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Acute Bacterial Meningitis in Infancy and Childhood
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Plgell w3 #/EMIm S JI00T G2IAGS. 1950, X2
7 2OBICSL 92038 Wit #5210 el 9lel(Table
1).

SRR AR R 3ol A 15t A Y e R,
A LUF2 #rl iz 878 8% )9l =, 1M H ol A 15%
ztA 2] BRGAZY A3%(4AT.3%) 2 bR sioko], SRRl
Tl 68MA(74. T%) R W HES AA gl o], 2 ol F
o] ARfiftel A & Ztastglob(Fig. D.

Table 1. Sex distribution

Sex No of cases %

Male 62 68.1
Female 29 31.9
Total 91 100.0

AR ?’iét%ﬁﬁ“ Fofl 29(1(31.9%6), 7F&el 256
(27.5%33, o 53 ALrgd o R, HAe
= 5H 1174 4% 11(’/1& b o, 2 oohee 4H
}10H 3L 4 1069 = (Fig.2).

JETTALE 9L 9B 9, 9% % oou], Gifiell Wik 4
2 3Alo]atel A GHlE o) B34 2 A B4l O (Fig.
1.

2. AMREEel FEERAENR X BEBRGFTR

ABiHr 2 vrebgt k2 E#he] 85.7% % AhA &
g odaikel gl ar,  FRE(G8.1%), A (59.3%), F%
(57.1%), AA#7b o ol gl o, HEMATE
73 K7k el 60. 4% % b v el A 219l 32, Kernig's
sign %4 (47.3%), Brudzinski’s sign kA4 (29.795),
AN (26, 4%) 0] 2 Sl 2wl {Table 2).
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Fig. 1. Agc distribution and mortality rate.

Table 2. Symptoms and signs on admission

Symptoms

Fever

Vomiting
Convulsion
Headache
Irritability
Drowsiness
Unconsciousness
Poor sucking
Dyspnea
Diarrhea
Otalgia or Otorrhea

Signs

Neck stiffness
Kernig's sign
Brudzinski’'s sign
Buldging fontanel
Babinski’s sign
Hepatomegaly
Rash
Splenomegaly
Rale
Hemiparesis
Jaundice

Total cases; 9] 30
No. of cases % w 257 V/// '
': 20 V//;’/
78 85.7 s
62 63. 1 “ o Ly
51 59.3 =) E
52 57.1 > E L e ”
13 17.3 i TSl 1212
31 311 ‘W?ﬁ?inhg—_“mn}_r_*' TTAutumn ~ TTubhiter
29 31.9 Fig. 2. Seasonal distribution.
14 5.4
’ Table 3. WBC count in peripheral blood on
1 2.1 admission
9 9.9 N —
.8 WBC/mm? No. of cases 76
Below 10, 000 13 14.3
55 60. 4 10, 600 ~20, 000 53 58.2
43 47.3 20, 000~30, 000 23 25.3
27 20.7 Over 30,000 2 2.2
2 2.4 Total 91 100.0
18 19.8 T
12 13.2 ABERg g CiiEREEs 10, 000/mm® o] 4of
9 9.9 T8H(85. 7% W el Al jhuintke] HE el e
6 6.6 dl, 10,000~20,000/mm? Abo] 7} 53R 714 wbxm,
’4‘ 4141 20,000 mm? o] 4% 25¢i} =] @ eh(Table 3).
’ 2) 23 el i
5 B ) 2144 b A g

Abchg 513599 HniEsE  500/mm® o] Abo] 61
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Table 4. WBC count in CSF on admission

Table 7. Results of CSF direct smears

WBC/mm?® No. of cases %5 Orgamsms No. of cases %
Below 500 30 33.0 G{—) diplococci 13 4.3
500~1, 000 22 24.2 G(+) diplococei 10 11.0
Over 1, 000 39 42.8 G(—) bacilli 11 12.1

G i .

TUtal ol 100.0 (+) coccl 8 8.8

o Subtotal 42 46.2

67, 0%2) & ol 2ol glom, 1,000/mm® o] 45 39 No Org. found 49 53.8
7(42. 8% )+t = gl vt (Table 4). )

Total 9l 100.0

3) A 5 9] (LI Hade

bk v1A el Ghul ke, 40mg/dl o] o] 848
(92.3%)i v -te)glomi,  100~200mg/dl Afo] 7
3200(36.22) = 7V whghz=, S00mg/dl el 4z 740
(7.7%)°1 A i’l?i‘/}(Table 5).

