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Abstract
Background : Meningitis is serious and a life-threatening condition among any age group associated with serious mortality and morbidity.
The objective of the present research was to assess the efficiency of CSF lactate in differentiating bacterial/ pyogenic from non-pyogenic
meningitis. Subjects and Methods: A hospital-based one-year prospective study was conducted at a tertiary care hospital in Gujarat. The study
was performed at the department of General medicine for a period of one year. All the cases suspected of meningitis above 18 years of age
irrespective of sex were admitted and clinically evaluated. The Diagnosis of meningitis was made on account of various clinical symptoms
and signs. Like headache, nausea, presence of kernig’s sign, altered sensorium, cranial nerves palsies, hemiparesis, seizures, etc, Results: The
mean total cell count was highest in cases of pyogenic meningitis with a mean of 840.50 and SD of 112.30 than viral and tubercular meningitis.
However, no statistical significance was associated with total count and types of meningitis. (P> 0.05) Lactate levels of the CSF were elevated
than normal in both pyogenic and tubercular than viral, however, the mean CSF lactate was higher in pyogenic than tubercular. A clear statistical
significance was observed in CSF sugar/blood glucose ratio and CSF lactate levels in this study (p≤0.05). Conclusion: CSF lactate level is a
rapid, quite inexpensive and unpretentious process, important diagnostic indicator in the premature demarcation of pyogenic meningitis and
tubercular meningitis from viral meningitis, serving in the premature organization of proper action and diminishing transience and impediments.
Early detection may help in early decision on the type and institution of appropriate management could reduce the mortality and morbidity of
meningitis.
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Inflammation of the membranes of meninges characterizes
Meningitis - clinical syndrome that encloses the brain and
spinal cord. Meninges’s layer consists of the following: [1]
Dura mater - A hard and outermost membrane. [2] Arachnoid
mater: A web-like center membrane. [3] Pia mater: the deepest layer which holds close to the brain. Subarachnoid space
lies among arachnoid and pia mater and has many of the blood
vessels that feed the brain and spinal cord. Meningitis can be
grounded by various etiologies like tubercular, pyogenic and
aseptic/viral. Meningitis is serious and a life-threatening condition among any age group associated with serious mortality and morbidity. The cause may be bacterial, viral and also
fungal with a different set of morbidity and severity. Differentiating bacterial from viral by clinical signs and symptoms
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is relatively challenging to the clinicians. Bacterial meningitis is associated with severe mortality and post sequelae than
viral and fungal meningitis. Prompt diagnosis and appropriate antibiotic therapy are required to reduce mortality and
morbidity. Any delay in diagnosis and appropriate therapy
will worsen the prognosis. Hence early and rapid separation
amid bacterial and viral meningitis is essential in the premature beginning of treatment. [4] Meningitis can be caused by
various etiologies like tubercular, pyogenic and aseptic/viral.
Meningitis is a major universal health subject, mainly in developed countries. Among various types of meningitis, pyogenic
meningitis is a frequent communicable disease of the CNS
in India. Meningitis a critical disease connected with notable
morbidity and mortality. [2] Moreover, long-standing development such as palsies, hearing loss and personality modify influence about 40% of survivors. [3] The worldwide dis37
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tribution of Pneumococcal, Haemophilus, and meningococcal
meningitis has been observed and mainly in young age groups.
frequency of meningitis has substantially condensed in developed countries after the introduction of vaccines against these
agents. For identifying the cause of meningitis, clinical features, routine CSF parameters, and radiological findings are
often inadequate. CSF analysis is a significant tool in diagnosis and differentiation from bacterial and viral meningitis.
Conventional techniques of bacterial culture for identification
of the pathogen are the gold standard but time-consuming and
not available in a short time. However rapid detection methods
like PCR are expensive and not available at the basic setup
in low-income countries. Several biochemical and cytological variables are being used in differentiating from pyogenic,
tubercular and viral meningitis. Though, there are several confines of the above variables in distinguishing bacterial from
viral meningitis. Hence in this variability, an acute reliable
marker is necessary to mark this which distinguish bacterial
meningitis from incompletely treated meningitis and aseptic
meningitis, [5] though, several studies have recommended that
CSF lactate proffers no extra clinically helpful details over
conservative CSF markers. [6,7] Various indicators, such as Creactive protein (CRP), [8] and procalcitonin, [9] may authorize
demarcation of patients with bacterial meningitis since those
with aseptic meningitis. Though not any of the Mentioned
markers are regularly utilized in clinical practice. [10] Studies
using lactate as a marker in the differentiation of bacterial and
viral are limited in the Indian scenario. Hence the objective of
the present research was to assess the effectiveness of CSF lactate in differentiating bacterial/ pyogenic from non-pyogenic
meningitis.

