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 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that 

part in the manuscript. It is mandatory that 

authors should write his/her feedback 

here) 

Compulsory REVISION comments 

 

 

As you know determination of interleukin 8 in CSF is 

not a substitute for classical CSF analysis.Its 

sensitivity as you stated in your research is low(50 

%)We know that IL 8 is associated with increased 

vascular permeability with high turbidity,increased 

protein and WBC in CSF. Sepsis is also associated with 

increased permeability of vascular 

endothelium.When we see high IL 8 levels,classical 

CSF laboratory findings support or discriminate 

septic bacterial meningitis so there may be no added 

value in determining IL 8 in this situations. 

   In a small sample size to reach a conclusion about 

the prognostic value of IL 8 is early. 

 

 

Thank you very much for your valuable 

comments. We agree with you that our 

small sample size cannot reach a 

conclusion about the prognostic value, 

and we admitted in our discussion and 

recommended to be repeated on large 

sample size. But as regards the diagnostic 

value, we still in our practice find a cases 

which are difficult to be classified as 

septic or aseptic, so IL-8 in this situations 

can be considered as adding value and not 

substitution for the routine CSF exam 

especially with the non-convincing 

sensitivity. But we considered  specificity 

of 82.35% to be a good reflection for the 

true negative rates. 

Minor REVISION comments 

 

 

 

Change all words (as regard to as regards) please. 

 

 

 

These were corrected and highlighted in yellow. 
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