7 3o 10mg/dle] 347k 520161 5%) % L, 20~30mg/
di7l 2261024, 29%) 2 7}7 w9teh(Table 6).

Table 5. Protein level in CSF on admission

mg/dl No. of cases %
Below 40 7 7 7
40~100 20 27.5
100~200 32 35.2
200~300 12 13.2
300~500 8 8.7
Over 500 7 7.7

Total 91 100.0

Table 6. Sugar ievel in CSF on admission

mg/dl No. of cases %
Below 10 8 8.7
10~20 16 17.6
20~30 22 24.2
30~40 10 11.0
40~50 16 17.6
Over 50 19 20.9

Total 91 100.0

RS ER LRt
AR ALABAA FREDAA AT 23
dabenle zaes 4TTel 1361014.3%), 23

<]
»u»ij ZHE 1FIC12.1%), 2S¢ ETT 1061110
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Table 8. Results of CSF cultures

Organisms No. of cases %
N. meningitidis 11 12.1
H. influenza 8 8.8
S. pneumoniae 7 7.7
S. aurcus ! 4.4
E. coli 3 3.3
P. aeruginosa 2(1)* 2.2(L. 1)*
P. mirabilis 1* 1.1*
S. typhi 1 1.1
Streptococei 1 1.1
Subtotal 37 40.7
No growth 54 59. 3

Total 91 160.0

*Same case

%), Z#HFA T 8H(8.8%) 2, HEBR OlES 42
FI(46. 2200 At & LY 4 9.9 (Table 7).

s A gl & ol FE B, 9IS 37EIC40.79)
ol Al qrol bk« I Sl BT, o F el 114
iorbab whoks, AET AL s, AMATE TH, =
R T ZN T’.}'“ﬂ' 35, E3+ 2619l 3, Proteus
mirabilis®} Salmonella typhi, <13 43Fe] % 169
t}(Table 8).

BEHEE FWY oHRES 29, UEAERHE &
H: 5 °l! A= i Agate] IR Sh wYlE, TEAT-Ge)
208, Al AFte] 1% on, 1ENA 1A ol ol =
Nl At sl Al #56lz A 2gk=z, o
o g 26, Axdebge] 18190x, kel 4]
SegAteld & ool THIE AR g4z, dEFe
el 3, “wwdel 1FIS o], SEgel Al 155EAe] 4
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Table 9. Age distribution by organisms

; Age  (yr)

Organisms IMo 1Mo-1 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
N. meningitidis — 2 2 1 1 - 1 1 - = - — — — — =
H. influenza — 5 2 1] - - - - - — ] - - = = e =
S. pneumoniae — 5 RN U U — ) — 1 - = - —
S. aureus 2 1 L e = e - = =
E. coli 3 — U | —
P. aeruginosa — - - - — I — — = = = e = = = 1* -
P. mirabilis — — e e e e — = =
S. typhi — 1 - - - D e e = = = = = = -
Streptococci 1 — e e = e =
Subtotal 6 14 5 3 1 0 1 1 1 1 0 1 0 0 1 0
No growth 2 13 11 4 3 4 1 2 1 1 2 1 2 3 1 2

Totdl 8 27 26 7 4 6 1 3 2 2 3 1 3 3 1 3 1

*Same case

Table 10. Seasonal distribution by orgamsms

Organisms Month Jan Feb Mar Apr May Jun Jul Aug Sep QOct Nov Dec
N. meningitidis 3 — 2 — 3 — — — 1 2 — —
H. influenza 1 — 1 — — — — 1 — 2 2 1
S. pneumoniae 1 — 1 1 1 — 1 — 1 1 - —
S. aureus 1 — — — — — — 2 — — 1 -
E. coli — — 1 1 — 1 = = = — — —_
P. aeruginosa — — — ¥ — 1 - — - - - -
P. mirabilis — — — * - - = = - - -
S. typhi — — — — — — — — — — 1 —
Streptococci — — - - - - = = = — — 1
Subtotal 6 0 5 3 4 2 1 3 2
No growth 1 5 6 7 4 5 4 4 4 4 6 4
Total 7 5 11 10 8 7 5 7 6 9 10 6
“__’;Same case - 7 o - i
Ax AdTTs goFael & 261 7 wokst thoko ], oo PrMAE 1841(19.8%), #FH L 85l
(Table 9). (8.8%), 1349 5H(5.5%), 147 HERM & 4