Subjects and Methods
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A hospital-based one-year prospective study was conducted at
a tertiary care hospital in Gujarat. The study was performed
at the department of General medicine for a period of
one year. The study was presented before the institutional
ethical committee and was accepted. The study procedure
was elucidating to all the participants and written informed
consent was acquired from them. All the cases suspected of
meningitis above 18 years of age irrespective of sex were
admitted and clinically evaluated. The analysis of meningitis
was prepared on the foundation of clinical symptoms and signs
like nausea, headache, fever, vomiting, altered sensorium,
presence of kernig’s sign, confusion, delirium, etc. All the
cases were clearly examined and appropriate hematological,
radiological investigations were performed immediately upon
admission. Patients with conditions that may cause elevated
levels of lactate in CSF like brain hypoxia, seizures, brain
trauma, recent CVA, subarachnoid hemorrhage and cases on
immunosuppressive therapy, fungal meningitis and HIV were
debarred from the study. Lumbar puncture was done under
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strict aseptic precautions and 10 ml of CSF collected and
send to the central laboratory for estimation of all biochemical
parameters like sugars, protein, lactate, cell counts, Adenosine
deaminase (ADA) levels. CSF lactate was estimated by
enzymatic method using ABL 555 blood gas analyzer. The
reference range in this study was 1.2-2.1mmol/L but ranges
from 0.6-3.1mmol/L.4 the results of the CSF analysis were
noted and based on findings the cases were grouped as,
• Pyogenic meningitis: Neutrophilic pleocytosis (10- 10000
cells/mm3), protein >45mg/dl, sugar <40mg/dl.
• Nonpyogenic: Tubercular or Viral meningitis.
Tubercular
Lymphocytic pleocytosis (10-1000cells/mm3). Protein
>45mg/dl, sugars >2/3rd of blood sugar values, elevated
ADA levels and demonstration of AFB on Zn staining.
Viral
Lymphocytic pleocytosis (25-500cells/mm3), slightly elevated protein (20-80mg/dl), normal sugars and ADA levels
without bacteria on staining.
Statistical Analysis
The data was analyzed using SPSS version 15 software (SPSS
Inc., Chicago, Illinois, USA).

Results
The current prospective study was conducted by the department of General medicine and a total of 100 cases of meningitis
which were diagnosed upon clinical evaluation were included
in the study. The cases were grouped as pyogenic and nonpyogenic and viral and tubercular among the non-pyogenic
group. With regard to the sex distribution of cases, 68 were
males and 32 were females. The mean age of all the cases in
the study was 37.50±1.6 years. A hundred cases of meningitis
were diagnosed with 46 cases being pyogenic and 54 cases
non-Pyogenic. Of the 46 cases of pyogenic meningitis, 27
cases were tubercular and 19 cases were aseptic /viral meningitis. The majority of all the types of meningitis were observed
in males. Fever was the most widespread indication follow by
vomiting, headache and altered sensorium in of cases. [Table
1].
[Table 2]: Summarizes the findings of cytological parameters
of different types of meningitis in this study. The mean
total cell count was highest in cases of pyogenic meningitis
with a mean of 840.50 and SD of 112.30 than viral and
tubercular meningitis. However, no statistical significance
was associated with total count and types of meningitis.
(P> 0.05) A clear neutrophil predominance was observed
in all cases of pyogenic meningitis with a mean value
of 79.10 and SD of 21.98 than among the cases of viral
38
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and tubercular meningitis. Lymphocytic predominance was
observed in tubercular meningitis with a mean of 74.9 and SD
of 23.12 than viral and pyogenic meningitis. Both PMN and
lymphocyte count had a clear statistical significance. (p≤0.05)
This study reveals that mean sugar levels are higher in
viral than pyogenic and tubercular meningitis. Mean CSF
protein was highest in pyogenic meningitis than viral and
tubercular meningitis. In this study, no statistical significance
was associated with sugar and protein levels in CSF and
types of meningitis. Lactate levels of the CSF were elevated
than normal in both pyogenic and tubercular than viral,
however, the mean CSF lactate was higher in pyogenic than
tubercular. A clear statistical significance was observed in CSF
sugar/blood glucose ratio and CSF lactate levels in this study
(p≤0.05). [Table 2]
When the cutoff value for CSF lactate was raised to 5mmol/l
and compared with tubercular and pyogenic meningitis, this
study revealed that 20 cases of tubercular meningitis and 40
cases of pyogenic meningitis had elevated levels of CSF lactate
(>5 mmol/l). A clear statistical significance was observed with
levels of CSF lactate and type of meningitis in this study [Table
3].
Table 1: Signs and Symptoms of Cases in the Study

Clinical signs and symptoms

Symptoms

Signs

Fever
Headache
Vomiting
Altered sensorium
Neck stiffness
Kernig’s sign
Brudzinski’s sign
Cranial nerve palsy

