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ABSTRACT

Worldwide, bacterial meningitis is a major cause of illness and mortality in children. After the onset of bacterial meningitis, C-reactive protein
(CRP) rises rapidly for the first 24 to 48 hours before increasing significantly over time. The goal of the current investigation was to determine the
relationship between bacterial meningitis in the paediatric age group and cerebrospinal fluid (CSF)-CRP.
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CSF-CRP was positive in 104 (82.69%) of the culture-positive cases.

CONCLUSION

CRP levels in CSF offers a moderate sensitivity and specificity as well
as high positive predictive value. This indicates that CSF-CRP is a
better marker in differentiating bacterial meningitis and it can serve as
auseful screening test for bacterial meningitis.
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