AddA 8 FEEY FaRBE St d 9T W4.4%), A 3E2de] PG 3%)0 F o], LKEL
ol Foll B, E’l%? | Ad-& 7hgol FES A P, e deHE Dams,  REER, BEdd 2+
= 9

o8 ees], dEFAAE Add BE R 7 # 161(1.1%)% o (Table 1D.
9 2H(Table 10). 5, ERFREER

4, APEEE, %47 T= FEE el FR s A 2 Aol oh 2 SRR S mek
Abehy, flfifBe] &£f7T =& Rl A=, S1AF o B BT BE, BIKER 2 s34 BAMRE,
T7HI(84. 79%) A =, REHERe] 314I(34.1%) 2 73 B == iFEd BRE 91FAT 545U(59.3%) U =,
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Table 11. Preexisting or associated illness

Acute bacterial meninigitis in infancy and childhood—

R o]

e B
AR et Bk A,

JETCEE BT 9PI(9.9%5) 9 ov,
7 23A(25.3%) 9 3z,

* Same case

£ B

5eel S B9 e —;;%
i HRE PHDE

‘I‘_‘L’?x%‘ [EHE el =
1 #BUR HmEsE A

7 os
_ Ilness  No.ofcases & m Bi%e 2 TH] EEEE 257 SHG.5
URI* 31 4.1 %)% k.
Sepsis 18 19.8 wgh, flol el WP HBERRE 29, T
Otitis media 8 8.8 A5, 1% LY b 7@](63.9%/)i 7]';‘:} T&f’}iﬂ'
Gastroenteritis 5 5.5 Foka, Qe A, THE AT ET HEEE
Prneumonia 4 4.4 Wl ASs) A7, 1% R RS 213 FREe o
Head trauma 4 4.4 (Table 12).
Skin infection 3 3.3 tofiio] e Ao OIS 23MI% 25.3%8 =,
CHD** 1 1.1 KHEAREe] 12(1% F}Ad wkokw, 2 ovhgel AN EE
ALL*** 1 1.1 Gl st HAde] % afid e, z8el, 9 F
Tooth extraction 1 1.1 o1 7b#, SIADH, DIC, 324 2, «bal 4 72 vln] o)
UTI**** 1 1.1 9l t}(Table 13).
Subtotal 77 84.7 6, H|HASCZE BEMR
Not preexisted or associated 14 15.3 il picel - ”5}/1 LJr oA =dd A5 2375 2000
T led v’ M 9 ? CJ
Total 91 100.0 LS Hi”i.. Sigk-abd & AT #F, KERAEC] 124
. e o 7 o7hA wgtm, ‘]—’rﬂ 2o 2 e 93] 50,
*URI Upper Resplratory tract Infection Anbebabzo] AUiglowl, A4 AR 3l A S5
&F k2 , &
*CHD; C tal Heart Di e
‘ éolr)llie)m al Heart Discase (TGA ¢ VSD {LE_‘I_ 19l o), t]igpeko] 4%, AueralE, 121}_
‘ ***¥ALL; Acute Lymphocytic Leukemia o 2 Gl A MG, el Al MHATRE
\ * ¥ JTT; Urinary Tract Infection 3.3t} (Table 14),
1 Table 12. Outcome of purulent menmgltla
Outcome Orgamsms Recovered Dead Sequalae Unknown Total
N. memngmdls 7 1 1 11
H. influenza 5 0
S. pneumoniae 3 2 0 7
S. aureus 2 1 1 0 4
E. coli 1 1 1 0 3
| P. aeruginosa 1 0 1* ] 2(D*
P. mirabilis 0 0 1* 0 1*
S. typhi 1 0 0 0 1
Streptococci 1 0 0 0 i
Subtotal 23 4 9 1 37
No growth 31 5 14 4 54
Total(% 54(59. 3) 9(9.9) 23(25.3) 5(5.5) 91(100.0)

i (RN RSB SR o WBNERES] BE

s A o)

