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Available Lab
B oo | eyaTT | Biochemisty |

'WBC (x10%/uL) 22.1 PTp 11.3 GLU (mg/du) 178
RBC (x105/u) 4.10 PTc 10.5 GOT (un) 18
Hb (g/a1) 11.5 PT(INR) 1.08 BUN (mg/ay) 20
HCT (%) 346 PTTp 26.1 Cr (mg/dy) 11
MCV () 84.4 PTTc 32.8 Na (mea/t) 129
MCH (pg) 28.0 K (mea/t) 4.3
MCHC (g/d) 33.2
PLT (x10%//uL) 458
Neut (%) 96.9 CRP (mg/dL) 4.170
Lymph (%) 1.4 o
Mono (%) 1.7

- Eosin (%) 0

|- os ’ ~ Baso %) 0
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RBC

/HPF
WBC 12 /HPF
Epithelial cell 12 /HFF
Cast Hyaline | /LFF
+
Not Found

«cast-amount

Crystal /HFF

Cry-amount -
Bacteria +H-
I Others Mot Found
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30%% have >50% PMN

Bacterial Viral FungalTB
( =30 Normal or r
mildly increased
\Turbid / Clear Fibrin we
=1 <] 0.1-0.5
<22 Normal 1.6-2.5
H0-90%% Normal
Positive
< (.4 =06 =0.4
= 300 = 1000 100500 |0
90% PMN | Monocytes Monocytes
10% have >90% PMN
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l‘ ** <2 40.000 70.000 L Table 168-4 Typical Spinal Fluid Results for Meningeal Processes
Color Yellow Total- 410.0 mg/dL  15.000 45.000 *H Parameter (Normal) Bacterial Viral lastic Fungal
Appearance  Cloud prteln QOpening pressure (<170 mm =300 mm <300 mm 200 mm 300 mm
PP v cerebrospinal fluid)
Pandy's test 3¢ White blood cell count (<5 =1000/mm3 <1000/mm? <500/mm?3 <500/mm?3
mononuclear)
RBC 2430  x10/9ul % Polymorphonuclear cells (0) =80% 1%-50% 1%-50% 1%-50%
Glucose (>40 milligrams/dL) <40 =40 <40 <40
12060 x10/9ul milligrams/dL milligrams/dL milligrams/dL milligrams/dL
1%:99% Protein (<50 milligrams/dL) =200 <200 »200 »200
milligrams/dL milligrams/dL milligrams/dL milligrams/dL
Gram stain (-) + - - - |
Cytology (-) N N + +

Reproduced with permission from Fitch M: Emergency department management of meningitis and
. encephal\tls._Infecths Clin North Am 22: 33, 2008.
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Bacterial Meningitis

6% (29/38) were meth

|t _- - — -
- Changing epidemiology of adult bacterial meningi southern taiwan: a hospital-based study

- Infegn. 2008 Feb;36(1):15-22. Epub 2008 Jan 121




» Neurosurgical

“procedure/head injury

Table 168-3 Some Suggested Criteria for Obtaining Head CT before Lumbar
Puncture for Suspected Meningitis

Alterad mental status or deteriorating level of consciousness?®

Focal neurologic deficit

Seizure

Papilledema

Immunocompromised state

Malignancy

History of focal central nervous system disease (stroke, focal infection, tumaor)

Concern for mass central nervous system lesion

Age 60y

— =

Adjunctive dexamethasone in bacterial ingitis: a met lysis of | al patient
data.

van de Beek D, Famar U, de Gans J, Mai NT, Molneu EM, Peltola H, Peto TE, Rone |, Scarborough M, Schultsz C, Thwaites GE, Tuan PO,
ncerman AH

D

Tty Amaterdam, . Arsterdam,

Abstract
BACKGROUND: Dexamethasant mprovs oulcomi for Some patients with bacterial meningitis, but not others. Wi amed to identify
whach pabents are mest likely to benefit from dexamathasone treatment.

METHODS: We did a meta-analysis of individual pabent data from the randomised, double-biind, placebo.conirolied rials of
dexamethasone for bactenial meningdis in patients of all ages for which raw data were available. The pre-determined outcome
measures were death at the tme of first follow-up, death or severs newological sequelsa at 1 month follow-up, daath or any
neursiogical sequalae at frst follow-up, and death or severa bilateral hearing loss at first follow-up. Combined odds ratios (ORs) and
tests for huterogenedy wane caloulaled wsing conventional Mantel-Haenszel statstics. We also did exploralory analysis of heanng loss
among survivors and olher exploratory subgroup analyses by use of logistic regression.

