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Abstract 

C reactive protein is marker of acute inflammation. Now quantitative measurement of CRP is possible. Its quantitative measurement 
is better indicator of inflammation then qualitative one. 

…………………………………………………………………………………………………………………………………………

C reactive Protein is known acute phase reactant since 19301. 
Its level increases with any kind of inflammation. Meningitis 
still remains very common reason for morbidity and 
mortality in developing countries like India. Although 
cerebrospinal fluid examination and Culture remains gold 
standard for diagnosis of meningitis but facilities are not 
easily available especially in emergency hours. There are 
very few studies available in literature to evaluate role of C 
reactive proteins in Cerebrospinal fluid to differentiate Non 
bacterial and bacterial CNS Infections2, 3, 4. In developing 
countries patient usually reach to tertiary care centre after 
receiving various antibiotics. In this situation culture report 
is either negative or it takes few days before showing any 
result. Often CSF examination is not possible or show picture 
of partially treated meningitis. We give empirical antibiotics 
therapy in this situation. 

Bejagavi et al6 in his study acute phase reactant Adenosine 
deaminase and CRP in Cerebrospinal fluid. ADA has a 
sensitivity and specificity of 73.9% and 92.6% respectively 
for Tubercular meningitis while CSF C- reactive Proteins 
have a sensitivity and specificity of 83.3 % and 100% 
respectively for Pyogenic meningitis. 

Other studies7, 8, 9, 10, 11   have similar results. Sensitivity and 
specificity of CSF C reactive Protein was high for for 
Pyogenic meningitis. It also important tool to differentiate 
Viral and partially treated meningitis with Pyogenic 
meningitis. Measurment of other acute phase reactant with 
CSF C reactive Protein will further increases sensitivity and 
specificity of diagnostic tool. 

Patel et al5. In his study he used CSF C reactive Protein as a 
bedside tool to differentiate between Bacterial and Non 
bacterial Meningitis. Results were very encouraging while 
awaiting result of CSF examination. Sensitivity and 
specificity was 83.3 and 87.5% respectively for Pyogenic 
meningitis. Similarly Positive predictive value was 75% and 
Negative predictive value was 92% for Bacterial meningitis. 
In tubercular meningitis sensitivity and specificity was 20% 
and 60.5% respectively. In viral meningitis CSF C reactive 
protein was negative in all cases. Similar results were seen 
with Mala et al2. In her study sensitivity and specificity was 
96.87 % and 74.73% respectively. For Tubercular meningitis 
sensitivity and specificity was 10% and 55.38%. 

This study5 has some limitations. They have used a 
Qualitative CRP kit which shows either positive or negative 
results. CSF C reactive proteins by measuring quantitative 
methods could have been better. This study included a small 
sample size. Thus while measuring CSF CRP as screening 
methods we need further study with larger sample size to 
show its efficacy. Similarly a larger control group should be 
taken for better analysis. Measurement of virological markers 
in CSF could have been done to diagnose viral meningitis. 
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