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anwmainuldves W Wevuauedniay lnglanzet19ge bacterial meningitis 9133gwulUTHY
g4 > 100 mg/dl 17 Ameieneaniau subarachnoid hemorrhage %38 intracerebral hemorrhage N3
WNANYISANIN LYY tumor, abscess %3® herniated disk 19Mv319n15bRavee CSF A1SLASUENUN9Y TN
1w phenytoin, ethanol wenSan nAdAURAUNATEY blood-CSF permeability waz/%3e N15AIN1S
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Unfishdnvesnglaaly CSF flaisuifisufunanaueatuasegsening 0.3 i3 0.9 mnay
seduRINn 0.3 niaUsyan 40 me/dl $adnseiutianialu CSF #1nd1und (abnormally low CSF
glucose level or hypoglycorrhachia) ﬁﬂwuléfmﬂL?Jaﬁuauaaé’ﬂl,aumﬂl,%aLLUﬂﬁL‘%a laulAnuaditse wse
o1 egnslsfimunuindanuliliigain @ranuaUndld) lunisusfenmedingnn wavanunsonuly
wean nailndu 9 19U subarachnoid hemorrhage, syphilitic meningitis, malignant tumor Judy
d1un1g viral meningoencephalitis SnwuAfagluinaeiuns wifdlenanuasniundlaauiu an
ﬂqiﬂaﬁﬁi"mdwﬂam%ﬁmm&;ﬁmmmmﬁuﬁmaq anaerobic glycolysis vetiioauauaziindonan
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Tunsdiivin tissue hypoxia ¥i¥iAn anaerobic metabolism voswad n133ATERU CSF lactate Fnld
Tunisretasulunisusn viral meningitis 91 bacterial, mycobacterial 38 fungal meningitis iAWy
A1 ( <25 mg/dl) Tu viral meningitis LLGiﬁﬂWUﬂ'ﬂa;Nﬂdﬂ > 35 mg/dl 1A bacterial, mycobacterial
%38 fungal meningitis LLGiEJEJNIiﬁGﬁ&J@WWUﬁﬂagﬂu“thﬂf;;ﬁ!\‘i (borderline) gt sl viral meningitis,
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Opening

. Protein Glucose
Variable Appearance Pressure RBCs WBCs
(meg/dL)  (mg/dL)
(mm H,0)
Normal Clear, colorless 70-180 0 0-5 lymphocytes (0 <50 50-75
PMN)
Traumatic Bloody; supernatant, Normal T Proportional to 4 mg/dL rise
clear RBCs per 5000 RBCs
Subarachnoid Bloody or xanthro- T T or TT 0 or present T Normal
hemorrhage chromic (yellow) resulting from
secondary irritative
meningitis
Bacterial May be cloudy or 1 0 T1 (PMNs) ™ l
meningitis purulent
Fungal Normal or cloudy Normal or T 0 Normal or § 1 !
meningitis (mono-nucleated)
Tuberculous Normal or cloudy ) 0 Normal or T T l
meningitis (mono-nucleated)
Viral Normal Normal or T 0 Normal or T Normalor T | Normal

encephalitis (mono-nucleated)

(#ia Clinical Neuroanatomy, 28" ed.)
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nInsladunduionsi1ainn1sasne intrathecal 16G %39n15952311 oligoclonal band lay
n15as1angfidudu a1u1sadielunisifdadelsa multiple sclerosis (MS) Failulsalungy

demyelinating disease @siin13vianeduddu lneiinainnisnsedu T lymphocytes wag lymphocytes



3zaanH1U blood-brain barrier wazyinn158nU1 inflammatory cells #1949 191gaN0IN1591539MINNT
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CSF waz@suasiawn band duaanann1skUana)

6.5 pH 9.0
| |
CSF - .
csF RIAEE o
oSF I
CSF TR
CSF o
s - e

(ﬁm Henry’s clinical diagnosis and management by laboratory methods, 25" ed.)

anwaEUad Immunoglobulin G isoelectric focusing (IgG-IEF) WUUAN 9
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