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The medical disease known as meningitis is de�ned by the 

in�ammation of membranes that shield the brain and 

spinal cord. One of the most frequent serious diseases 

among newborns (less than one month old) and infants (less 

than one-year-old) is meningitis. The frequency of 

bacterial meningitis in children varies depending on age 

group; the highest prevalence is seen in newborns under 

two months of age [1]. Meningitis is caused by various 
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pathogens, including bacteria, viruses, and fungi. Bacterial 

meningitis is more severe while viral meningitis is more 

prevalent [2]. It is common for some bacteria, such as 

Neisseria meningitidis, Streptococcus pneumoniae, 

Haemophilus in�uenzae, and Streptococcus agalactiae, to 

cause infectious meningitis. Group B streptococcus causes 

bacterial meningitis in newborns. These bacteria also 

cause other serious illnesses (sepsis and pneumonia) and 

One of the most prevalent serious diseases in newborns and infants is meningitis. Aseptic 

meningitis is generally less severe than bacterial meningitis and often has a better prognosis. 

CRP level is the most useful criterion for diagnosing feverish children with signi�cant infections. 

Objective: The present study aimed to determine the level of CRP in CSF of bacterial meningitis, 

and aseptic meningitis for early prediction of meningitis and remove the lapse in its treatment. 

Methods: This cross-sectional study was conducted at the Immunology Department of The 

Children's Hospital & the Institute of Child Health from Jan 2022 to Jan 2023. The present study 

enrolled patients who had meningitis symptoms (fever, headache, vomiting, and neck stiffness), 

aged between >2 years to 12 years, both male and female gender. The CRP levels of all patients 

were measured using the agglutination method. Data were analyzed using IBM-SPSS version 

26.0. Results: Of the total 45 patients, 20 (44.4%) were males and 25 (55.6%) were females. The 

mean age of patients was 5.98+2.792 years. From total, 29 (64.4%) had bacterial meningitis 

while 16 (35.6%) had aseptic meningitis. The 09 (31.03%) bacterial meningitis patients had 

positive CRP (>3.0mg/L). The present study showed a statistically signi�cant association 

between CSF-CRP results with bacterial and aseptic meningitis (p=0.003). Conclusions: While 

awaiting the results of other con�rmatory tests, CSF-CRP can be utilized as an early diagnostic 

tool for the identi�cation of bacterial and aseptic meningitis. Additionally, it could aid in the early 

diagnosis of aseptic vs bacterial meningitis.
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account for almost half of the meningitis deaths that occur 

worldwide. If untreated, bacterial meningitis is lethal [3]. 

Between 5 to 20% children and 20 to 50% adults die every 

year with this condition [4]. Over time, the spectrum of 

organisms responsible for disease may change. The 

prognosis for bacterial meningitis has improved because of 

the availability of novel β-lactam antibiotics, vaccination 

against Haemophilus in�uenzae, pneumococci, and 

meningococci, better intensive care, and supportive 

therapy in developed countries [5]. These measures have 

also decreased the prevalence of bacterial meningitis. The 

main causes of childhood morbidity and death in 

developing countries are low vaccination rates, delayed 

seeking medical assistance, malnutrition, delayed 

diagnosis, and delayed starting proper antibiotic therapy in 

cases of bacterial meningitis [6]. Meningitis which is 

caused by viral infections as opposed to bacteria is known 

as aseptic meningitis. An in�ammation of the meninges 

that results in pleocytosis of the cerebrospinal �uid, no 

growth on a standard bacterial culture, and a sudden onset 

of headache, fever, and stiff neck is known as aseptic 

meningitis. Common viruses that can cause aseptic 

meningitis include Enteroviruses, Herpesviruses, and the 

Mumps virus. Aseptic meningitis is generally less severe 

than bacterial meningitis and often has a better prognosis, 

as it tends to resolve on its own with supportive care [7-8]. 

