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Figure 1. Killing mechanisms of neutrophils include phagocytosis, degranulation and NETosis.  
Bacteria (green circles) can be killed by antibacterial granule proteins (pink triangles) when they are 
released to the extracellular environment (degranulation) or when bacteria are taken up by 
phagocytosis and exposed to the granules fuse with the phagosome. Some granule proteins can kill 
bacteria directly by disrupting the bacterial membrane, while others can kill bacteria indirectly by 
carrying out an oxidative burst reaction that creates reactive oxygen species (ROS), or by 
enzymatically degrading other proteins and thus creating new antimicrobial peptides (AMP). Lastly 
DNA (blue) can be coated with antimicrobial proteins and expelled in a process called NETosis. 
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Figure 2. Some functions of the glycocalyx and consequences of its disruption during sepsis. 
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Figure 3. Schematic depiction of the possible mechanisms of syndecan, glypican, and GAG 
chain shedding from the glycocalyx. 
Red dashed lines indicate possible cleavage sites. The responsible enzyme or agent for each site is 
indicated in red text.  
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Figure 4. A schematic depiction of the brain and the meninges. 
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Figure 5. The glymphatic flux of fluid in and out of the brain. 
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Figure 6. A depiction of possible diagnostic outcomes in a population of culture- or PCR- 
negative and positive patients. 
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Figure 7. Schematic depiction of the timeline, sample collection, and analyses in rat model I, 
used in studies II and III. 
Rats were infected at 0h and treated with either intravenously or intrathecally with DNase or saline 
control solution at the indicated time points. In study III, some rats were also treated with intravenous 
antibiotics at the 6 hour time point (not shown). Samples were collected for further analysis 24 hours 
after the infection. In study III, rats also received an intracisternal injection of a fluorescent tracer at 24 
hours, which was allowed to distribute for 0.5 hours. Samples were collected 24 hours after the 
infection and analyzed by various methods. 
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Figure 8. Subdural and intracisternal infection routes used in rat model I and II respectively 
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Figure 9.Schematic depiction of the timeline, sample collection, and analyses in rat model II, 
used in study V. 
Rats were infected at 0h and then evaluated 24 hours after the infection by the functional observational 
battery (FOB) and by analysis of CSF bacterial counts. Standard treatment of antibiotics and 
corticosteroids given intraperitoneally (IP) was initiated after this evaluation and continued until the end 
of the experiment. Rats were also evaluated on day 2 and 6 after the infection. Additionally on day 6, 
when rats were terminated, brains were collected for immunofluorescence analysis. 
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Table 1. Symptoms evaluated in the modified functional observational battery. 

Clinical signs Gait and posture Involuntary motor 
movements 

Focal 
neurological signs Neuromotor tests 

Breathing difficulty Ataxia Tremors Lacrimation Righting reaction 

Movement 
Hindlimb 

movement/ 
positioning 

Jerks and 
spasms Salivation Negative geotaxis 

response 

Grooming 
Forelimb 

movement/ 
positioning 

Tonic 
movements 

Eyelid drooping 
or closure  

Vocalizing Body positioning Stereotypy Whisker whisking  

Porphyrin 
accumulation Spine curvature Bizarre 

behaviours Pupil reaction  

Cloudy eyes   Blink reflex  

Bulging eyes   Pinna (ear) reflex  

   Hearing loss  
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Figure 10. Summary of the main results of Study I. 
Plasma was collected from patients with infection who either had organ failure at the time of sampling, 
or did not. Some patients who did not have organ failure later developed it. Glypicans 1, 3 and 4 were 
elevated in patients who had organ failure at the time of sampling and in those who later developed it, 
compared to those who never developed organ failure. 
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Figure 11. Summary of the main results of Study II. 
A) NETs were found in the CSF of patients with acute bacterial meningitis and in a rat model of 
pneumococcal meningitis. B) Treatment of infected rats with DNase, an enzyme that dissolves the DNA 
backbone of NETs, resulted in reduced numbers of bacteria in the brain, blood, lungs, and spleen 
indicating that removal of NETs improves bacterial killing. C) To determine the mechanisms by which 
NETs increase bacterial killing, we exposed isolated human neutrophils to bacteria and treated them 
with DNase. We found that DNase-treated samples had more myeloperoxidase activity in the 
supernatant. Additionally when NETs were chemically induced and the supernatant applied to live 
bacteria, the supernatant of NETs treated with DNase killed more bacteria then that of untreated NETs, 
indicating that DNase treatment increased extracellular killing by neutrophils. D) Neutrophils exposed to 
bacteria and treated with DNase were found to have more intracellular bacteria than neutrophils not 
treated with DNase, indicating that DNase treatment increased intracellular uptake of bacteria. 
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Figure 12. Summary of the main results of Study III. 
Rats were infected with pneumococci or saline control, and after 24 hours a fluorescent tracer was 
injected and brains collected for analysis. In infected rats, microglia activation was increased, identified 
the presence of ionized calcium-binding adapter molecule 1 (Iba1+; yellow), by cell body hypertrophy, 
and by the presence of short, thick processes (arrows). Astrocyte activation was also increased, 
identified by increased expression of glial fibrillary acidic protein (GFAP; red), astrocytic hypertrophy 
and overlapping of the astrocytic domains (arrows). AQP-4 polarization around large vessels was 
reduced, with more AQP-4 found away from the endfeet of astrocytes. Tracer influx into the brain and 
effux into the lymph nodes was severly reduced in infected rats. Administration of DNase restored the 
quantified influx of tracer (area tracer %) in some rats, while adminstration of antibiotics did not. 
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Figure 13. Summary of the main results of Study IV. 
A) Schematic showing an EVD, and CSF sampling. B) Representative images and C) quanitification of 
CSF NETs from a patient with a suspected VRI over time relative to meningitis treatment start. D) NET 
percentage and total NETs in CSF of patients with an without a suspected infection.  
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Table 2. Incidence of any neurological symptoms with score ≥2 at day 6. 

 Infected (n=12) Control (n=11) P-value 

Hearing loss; n (%) 9 (75%) 0 (0%) 0.0003 

Focal neurological signs excluding hearing 
loss; n (%) 6 (50%) 0 (0%) 0.0137 

Gait and posture abnormality; n (%) 8 (67%) 0 (0%) 0.0013 

Involuntary motor movements; n (%) 9 (75%) 0 (0%) 0.0003 

Neuromotor impairment; n (%) 2 (17%) 0 (0%) 0.4783 
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