control group and B group, respectively, moreover Pan’ s test result in A group was statistically
significantly worse than in control group and B group, respectively ( P<0.05) . (4) There was no statistically significant
difference in monocyte ratio, eosinophil ratio, basophil ratio or plasma cell ratio of CSF in the three groups (P>0.05) ;

leukocyte count, lymphocyte ratio and activated monocyte ratio of CSF in A group were statistically significantly higher than
those in control group and B group, moreover leukocyte count, lymphocyte ratio and neutrophil ratio of CSF in B group were
statistically significantly higher than those in control group ( P<0.05) . (5) Positive rate of CSF oligoclonal bands in A
group was statistically significantly higher than that in B group ( P<0.05) . Conclusion Protein content, leukocyte count,

lymphocyte ratio, activated monocyte ratio and immunoglobulin content of CSF significantly increase but glucose content of CSF
significantly reduces in patients with viral encephalitis, leukocyte count as well as lymphocyte ratio of CSF slightly increase

and neutrophil ratio of CSF significantly increases in patients with marginal encephalitis, thus pathological features of CSF have

differential diagnostic value between viral encephalitis and marginal encephalitis to some extent.
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Table 2 Comparison of clinical symptoms and signs between A group and
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Table 3 Comparison of biochemical indexes in cerebrospinal fluid in the three groups
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Table 4 Comparison of cytology test results in cerebrospinal fluid in the three groups
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