C-reactive protein (CRP) is an acute-phase in�ammatory 

protein. It has been included in screening tests for febrile 

children in recent decades [9]. Globally, CRP level is the 

most useful criterion for diagnosing feverish children with 

signi�cant infections [10-11]. Due to many reasons, there is 

a delay in the diagnosis of meningitis patients. Because 

CSF culture sensitivity takes 48-72 hours for reporting 

which cause a delay in treatment. 

The present study aimed to determine the level of CRP in 

CSF of bacterial meningitis, and aseptic meningitis for 

early prediction of meningitis and remove the lapse in its 

treatment.

M E T H O D S

The present cross-sectional study was conducted at the 
Immunology Department of The Children's Hospital & the 
Institute of Child Health from January 2022 to January 
2023,  after  gett ing ethical  approval  letter  (Ref 
No.1459/SAHS dated 06 Dec 2021). The sample size of 45 
children was calculated by taking positive bacterial 
meningitis children as 89%, taking 5% margin of error and 
95% con�dence interval [12]. The present study enrolled 
the patients who had meningitis symptoms (fever, 
headache, vomiting, and neck stiffness), aged between >2 
years and up to 12 years, both male and female [13]. Patients 
of more than 12 years of age, and who had other types of 
brain infections (encephalitis/ brain tumors) were 
excluded. The lumbar puncture (LP) of suspected patients 

was performed by a neuro-physician. The CSF samples 
were received at the pathology laboratory for analysis. The 
physical examination, gram stain, protein, glucose, and cell 
count (total and differential leukocyte) were performed. 
Meningitis was classi�ed as bacterial meningitis based on 
CSF examination results (increased protein >100 mg/dL, 
decreased glucose <40 mg/dL, and leukocyte count 100-
5000/mm3 with polymorph nuclear leukocyte domination 
>80%), gram staining results, and/or positive bacterial 
culture. Conversely, viral meningitis was described as 
occurring when the bacterial culture was negative but the 
viral culture, serological tests, pleocytosis, or reverse 
transcriptase polymerase chain reactions were positive 
[14]. After the initial arrangements for diagnosis and 
treatment, and with informed consent about 05cc of blood 
was taken from each patient and transferred to the 
Pathology Laboratory. The samples were centrifuged at 
the speed of 3000 rpm for serum separation. Using the Dot 
Diagnostic Gmbh Germany Kit (Reference No. ASO/200607, 
Lot No. 200607), the CRP level of each patient was 
determined. The normal value of CRP was considered as 
<3.0mg/L.  Data were analyzed using Statistical Package 
for the Social Sciences version 26.0 (IBM SPSS version 
26.0). The quantitative variables were summarized as mean 
+ standard deviation while the qualitative variables were 
expressed as frequency and percentages. A chi-square 
test/Fishers exact test was performed to evaluate the 
association between variables.
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R E S U L T S

In table 1, out of the total 45 patients, 20 (44.4%) were males 
and 25 (55.6%) were females. The patients had the ages 
between 02 years to 12 years old. The mean age of patients 
was 5.98+2.792 years. According to the CSF examination 
results, the patients were classi�ed into bacterial 
meningitis and aseptic meningitis. From total, 29 (64.4%) 
patients had bacterial meningitis while 16 (35.6%) had 
aseptic meningitis. 

Table 1: Demographic and Clinical Characteristics of Study 

Patients

Characteristics

Mean age (Y) 5.98+2.792

Age groups

Frequency (%)

02 - 06 (Y)   

07 - 12 (Y)

27 (60.0%)

18 (40.0%)

        Gender

Male

Female

20 (44.4%)

25 (55.6%)

                Types of meningitis

Bacterial meningitis

Aseptic meningitis

29 (64.4%)

16 (35.6%)

