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ABSTRACT: 
 

       Meningitis, associate inflammation of tissue layer, 
a standard medical emergency. membrane signs like 
Kernig’s sign, Brudzinski’s sign, and neck rigidity ar 
used specifically to assess a patient’s with suspected 
infectious disease. However, these signs don't seem to 
be pathognomonic for infectious disease. The aim of 
study is to validate the membrane signs in seventy five 
adults with suspected infectious disease. Methods: 
cardinal patients admitted to our tertiary hospital with 
suspected infectious disease were designated and 
divided into 2 groups: Patients with infectious disease 
(n=62) and Patients while not infectious disease (n=13). 
infectious disease was thought-about to be gift if the 
CSF blood corpuscle count was ≥ 6/cmm. The 3 
membrane signs Kernig’s sign, Brudzinski’s sign and 
nuchal rigidity noted in every patient before lumber 
puncture. The sensitivity, specificity and P-value 
calculated. Results: sociology and clinical presentation 
of patients with infectious disease (n=62) were just like 
those while not infectious disease (n=13). membrane 
signs - Of the sixty two patients with infectious disease 
(WBCs/cmm of CSF ≥ 6) World Health Organization 
were examined before spinal tap, neck rigidity in forty 
six (74.2%), Kernig’s sign on thirty seven (59.68%) 
and Brudzinski’s sign on eighteen (29.03%) patients. 
None of the membrane signs shown to own applied 
mathematics significance . Meningitis, associate 
inflammation of tissue layer, is dangerous medical 
emergency. fast and correct analysis by history and 
clinical examination is useful to form a diagnosing of 
infectious disease and beginning early treatment. 
Kernig’s sign, Brudzinski’s sign, and neck rigidity ar 3 
side diagnostic signs used specifically to assess a 
patient’s with suspected infectious disease. The 
presence of those signs, however, isn't pathognomonic 
for infectious disease.1 the aim of study is to see the 
validity of Kernig’s sign, Brudzinski’s sign, and neck 
rigidity for infectious disease in seventy five adults 
with suspected infectious disease. spinal tap was tired 
every case and a minimum of 2ml of CSF was collected 
in an exceedingly sterile ampoule. injury CSF was 
excluded from the study. The CSF organic chemistry 
and microscopic examination tired every. SPSS 19.0 
was used for applied mathematics analyses. Patient’s 
ages were delineate as mean ± variance. Continuous 
variables were compared by the t-test and divided  

 
variables were compared by Fisher’s actual take a look at 
{for 2|for 2} by 2 comparisons or Pearson χ2 for bigger 
than two responses. P ≤ 0.001 was thought-about to be 
statistically important. 
The study conducted between Gregorian calendar month 
2016 and Gregorian calendar month 2017 at Sri Krishna 
Medical faculty and Hospital, Muzaffarpur, state (India), 
a tertiary care center, in sixty two patients had infectious 
disease, were compared with thirteen patients while not 
infectious disease when previous consent and moral 
approval. The diagnosing of infectious disease was 
created on the premise of clinical symptoms and signs 
like headache, fever, nausea, vomiting, nuchal rigidity, 
presence of Kernig’s and/or Brudzinski’s sign, altered 
sensorium, any focal neurologic deficit with no 
alternative general medical condition explaining them. 
Patients were divided into 2 teams. though each Kernig’s 
and Brudzinski’s signs have low sensitivity and high 
specificity, they're not sensitive for sleuthing infectious 
disease and so, can’t be accustomed exclude the 
diagnosing of infectious disease. Nuchal rigidity with 
high sensitivity and specificity can be of clinically 
helpful. a bigger range of patients got to be studied with 
standardization of clinical technique for evocation of 
membrane signs. that recommend that it can be the sole 
membrane sign with clinical utility. In 1991, a 
prospective study by Uchihara and Tsukagoshi reported  
a sensitivity of Sept. 11 and specificity of 100 percent for 
Kernig’s sign [6]. The sensitivity and specificity was 15 
August 1945 and 100 percent, severally, for nuchal 
rigidity within the same study. A recent study, by 
Thomas et al. analyzing 297 adults with suspected 
infectious disease. 
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