FINDINGS: Data from 2000 patients from five trials were included in the analysis (833 [41.0%] aged <15 years). HWV infaction was.
confimad or loey in 580 (38 %) pabents and bacterial meningits was confirmed in 1639 (80 8%). Daxamethasone was not
‘associated with a significant reducton in death (270 of 1019 [26 5%)| on dexamethasona vs 275 of 1010 [27 2% on placebo; OR 0.97,
§5% CI 0 78-1.13), death or sevire neurclogical sequelae or bilatersl sevire deatness (42 3%vs 44 3% 092, 076-1.11), death or any
neurclogecal sequelae of any heanng loss (54 2%vs 57 4%; 080, 0.74-1.07), or death or severa bilateral heanng loss (36.4%ys 38.9%;
0,89, 0.73-1.68). However, dexamethasone seamed 10 reduce hearing I0ss among SEvivers (24.1%vs 20.5%; 0.77, 0.60.0.99, p=0.04)
Dexamathasona hid no effect in any of the prespecified Subgroups, INCluding Specific CausAtive ORgANISMS, pro-dexamethason
anbbiobc ealment, HIV stalus, of age. Pooling of the mortality data with those of sl olher published trals did nol signdicantly change
hie results.

INTERPRETATION: Adpncive dexamethasons m the brealment of acule baclenal menngilis does not seem lo sgndicantly reduce
death or neurclogical disabdity. There were no significant treatment efiects in any of the prespecified subgroups. The benedd of
adjunctive dexamethasone for all of any subgroup of patients with bactenal menngitis thus remains unproven.

———
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c for acute gitis.
‘Eepun G, Mcinhre B, de Gans.. Prasad . yan e Besk D
A Neurciogy, Canter tar (CINIMAL Acadensc Meacal Center Unwenity of Amstsrdam P O Box 22700, Amsterdam.

Nemariands, 1100 DE

Abstract

I bactenal meningitis has been related to i
+pace. COMEcHMs feduse his fammatary Hspenss
DBJECTIVES: eftect of adgnant mortaity, and
peopie of 3l ages with acute bactenial menngis

SEARCH We searched Trials (CENTRAL) (The Cochrane Litwary 2010, issue 1),
MEDLINE (1968 82 Flthmﬂ\f 2010}, EMBASE (187410 FMAN 2010} and Curtent Contents (2001 1o Februasy 2010)
SELEC (RCTS) for mRnngits.

DATA COLLECTION AND ANALY $I5: We scored RCTS for and adv effects. We performesd
‘subgroup analyses for chidren and adults, mwmmwmmummmm
quaty

MAIN RESULTS: Twenty-four studies invohang 4041 . Simalar
9 {18 0% versus 20 0% . B5% conSdence interval (C1) 0.82 1o 1.04, P-nimmm-ummm
‘marality i adults recening comicosteroids (RR 0.74, 85% C10.53 10 1.05, P = 0.09). 2 rates of severe

hearing less (RR 0 67, 85% C10.51 10 0.88), any heating ks (RR 0.76, B5% CI 064 1o 0.85) and newrclogical sequelse (RR 0 53, 85% C1 06310

1.00} Subgroup analyses for causative organisms nfuenzss mermgis.

{RRU!J 95% C10.2040 0.59) maortality in {RRDB4 ﬁhclﬂﬂhﬂ”lmw
counitries, comestercads reduced severs hearing loss (RR 0.51, 5% C10.05 10 0.73), Wm‘hﬂiﬁﬁﬂﬁ 5% C1 04512 0.73) and shon-

countries Subgroup analysis for sudy quality showed no eMect of conicottercids on sevens haanng kss in high quality studies. Comcostarcid
reatmesnt was assocated with an increase in recurrent fever (RR 127, 85% CI 1.08 10 1 47), but nol with olfesr adverse events.

AL USIONS: * reduced and but did not reduce aversll momality
Dista support the use of s in hagh ‘We found no benefical efiect in low-income:

‘couninies.

!| l Slgnlflcant prognostic factors:

- Klebsiella meningitis in adults: clinical features

Bgnostic factors m
Wep, ):5