A e Fed e, o o

T8 k== gEBe] Y.
Rl & 2R dds BE
1961; Heycock & Noble,

P EEEE
(Groover & Sutherland,
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Table 13. Sequelae of purulcnt memngltls

Sequeiae Ngwgf | Sequelac No. of
Hydrocephalus 12 Hearing loss 2
Subdural effusion G Facial N. palsy 1
Brain abscess 4 Abducens N. palsy 1
Ventriculitis 4 Ptosis 1
UGI bleeding 3 Hemiparesis 1
Seizure 3 Gait disturbance 1
SIADH 2 Lateral sinus phlebitis 1

2 Embohc phenomena on the fingertips 1

DIC

Table 14 Brain C-T ﬁndmgs

C-T F1nd1ngs No. of cases

Ventricular dilatation 12
Generalized atrophy of cercbral 5
hemisphere

Subdural effusion 4

Cerebral infarction 4
Single 1
Multiple 3

Brain abscess 4
epidural 3
cerebellar 1

Subdural hematoma 1

Enhancement of basal cistern 1

Irregular mottled density with 1
temporal horn obliteration

Normal 1

Total cases (performed C-T) : 20 cases

1964; Overall, 1970)% glob, ¥EEZY A& Hi
At 201012 HigelA wgkedl, ol Easie ot

& EEEES, 1970, 2% 19725 o) %, 1976; Ziai
et al, 1072)2] ek v 2akieh Bieel 4 7144 o)
e e X-daA el o drlds EREeE

el z47} gleb B (Washburn et.al., 1965)¢] 2l o1} o}
7 gAetA ¢t

SR BT UIME = 1Rl T BBl A A o] HR
g el 3 el (Smith, 1956;Heycock & Noble, 1964:
3HAE, 1970; 2F, 1972; <5, 1976) 59}, Hid R
of 7t whe]l #ikdct= W (Smith, 1954; 25,
19805 A%, 198D = gledl, 2 PEE Hid:bded A 2
vl = o] REh H|I, 34154 (Chemotaxis), %2l
AL, AZA LTS A LHF] A= o] A
ot W FF Zg=Ao] &z (Bellanti & Boner, 1981),

-

|
\
L

WAl A Gof vl e, TgMo) vlg GotatA o]
w i-(Forman & Steihm, 1969)¢] ¢} HBYst s gl ‘:]'
WHKF] AFel = L LAF7F 51H1(56. 12209 3, 1
Hulate] Hrdhilds SWJ(S.SV)S’AE% =gk, bk Jﬂ*‘??
68H1(74.7%) & & KHE(2T, 197232 #Wisl vl
srile ], SpELIfE = o 7&5:?«‘14-

A BEFIEE FES =} 2R ot
e ge] e (S, 1972, °l%, 1976
Heycock & Noble, 1964)% glovt, 52 74 Sl
A= 6 A 11Hel

L

T e 7kl ifEEsel e
sha waket.

lﬁﬁiﬂif MEMIENR ¥ FARATI . REEY 4%, o
B ORHEG S, 1970 2%, 1972; ol %, 1976; Hey-
cock & Noble, 1904)91 kel v o, B
o B, TE, A, FF, d4duway ez By
S, B Brile 740, Kernig's sign ¢4, Br-
udzinski's sign <A, dAAXFA Y o=z walvh
el wheb EBHORY BREIRTLLC} R dokE
#i4 (Smith, 1956;Heycock & Noble, 1964; Overall,
1970; McDonald, 19723} 2 8}=d, #ra:52] 245, &
iR, RE#EE, s 2, 7E, 39, 5T,
SR, AT Hobge] MNHERIERKe] el
of vl 2 3 5ted ZLMtel ol vhaialtel, WHEUMHl =
i, FEh, TECY, 2RELifhdl = FEEh, ML, Wi,
el vebdetw ol o

ABCHE bzl o] MinFfs of & HEEN A3
o}, 10,000mm?® o] 4o] 01 78HI(85, T o) 34
ol A EMEEME 2gld. 2, AL KHe] A S
o & 239 BB Aagcls sy (Overall, 1970),
Wi ldol A= Afprk,  56], stab form 2 LffiEERe]
Bt o )k dche @GE grl(Akenzua et.al,
1974; Avery, 1981).