In �gure1, out of a total of 29 bacterial meningitis patients, 
13 (44.82%) were males and 16 (55.17%) were females, while 
from 16 aseptic meningitis patients, 07 (43.75%) were 
males and 09 (56.25%) were females. 
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In addition to being a frequent and dangerous infection in 
infancy and childhood, bacterial meningitis is a major 
contributor to child mortality and morbidity [15]. To prevent 
this, it is essential to identify the condition early and start 
treatment with a suitable drug [16]. In a nation with few 
resources like Pakistan, where it can be challenging and 
time-consuming to isolate organisms appropriately, a 
simple, fast, affordable, and accurate test is required. The 
present study was conducted to estimate the values of 
CSF-CRP in bacterial and aseptic meningitis patients. 
According to this study, CSF-CRP may be used in situations 
when it is challenging to isolate microbes. The �ndings 
from this hospital-based study showed that the age group 
most vulnerable to acute bacterial meningitis was young 
children. Most of the patients (60.0%) belonged to the 02-
06 years of age group and were affected with bacterial 
meningitis. A study by Rahman et al., also showed similar 
results [17]. The present study had a female preponderance 
(55.6%). The results of Bhatta et al., study showed the male 
preponderance of meningitis patients [18]. The difference 
in results may be due to the population, and geographical 
differences. The study patients were mostly infected with 
bacterial meningitis (64.4%) as compared to aseptic 
meningitis (35.6%). The study conducted by Rahman et al., 
enrolled 100 patients and showed that most patients were 
infected with bacterial meningitis (57.0%) [16]. Another 
cohort study conducted by Mintegi et al., concluded that 
more patients were infected with aseptic meningitis 
(88.86%) [11]. In the present study, (68.96%) bacterial 
meningitis and all aseptic meningitis patients had negative 
CRP (<3.0mg/L) while the 09 (31.03%) bacterial meningitis 
patients had positive CRP (>3.0mg/L). The study by Rahman 
et al., showed that (89.47%) of patients of bacterial 
meningitis, and 04 (6.97%) patients of aseptic meningitis 
had positive CSF-CRP [17]. According to Jadavinia et al., 
patients with bacterial meningitis had statistically 
signi�cantly greater levels of CRP in their CSF than those 
with aseptic meningitis. CRP value was 0.95±0.68 mg/L in 
septic and 0.16±0.36 mg/L in aseptic with statistically 
signi�cant p<0.001 [19]. As per JabIr PM et al., the mean 
CSF CRP values in cases of viral and bacterial meningitis 
were 3.16 and 4.44. They concluded that there was no 
difference (p=0.39) in the mean CSF CRP levels between 
viral and bacterial meningitis [20]. The present study 
shows a statistically signi�cant association between CSF-
CRP results with bacterial and aseptic meningitis 
(p=0.003). The overall mean value of CSF-CRP was 2.216 + 
1.697. The mean value of CSF-CRP of bacterial meningitis 
was 2.697 + 1.9390, while the mean value of CSF-CRP of 
aseptic meningitis was 1.344 + 0.4211. According to Panji M 
et al., the mean CRP of CSF was 55.22 ± 3.11 mg/L for 
bacterial meningitis and 7.5 ± 1.18 mg/L for aseptic 
meningitis. They also reported a statistically signi�cant 

Table 2: CSF C-Reactive Protein Test Results in the Study 

Patients

*p-value is considered statistically signi�cant.

Figure 1: Gender Distribution of Bacterial and Aseptic Meningitis 

Study Patients

As illustrated in �gure 2, according to the age groups, 18 
(62.06%) bacterial meningitis, and 08 (50.0%) aseptic 
meningitis patients had an age between two to six years, 
while 11 (37.93%) bacterial meningitis and 08 (50.0%) 
aseptic meningitis patients had an age between seven to 
twelve years. The statistical association between gender, 
and age group with type of meningitis was estimated 
through the chi-square test. The present study found no 
statistically signi�cant association between gender 
(p=0.597), and age groups (p=0.318) with types of 
meningitis. The p-value of <0.05 was considered 
statistically signi�cant.

