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Abstract: Objective
(CSF) and serum in the diagnosis of intracranial infection in children. Methods

To investigate the significance of soluble DLL1 ( Delta-like-1) levels of cerebrospinal fluid
Fifty children with intracranial infection,
including 20 cases of tuberculous meningitis (TM) , 20 cases of viral meningitis (VM) and 10 cases of purulent meningitis
(PM), and 20 children without intracranial infection ( control group) were enrolled. The levels of soluble DLLI in CSF
and serum were measured using ELISA. Results The level of CSF soluble DLL1 in the TM group was significantly higher
than that in the VM, PM and control groups (2.89 +1.72 ng/mL vs 0. 14 £0. 14 ng/mL, 0.27 +£0.21 ng/mL, 0.13 =
0.12 ng/mL; P <0.01). The level of serum soluble DLLI in the TM group was also significantly higher than that in the
VM, PM and control groups (12.61 +6.45 ng/mL vs 2.28 £2.27 ng/mL, 2.38 £1.79 ng/ml, 2.26 +2. 10 ng/mL;
P <0.01). The levels of soluble DLLI in the CSF and serum in the VM and PM groups were not significantly different from

those in the control group. Conclusions Soluble DLL1 as a novel indicator might have potentially important value in the

diagnosis of TM.
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