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Fig. 1. Relation between conventional test values
and strip test values on CSF glucose(A),

protein(B), and leukocytes(C).
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Usability of Urinary Reagent Strips in Diagnosis of Meningitis

Jin Yeong Jeong, M.D. and Sang Kyu Park, M.D.

Department of Pediatrics, College of Medicine Ulsan University Hospital, Ulsan, Korea

Purpose : Rapid diagnosis and prompt treatment remain the cornerstone of management
of patients with meningitis. Examination of cerebrospinal fluid(CSF) for glucose, protein,
cells, and organisms is necessary for accurate diagnosis, but in many parts of the world
facilities do not exist to do so. We tested CSF samples from 69 children with suspected
meningitis with urinary reagent strips and analyzed the results to know the usability of
urinary reagent strips in diagnosis of meningitis.

Methods : 69 CSF samples obtained from children with suspected meningitis were
analysed. Each sample was divided into two; one was sent to the laboratory for routine
diagnostic evaluation, and the other was tested with the reagent strip(Comburl0O Test M),

Laboratory values of CSF glucose, protein, and leucocytes for each CSF sample were
plotied against the corresponding reagent-strip category.

Results : There was good agreement between the dipstick and laboratory values for CSF
protein and cell count but not for glucose.

Conclusion : Rapid diagnosis of meningijis could be made with three component of the
Comburl0 test strip. Tt is easy to do and would be of particular value to those working in

parts of the world where no laboratory facilities exist.

Key Words : Meningitis, Diagnosis, Reagent strip