Figure 2: Age Group Distribution of Bacterial and Aseptic 

Meningitis Study Patients

Table 2 gives the picture of CRP values estimated in 
patients of bacterial and aseptic meningitis. The 20 
(68.96%) bacterial meningitis and all aseptic meningitis 
patients had negative CRP (<3.0mg/L) while 9 (31.03%) 
bacterial meningitis patients had positive CRP (>3.0mg/L). 
The overall mean value of CSF-CRP was 2.216+1.697. The 
present study shows a statistically signi�cant association 
between CSF-CRP results with bacterial and aseptic 
meningitis (p=0.003). 

p-value
(Chi-

square)

CSF CRP 
Test Results

CRP <3.0mg/L

CRP >3.0mg/L

Bacterial Meningitis
(n=29)

N (%) Mean + SD

20 (68.96%)

09 (31.03%)
 + 2.697 1.9390

Aseptic Meningitis
(n=16)

Mean + SDN (%)

16 (100.0%)

0 (0.0%)
1.344 + 0.4211 0.003*

D I S C U S S I O N
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association (p=0.001) between CRP and meningitis [21]. 
The agglutination technique was used in this study to 
measure the CSF-CRP. Improved laboratory facilities might 
reduce the study's limitations by enabling the detection of 
hs-CRP concentrations in CSF samples.
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The present study concluded that the CSF-CRP is 
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awaiting the results of other con�rmation tests, it can be 

utilized as an early diagnostic tool for the diagnosis of 

bacterial and aseptic meningitis. The current study also 

found that, in contrast to aseptic meningitis, bacterial 

meningitis had a considerably higher CSF-CRP level. 

Therefore, it could also aid in the early diagnosis of aseptic 

vs bacterial meningitis.

S o u r c e o f F u n d i n g

The authors received no �nancial support for the research, 

authorship and/or publication of this article.

C o n  i c t s o f I n t e r e s t

The authors declare no con�ict of interest.

R E F E R E N C E S

All authors have read and agreed to the published version of 

the manuscript.

A u t h o r s C o n t r i b u t i o n

Conceptualization: UA, RSATK

Methodology: FA, MN

Formal analysis: UA, SP

Writing-review and editing: FA, OSKR, AR

ram.2021.02.007.
Tsang RS. A narrative review of the molecular 
epidemiology and laboratory surveillance of vaccine 
p r e v e n t a b l e  b a c t e r i a l  m e n i n g i t i s  a g e n t s : 
Streptococcus pneumoniae, Neisseria meningitidis, 
Haemophilus in�uenzae and Streptococcus 
agalactiae. Microorganisms. 2021 Feb; 9(2): 449. doi: 
10.3390/microorganisms9020449.
Wright WF, Pinto CN, Palisoc K, Baghli S. Viral 
(aseptic) meningitis: A review. Journal of the 
Neurological Sciences. 2019 Jan; 398: 176-83. doi: 
10.1016/j.jns.2019.01.050.
Pormohammad A, Behboudi E, Ramezani A, Shojaei 
MR, Makvandi M, Zeynali P et al. Global Study of Viral 
Meningitis: A Systematic Review and Meta-analysis. 
International Journal of Pediatrics. 2022 Apr; 10(4): 
15865-80.
Zandstra J, Jongerius I, Ku�pers TW. Future 
biomarkers for infection and in�ammation in febrile 
children. Frontiers in Immunology. 2021 May; 12: 
631308. doi: 10.3389/�mmu.2021.631308.
Pathak A, Upadhayay R, Mathur A, Rathi S, Lundborg 
CS. Incidence, clinical pro�le, and risk factors for 
serious bacterial infections in children hospitalized 
with fever in Ujjain, India. BMC infectious diseases. 
2020 Dec; 20: doi: 1-11. 10.1186/s12879-020-4890-6.
Mintegi S, García S, Martín MJ, Durán I, Arana-Arri E, 
Fernandez CL et al. Clinical prediction rule for 
distinguishing bacterial from aseptic meningitis. 
Pediatrics. 2020 Sep; 146(3).  doi:10.1542/peds.2020-
1126.
Rahman SN, Alam J, Sarkar PK, Hossain SM, Jahan 
SS. Study of CSF C-Reactive Protein for the 
Differentiation of Bacterial Meningitis from Aseptic 
Meningitis in Children. Scholars Journal of Applied 
Medical Sciences. 2022 Nov; 11: 1925-9. doi: 10.36347 
/sjams.2022.v10i11.020.
Alhomsi K. Study of acute bacterial meningitis: 
demographics, symptoms and signs. Chemistry 
Research Journal. 2020; 5(6): 21-4.
Abyaz S, Jalali MT, Ekrami A, Kaydani G, Bashiri Y. 
Investigate and comparison of serum level markers 
lactate, hsCRP and CDT for differentiating bacterial 
meningitis from non-meningitis patients with similar 
clinical symptoms. Journal of Research in Medical 
and Dental Science. 2018 May; 6(3): 393-9. doi: 10.248 
96/jrmds.20186360. 
Raza M, Das BK, Goyal V, Lodha R, Chaudhry R, Sood S 
et al. Impact of molecular method for the diagnosis of 
acute bacterial meningitis in a tertiary health care 
centre in North India. International Journal of 
Medicine and Medical Research. 2020 Nov; 1(6): 19-
25. doi:10.11603/�mmr.2413-6077.2020.1.11103.
Basu Roy R, Bakeera-Kitaka S, Chabala C, Gibb DM, 
Huynh J, Mujuru H et al. Defeating paediatric 

