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n ro uc Ion CSF was collected in sterile tubes and leucine-rich alpha-2 glycoprotein levels in CSF LRG can significantly predict bacterial meningitis (P <0.001
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Meningitis is the infection of the meninges. It can arise from various pathogens, such specificity, 74.3% PPV and 84% NPV (Table&Figure).
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Bacterial meningitis is a critical medical condition that necessitates prompt diagnosis abacterial meningitis group(p<0.001) (Table,Figure).
and urgent treatment. It is caused mainly by Streptococcus pneumoniae and Neisseria
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ROC curve of CSF LRG in differentiation between bacterial and abacterial
This study aimed to assess the diagnostic efficacy of cerebrospinal fluid leucine-rich » meningitis
alpha-2 glycoprotein in distinguishing between bacterial and non-bacterial meningitis. " A /
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Patients and Methods - Conclusion
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" This study was conducted on 60 patients suspected to have meningitis, admitted at 8 ’ CSF LRG s a novel biomarker that can significantly predict bacterial
Alexandria Fever hospital. The patients were divided into two groups: — — men_lng_lt_ls and can differentiate between bacterial and abacterial
1.Group A: 30 patients with clinical manifestations and positive CSF criteria of : T e
suspected bacterial meningitis which include turbid/purulent CSF appearance, CSF @i
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