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Abstract
[bookmark: _GoBack]Statement of the problem: Tuberculous Meningitis (TBM) is a devastating illness that disproportionately affects young children with death or disability in approximately 50% of cases (1,2). The early diagnosis and treatment of TBM is important to ensure optimum outcomes (3). Since microbiological techniques have a low yield (4) and treatment is often delayed resulting in increased morbidity so several authors have attempted to create scoring systems for diagnosis of tuberculosis. Goenka et al developed a tool named ‘CHILD TB LP clinical decision tool’ which is a rapid clinical decision tool based on the most commonly recorded and predictive markers of childhood TBM as per their study and evaluated their tool on a different set of patients to find the sensitivity and specificity of the clinical decision tool to be 100% and 90% respectively (5). Since TBM is a very common illness in our country and early diagnosis has a significant effect on the patient outcome. So we have planned this study for further evaluating this clinical score to find out whether it can be used in our setup for early detection of tubercular meningitis and initiation of antitubercular treatment.
Methodology & theoretical orientation: An observational cross-sectional study was carried out in admitted patient in a tertiary care teaching hospital. CHILD TB LP scoring was applied, and patients kept as probable TBM and unlikely TBM which were further classified as true positive, false positive, true negative, false negative keeping microbiologically detected TBM as gold standard.
Findings: The sensitivity and specificity of the child TB LP Clinical Decision tool were 100% and 30.6% respectively. The CSF protein, CSF CBNAAT, chest radiography, mantoux and computed tomography/magnetic resonance imaging of CNS were significantly associated with tubercular meningitis.
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Figure 1. Flowchart demonstrating the application of CHILD TB LP clinical decision tool in clinical practice.
Conclusion: CHILD TB LP clinical decision tool can be used as a screening tool for tubercular meningitis and aid in early initiation of antitubercular drug and requires further research.
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