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Ahsan U et al.,
DOI: https://doi.org/10.54393/pjhs.v5i06.1647

Role of CSF hsCRP in distinguishing meningitis



PJHS VOL. 5 Issue. 6 June 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers
67

tuberculous meningitis: applying the WHO “Defeating 
Meningitis by 2030: Global Roadmap”. Micro-
organisms. 2021 Apr; 9(4): 857. doi:10.3390/micro-
organisms9040857. 
Rahman SN, Alam J, Sarkar PK, Hossain SM, Jahan 
SS. Study of CSF C-Reactive Protein for the 
Differentiation of Bacterial Meningitis from Aseptic 
Meningitis in Children. Scholars Journal of Applied 
Medical Sciences. 2022 Nov; 11: 1925-9. doi: 10.36347 
/sjams.2022.v10i11.020.
Bhatta M, Ka�e SP, Rai B, Subedi R. Clinical pro�le and 
outcome of children with acute bacterial meningitis 
in a tertiary care centre in eastern Nepal. Journal of 
Kathmandu Medical College. 2021 Sep: 64-73. doi: 10. 
3126/jkmc.v10i2.40016. 
Javadinia S, Tabasi M, Naghdalipour M, Ate� N, 
Asgarian R, Khezerloo JK et al. C-reactive protein of 
cerebrospinal �uid, as a sensitive approach for 
diagnosis of neonatal meningitis. African Health 
Sciences. 2019 Nov; 19(3): 2372-7. doi: 10.4314/ahs.v1 
9i3.10.
JabIr  PM,  ASHR AF VV,  ManoJan T.  Role  of 
Cerebrospinal Fluid Lactate and C-Reactive Protein 
in Differential Diagnosis of Meningitis in Adults. 
Journal of Clinical & Diagnostic Research. 2019 Sep; 
13(9). doi: 10.7860/JCDR/2019/42021.13124.
Panji M, Behmard V, Raou� MF, Jadidi ESMS, Rostami 
E, Norbakhsh R et al. Evaluation of Biological Markers 
in Children's Cerebrospinal Fluid with Bacterial and 
Viral Meningitis. International Journal of Medical 
Laboratory. 2023 Oct; 10(3): 208- 16. doi: 16. 10.18502/ 
�ml.v10i3.13745.

[17]

[18]

[19]

[20]

[21]

Ahsan U et al.,
DOI: https://doi.org/10.54393/pjhs.v5i06.1647

Role of CSF hsCRP in distinguishing meningitis


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

