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[N'TROVICEION AND ALM oF THE WORK

Mortality and fong—term neurolocgical sequeslaes are still
frequent complicalicons of meningitis desplte eftectivea
antbibiotic treabtment.This suggests that pathogen— independant
inflammatory mechantisms may play a role in this 1llnsss

{ Yan-Wees et af_, 18590}

The ditfferentiation of bacterial from non - bacterial
meningitis has traditionally based un the clinical setting
and cerebrogspinal fluid studies , including the total and
ditferantial ieuzkocytbtlc count , Gram’ s stain . glucose and
toabal proteins. Determination of new parameters may be of

value tor different types of wmeningitis (Aoss and scheld,

T3 g
PR )

fis a result of advances ina understanding of patho—
genesis and pathophysioleogy of meningitis , it now sSecms
Likely that the prognosis will improve in 19903, as new
methods for treatment and prevention of this disorder emercge
{f Levin and Heyderman , 1851 } . The outcome ocf the dissase
derends mainly on early diagnosis and prompt treatment ;
untreated bacterial meningitis is lethal infection that may
cvolve with catastreophic speed and cases treated early with
appropriate antibacterial agents are curable especially with
selection of the appropriate antimicrobials ¢ Owverturf and

Hoeprich , 1883 ) .
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In thisc study ., CSF alpha 1 - proteinase inhibitor and
ferritin are estimated in a trial for early diagnosis and
differentiation between bacterial and non - bacterial

meningitis .
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ANATOMIC CONSIDERATIONS
IN

CENTRAL WERVOUS SYSTEM INFECTIONS

RELATIONSHIPS OF BRAIN, MENINGES AND SKULL

The brain is suspended in CS8F and is surrounded by
three layers of meninges - the pia mater and arachnoid
which constitute the leptomeninges and the dura mater

{Bargmann et al., 15982 )

The pia mater is continuous with the externa! surface
of the brain and cord forming a cuff of meningeal tissue
around penetrating vessels and wmerging with ependymal lining
of the fourth wventricle at the foramina of Luschka and
Magendie .The arachnoid encloses the brain more loosely., and
between the pia and arachnoid, completely surrounding the
brain and cord and communicating with the fourth ventricle,
is the CSF filled subarachnoid space.Infection within this
space may involve the entire surface of leptomeninges
around the brain and may also cross the foramina of Luschka

and Magendie to produce ventriculitis. (John, 12530)

CHEREBROSPINAL FLUID_(CSF):
Cerebrospinal fluid is mainly formed by secretion from

the choroid plexuses and circulates over the surface of the



