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Cerebral Spinal Fluid
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FIGURE 43.4 Drop test for assessing viscosity of body
fluids before placing on an automated instrument for analysis.
(A) Viscous fluids have a longer string connecting to the pipette,
whereas (B) nonviscous fluids have uniform shape and no string.
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Figure 29-9 Cerebrospinal fluid Gram stain showing gram-negative
diplococcic characteristic of N. meningitidis.
Dr. Mashkani, Dept. of Med. Biochem., MUMS



CSF WBC Correction

WBC = WBC - WB Caddfzd

corr obs

where

WBC.iia = WBCiip X RBCesi /RBCyi

and
WBC,,, = CSF leukocyte count
WBC, 444 = leukocytes added to CSF by traumatic tap
WBCy; p = peripheral blood leukocyte count
RBC¢g = CSF erythrocyte count

RBCy1p = peripheral blood erythrocyte count

Dr. Mashkani, Dept. of Med. Biochem., MUMS
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CSF Protein Correction

TPEICIdCCI — [TPSE:I"LIITI X (1 _ HCT)] X RBCCSF/RBCBLD

Dr. Mashkani, Dept. of Med. Biochem., MUMS
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Considerations

* In the presence of a normal peripheral blood RBC count and serum
protein,

1. 1 WBC for every 700 RBCs and

2. 8 mg/dL protein for every 10,000 RBCs/pLL.

* This latter RBC correction factor is reasonably accurate as long as the
peripheral WBC count is not extremely high or low.

* An observed/expected (added) WBC count ratio greater than 10 has a
sensitivity of 88% and a specificity of 90% for bacterial meningitis.

* When the predicted WBC is below the observed count, the
probability of bacterial meningitis appears to be low
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Asialotransferrin

e A variant of transferrin has been recognized in CSF, aqueous and vitreous
humor of the eye, and perilymph of the ear.

* |t lacks sialic acid in glycosylation and called asialotransferrin, T protein, or
B2-transferrin.

* It has slightly different electrophoretic migration (toward the cathode),
because it carries less negative charge than plasma transferrin.

* Detection of asialotransferrin in fluid from a fistula or drainage is
presumptive evidence for the presence of CSF in cases of skull fracture or
other head trauma with nasal drainage (Solomon, 1999), or for the
presence of perilymph in fistula fluid from otologic procedures such as
cochlear implants (Delaroche, 1996).
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CSF Protein Electrophoresis

A distinct band of prealbumin is used only as a landmark to confirm
that the specimen was likely CSF.

Prealbumin Transferrin
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