
Annals of Indian Academy of Neurology, July-September 2013, Vol 16, Issue 3

460	 Letters to the Editor�

moot point whether the sleep symptomatology noted were 
independent of depression or not. Various studies across 
cultures put the estimates of co‑morbidity between WD and 
depression at 20-30%.[4] If the former were the case, it would 
mean that distortions in sleep duration and architecture 
are inherent to WD and not just an epiphenomenon of 
depression.

	 Response: None had depression. But we do agree that 
presence of co‑morbid state might alter sleep architecture 
Portala et al., 2002.[4] The sample size was too small to carry 
out a logistic regression.
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Improved sensitivity of Kernig’s and Brudzinski’s sign in 
diagnosing meningitis in children

Sir,
I read the article titled “Appraisal of Kernig’s and Brudzinski’s 
sign in meningitis” by Mehndiratta et al., with interest.[1] It is 
amazing to note the kind of importance given to meticulous 
clinical examination and contributions of the great clinicians, at 
a time when no sophisticated technology or lab facilities were 
available. I  would like to make a few important comments 
regarding the article.

The authors mention that Kernig’s and Brudzinski’s sign have 
low sensitivity and have shown references to validate their 
claims. However, all references about these signs in children 
with meningitis are more than 25 years old. In contrast, recent 
studies have shown better sensitivity than the old references 
cited by authors. A recent meta‑analysis including 10 studies 
on clinical features suggestive of meningitis in children has 
revealed the sensitivity and specificity of Kernig’s sign to be 
53% and 85%, respectively, and of Brudzinski’s sign to be 66% 
and 74%, respectively.[2] Another study carried out on 108 
children revealed that Brudzinski’s and Kernig’s signs are 
present in 51% and 27% of children with proven meningitis 
with relatively high positive predictive values of 81% and 
77%, respectively.[3]

It should be noted that diagnosis of Tuberculous meningitis 
in children is extremely difficult and not straightforward as 
in bacterial meningitis. I hope the authors would agree that 
those cited studies are from the days of the pre‑imaging 

era where diagnosis was solely based on lumbar puncture 
alone. Now, with the advent of neuro‑imaging, polymerase 
chain reaction, and other newer diagnostic methods for the 
diagnosis of TB in children, more cases are being effectively 
diagnosed, which can explain the increase in sensitivity in 
recent studies.

Timely diagnosis and treatment, which are crucial in the 
management of meningitis, are facilitated by the presence of 
Kernig’s and Brudzinski’s signs.[4] These signs are also utilized 
in numerous scoring algorithms for diagnosing meningitis and 
also provide enough justification for proceeding with a lumbar 
puncture and instituting therapy.
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Migraine and restless leg syndrome co‑morbidity may be 
due to iron deficiency

Sir,
We inspected Gupta et  al.’s[1] study carefully. The authors 
investigated the effect of restless leg syndrome (RLS) on the 
formation of migraine‑type headache. Our opinion is that 
iron deficiency may have an effect on the pathophysiology of 
migraine seen in RLS patients. So we recommend the readers 
to keep in mind that iron deficiency might have an effect on 
migraine formation in RLS patients.

Furthermore, when we inspected Gupta et al.’s[1] study carefully, 
the authors investigated the effect of RLS on the formation of 
migraine‑type headache. They focused on the hypothesis that the 
frequency and duration of RLS symptoms, sleep disturbance, and 
increased prevalence of depression, and positive family history, 
all caused by RLS, contribute in the formation of migrain‑type 
headache. These factors are likely to contribute to the formation of 
migraine, as mentioned in the study. However, it is a recognized 
fact that iron deficiency is seen in RLS patients.[2,3]

In the study conducted by Vuković‑Cvetković et  al., has 
stated that iron deficiency anemia is common in patients 
with menstrual migraine and might have a trigger effect on 
migraine attacks.[4] In the methodology of Gupta et al.’s study, 
iron deficiency was not a criteria of exclusion from the study. 
Our opinion is that iron deficiency may have an effect on the 
pathophysiology of migraine seen in RLS patients. So we 
recommend the readers to keep in mind that iron deficiency 
might have an effect on migraine formation in RLS patients.
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