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Summary

C. 5. F. lacticacid level incresses in pycgenic and tuhercular maningitis
{TEM), level being higher in pyogenic than TBR. There wes no significant change in
aseptic menigitis as compared 1o normal. The rise inlactic acid had 2 dirgetly proportions)
relationship with cerebrospinal fluid (C. S, F.) protein and cell count while inversely
proportional 10 C, §. F. sugar in pyoopenic and TBM. Successful treatment ied to the .
return of factic scid level to nomal within 2 to 3 weeks in pyogenic meningitis while
after 6 weeks in TBM, Serial C. 5. F. lactic acid estimmation offer an useful indicator fo
cvaluate the efficacy of therapy in nyogenic and TEBM,

Introduction
Cerebrospinal fivid {C. 8. F) lactic zeid level lincreasss cansiderobly  in
different types of menin gitis which comes back 10 normaf citer successful treatment.

There is not much change in aseptic meningitis as compared 1o control group.
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Patients studied were grouped in various catocgorics on thic basis of Fistor, F

otinfcel axaminaiion & fumbar punciuie anaiveis
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Patients with or without histary of fever, hoodache, & vomiting were inicluded,
Onswamination there was no finding suggesiive of maningitis. C. 5 F. examination

Wl rormel prazsure, clesar, rrot;e:fra and sdgar werz within noimal iavels of 20 1o a0

o 80 mgm'; respeetively, UL 5. F lzos than Sjcumm® mostly
C. 8, F, was sterile. {Control cszes of ldiopathic eotfepay)

Patiants with history of fever, vomiting end leadache Torover 2 o
Or sxamination there was linding suggestive of menigitis. C. &, F, 1
sised pressure clear fluid & on keeping theve occunedcon-web formetion. C S

protsin was mere than S0mom” ), while C. 5, F. sugar w
S0 B Foeelts-totel ceunt mere than 20 cells comm, mestly lyrmiphooy

a5 loss than 607 ) of the conconi.

Vo Soutum for AR B {2y C.S. & smear culiwre for AL, 5,
(7} Maniouw: B, €. G test {Y) Radiclogical evidence of tuberculosic,

Upercuiar meningitis coses)

Category 1

Patients with hiciory of fever were inciva ad or On

axamingiion there were features ot ¢z F revern ’>L! HE e
solor, increased pressure, €. 8. Foprotein mere thon sUmgr ' and sugar eduned o
oyen zoro, 0, F_ celis (tois j mors than 130 cumim, moety DOI‘}'T'!';OT,"_JTS. {F—‘uruiar;t

meningitis cassat,

Categury 15

frecivided in this cateqary v.gie Pl ienig wilh his
C:. \C_)‘ .’Tl oy

within nor-al

ory of virgl infemtion, Cr

o clear fluig of

normzi pressure, GO 80 F, sugur and prcte!n Ay

totsl mnré-ru*"‘ paiser, moshy Jymuhoovtes, 085 F 0 cultgre yoag
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C 8 F dactic seid leve) js catgory- bwas 12,9 12 5.9 mgm®)
p (Range 0o Dlmgmt)).
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Tabie~ 1
Stowinge . 50 F tactic acid fevel in cases
po. Lactic acid
END OF
Eefore Ist 41h Gth
treatment week week wesk
: On Treaiment
Mo S . . e e Yt i e T a1 oo s e < e b AW < g e e £ a e s .
é 1 40 28 20 vl
P wl 3 3 14
R 40 34 18
P ) 30 24 b2
£ s 56 34 34) P2
Lo ¥ 36 24 10
- 3 5 56 id
S i 32 21 e
) oLa ¥ mz
3

setnod
[ &fl groups C. S, F. tactic acid was estimated in erch caseh an the days of

admission. In case of purttent meningitis lactic acid way estimated at the end of Ird
duy, Ist week and 2nd wesk,, while in case of TBM lactic was estimated at ths eond of
15t weel, 4thweek and 6th week,

Lactic acid was estimated by method developed by Basker and Summaison

SUES

Ohservation
Total number of cases studied in oifferent  categeries were 32 cut of wiich

a2 were mzsles & 12 femates, Their ages ranged from 18 to 60 yoars,
Table- 1

Showing C. S, F. lactiac acid lave! in category- | (N==38)

C. S, F tactic acid {mam/dl;

Mo, of Cases




C. 5 F lactic as d lavel before starting treatment wes 6l.5-H12.9 mgm?, anag}

and at the end of isy, b, & 6th week were 36,7 Tmgm W27 Smam®™, & 132 17 0c8

]

g respectively.