Number Percentage
(%)
95
95
84
84
89
89
69
69
65
65
61
61
78
78
16
16

* indicates statistically significant at p≤0.05
* indicates statistically significant at p≤0.05

Discussion
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Pyogenic meningitis is connected with considerable morbidity
and mortality and is a common and serious life-threatening
disease. [11,12] To discriminate between bacterial and viral
meningitis, clinical findings have been apparent to have
sensitivity and specificity within a range and are of less
significance for differentiating among the types of meningitis.
In only 60-80% of cases, direct CSF examination on an
emergency basis provides evidence of bacterial meningitis. [13]
This study presently focused on the reliability and validity
of CSF lactate as an indicator to distinguish pyogenic and
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non-pyrogenic cases of meningitis. The dimension of CSF
lactate attentiveness is an easy, fast, economical test, requires
only 15 minutes, which can be done at the bedside. In adding
up, the CSF lactate application is helpful throughout the
line of management; since quick CSF lactate reduction is
analytic of high-quality prediction. [13] The stop rate for CSF
lactate concentration varies from 2.1-4.44 mmol/L indicative
of variation among tools, hospital labs and the technique.
In this study, males outnumbered females with the most
ordinary age group of 31-50 years. Comparable findings
were reported in the study of van de Beek et al, with 75%
of males and 25% of females. [14] Mean age of the male
was higher than the female in this study which is similar
to many studies universally, but the noted feature of the
study was the mean age of all the cases was 38.12±11.2
years which is less than many studies conducted in the west
and few studies in India. [15,16] In this study, almost equal
distribution of pyogenic and non-pyrogenic case distribution
was observed with 59 pyogenic and 24 viral and 37 of
tubercular meningitis. Fever was the most common symptom
followed by vomiting, headache, and altered sensorium. Signs
of meningeal irritation were observed in 20% of the cases
only. Nerve palsies were identified in 21% of cases. However,
these were not specific in differentiating pyogenic from nonpyogenic cases of meningitis. Few studies in the west reported
a higher incidence of nerve palsies with 30-40% in their
studies but this is quite variable depending upon the associated
co-morbidities and age selection of cases in the study. [17,18]
This study revealed that mean total cell count was highest
in cases of pyogenic meningitis with 840.50 and SD of
112.30 than viral and tubercular meningitis which is similarly
reported in the study of Ranbeer Kumar Singh et al. Pyogenic
meningitis showed neutrophil (PMN) predominance whereas
non-pyogenic group showed lymphocyte predominance which
was similar to findings of Ranbeer Kumar Singh et al, and
was associated with the significant statistical association in
this study. [9] Baker RC et al and Viallon et al have found
similar findings in their study with high CSF pleocytosis with
neutrophil predominance in bacterial meningitis compared to
viral meningitis. [19] However, This study reveals that mean
sugar levels are higher in viral and mean CSF protein was
highest in pyogenic meningitis. Similar findings were reported
in the study of Huy et al. Mean CSF protein was found
to be highest in pyogenic meningitis followed by tubercular
meningitis and viral meningitis. Similar findings were noted
in studies done by Viallon et al with mean CSF protein
4.9_4.6 g/L in bacterial meningitis versus 1_0.6 g/L in viral
meningitis. [9] Ray P et al also noted similar findings in their
study. [20] This present study reveals the direct correlation of
the mean CSF lactate level value with the mean CSF sugar
to blood sugar ratio (0.25) in the pyogenic meningitis group.
The magnitude of CSF lactate level may also provide a clue
in predicting poor outcomes and may also determine a likely
39
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Table 2: Analysis of CSF Lactate (Mmol/L) In a Different Group of Meningitis

Lactate
≤2.1
9
16
0
25

Type of meningitis
Tubercular
Viral
Pyogenic
Total

>2.1
22
4
49
75

Total

P-value

31
20
49
100

0.001*

Table 3: Comparison of CSF Lactate between Tubercular and Pyogenic Meningitis with Cut Off of 5mmol/L

Lactate
≤5
1
3
4

Type of meningitis
Tubercular
Pyogenic
Total

>5
20
40
60

prognosis which requires further evaluation and studies.

6.

Conclusion
CSF lactate level is a quick, comparatively inexpensive
and modest process that can be of immense worth as
an indicative indicator in the premature differentiation of
pyogenic meningitis and tubercular meningitis from viral
meningitis, helping in the premature establishment of proper
management and lessening mortality and complications. Early
detection may help in early decision on the type and institution
of appropriate management could reduce the mortality and
morbidity of meningitis. Associated with CSF blood/CSF
sugar ratio is also a helpful and supportive marker in
differentiating viral, tubercular and pyogenic meningitis.
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