Table- TH

Showing C. 8. F, lactic arid level in category- HI {N-8)

ho C S, F.lactic acid {mgm”

Befors 3rd day
Treatimer:!

END GF

znd week

3rd wesak

i J O 26

2 N okl
g 9 2z
2} - 26
5 e 24
¢ £ 25

Mean G
S0 12.:

t
r
.N !
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12

teh

—— ey
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1.3

C. S F. lactic acid levei before starting the treztment was 91,7 w12 2mom’ L B
Or the 3rd day, at the of 2nd & 3rd week the fevel was 256 1 2mgmS, 14 01208

mgmt, & 11,5 -E 1.3mgm”, respectively:

Tablew 1V

ing 5. F, lactic acid level in category VM N

Mo Lactic acid N Lactic acid
tavel {mgm®,) level {mgmil.)
O O St - - e 2T R
! 27 3 b
z 12 G 16
; 14 14
4 1o B 12

smsy.




Teabie~ ¥

chowing C. S F.protein. sugar & lactic acid & celis (Range--R. Mesn M) in different

categolies.
G mouUP © PROTEIN SUGAR LACTIC CELLS/ PREDOMINANT
i
mgm’’ mamY, acid mgm, Cumm celly
TCateqory K14 22 44-4% 6-22 2-7 Lyini,
Lr P fi-— 242 G4 129 3.2
| satogory  B—-30-400 2030 A9- 80 80 - 500 Lyiiph
) I - 205 23 61,3 2225
Category R—-1E0-600 0--24 70152 500G 4,000 Poly

. i B - - 364 I 91 7 1025
Cateqory M — 20 .60 44y 44 12-22 14740 Mixed
f\_,"’ R‘SD 42 [4.7 237

RIS

I3iscussiou

In the prasent study there were 20 males & 12 fernales. C. &, F. scid

level in corntro! gioup was 1'2_‘)j-_S,‘)mgm'j(}_ This value is in accordancs with the finding

B ctpaulsonstal (1877, & Singha! et &l (1981,
In categoiy- 1l (TBM} C. 5. F. lactic acid level was 015 7129mgm" . This
) result (s in relation with the finding of Aslam (1979), With the institution of antituberculos
l therepy the C. &, F. lactic acid level at the end of lst, 4ih & 6th week wers 3]’.7_—-"17.0
mgm”,,, 30207 Brngm %, & 13,2712 GmgmY) respectively, 1 took 6 weeks for the lactic
acid feve! to reach the normal vartes, This result s in agreement with the fingings of
Brool et al (1979) & Lanwaers (1078),

i category- 1 (Purelent Meningitisy tha lactic acid level was 91,7122
mgint, This result was in accardance with the findings of deuscn et sl (1979), Partasiis
etal (1950 & Siaghal et al (J981). Witk the instituticn of antibictic theropy the €. & F,

k lactic anid level at the end of 3 duyy, Znd & 3rd weck were 26 6701 Zmgm,, 147 Zrgin
115 V1 3mgm] respactively.

s cotegory- 1V {Aseptic menigiiis) the lactic acid level was 1177
qOry i § _

] This resuit iz in secordace with the findings of Blend ctal (1974), Cendhi et
Singhal et ai (1981} In both nurwlent & TBRS, tactic acid level acid  level ircieased with
. theincrease of C. 8 F.protsin, while lociie acid level increcses with the decrease of
= GOS0 F sugar. This finding is in accardance with the findings of Gandhi et al (1877}, As

regards cell reaciion 1o lactic acid is concerned, 11 {s seen that with ihe inciease inths
: number of cetls in purulent & TBRM thero was incisese in the €5 F, lactic acid, This

V&

résit s in consistent with the findings of Gandhi et al (1977).
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The increase in C. 8. F. jactic acid according to De Sanctis et &) {1933y is that
WB. C. produces lactic acid as & result of glucose metabollsm within the C. S F
Mankes {1969} proposed that actively metokolising neutrophils contibuted hittle 1o
C. S F.iactic acid, ¢ was further supparted by finding increased concentration of lactic
azid in tha C. §. F. of patients with TBM (Mantani & Perret 1964, Sudie & Reiss 1969 &
present study). ln such cases tha cellutar resonse is mononuclear.

Kopetsky and Fishberg (1933} postulated thet in puraient meningifes there
s docreased supply to the brain due to raised intractanial pressue legding to mcreased
tantic acid, This hypothesis is supported by Paulson etal (1967), Fosner et al (1967} &
Plirn et ai (1967) showed that changes in C. §. F. lactic acid is because of alteration in
serebral metabolism. A low clearance rate of factic acid from C, S, F. result in increased
tovzl of the, same, |t has been seen by Alexander et al 11942} in animals,
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