ABeH s A gl AbL A e FEES AL umE
£ 500/mm® el }o] 67,095 WP A HFinse] g
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9=, DM e 4omg/dl o) Fo] 92.3%i Frhslel 9l

gkx A0mg/dl ] %}7t 6l.5% 2 {ETFE L=
), ol& A58 Holt dA, b FEE WG
(A%, 19705 &%, 19725 ©] %, 1976)9 w]sehgleh.
#3), =il gha] Hiine FEGH B BEES YAE M
7 9lel, 300mg/dl ol A4d= & W& vz et
(Dalton & Allison, 1968).

o A ol REEERATA 9T FEE BIAL SE
HEE WiEANAE 83%(Overall, 1970), 77.8%
(Smith, 1954) e 2 ¥ oo}, KEE A5, 40.7%
2 HRe e FRES HE (25, 1972; oF 5, 1976)
2 o ‘;t%kbtﬂ ol Wit : H§ Wig AE B

Mlo] Add Az HEml ol Fibe) RBEo
R £ Aoz A
A5 g mOSHE AN =TS H, 2aan

o] HulA o g Fo 2, REMRA HE7 Lo 8
o HHEMES & =g =H ¢ gdud, FHHY AL
ol A& 46.2%7 BHAN 2], 2884 FT] 713
wols, g °| stk el sl
F#HES A, NEWC BIRY 430F Tyl
ngiz 743 @oks gie] Ak FalAe 2 84, sl
ol g-qte] THII - AhA B el s,
EHFIEY W5 (Dodge & Swartz, 1965; Heycock &
Noble, 1964; o] 5, 1976) % ] <89 o}
BT G, WEe 75-1 108 J) Awnel ik
Giftlel 3= <l gkl 3R 2 wkokm,  Ex A °|
247, =4 V"—r"ﬂ{'ol 1ol gl o mi, lﬂ??"l} o Al 1pgAte]e
B olnTAA Aside] & Sspz sha ?éﬁlu-,
15gst ﬁz)‘z*}cloﬂu SrabEare] THE b wHalen,
Bpgel 10gEAMelol & Al 9 st FebTael & 2R
743 ggkeh. B EHED WS, 1976 2T,
1980; 7%, 1981; Zial & Haggerty, 1957; Berman
& Banker, 1966;James, 1970; Feigin, 19811 A & #r

Iﬂj}o] ° o] o 2= j_"L}.‘?_JH o_ t] ;!J

o] 7 & o

o) 717 T
A];4,, fiitel = 23 %4 Group B p-hemolytic stre-
ptococciz}t Hipngtcls ok, W) A obal e a8 Ak
Watol b4 e Fuli R Hilne RSl REel T}
el 482 Zhels 2L #el A 4-r Sz (Berman &
Baker, 1966; James, 1970), IgMe] 219 33181+
S5to] (Giltin etoal., 1963), HUEML] el W@ =

shga el Ade] 4@ AL T gk

Aol W e ks wWEE A5,
vl S gl el Avell wokw, al il datel 1
Lol Gl o], chiL b Aol Wk a2l
cul, AR hE g Add wE LR

€ sich= #deted o

AL i B MR RRe e A S TTHE
84.7%h A algludl, ol i HEES HE(=
5, 1972; ol %5, 1976)8 22.69%~65.3%¢] vl w2
gl A vebgor,  ERRERYl 31410341202 7t
A gox, SEeR BmE PEE, Mk 934,
e, dRAddel e, ARELES, S 9
i AindE, REERY, BwdE dd ASE & 156
A gla et

1Bl Ehiseel BEFe 3 po HEETEOA 4
ol & #tHste el s WHER Ahelvt, TAE
° ‘tl'%l 73 gol = A ] Milul, S, Gl
%ol "ot FHAFd oz Ry FHZ o= A,
Breel s A4, o, AdezRE i vt
FEgas A %?ﬂ‘ﬂ—t— % vl &4 7] o 54 (counterimmun-
oelectrophoresis)# Latex 373 7 Abe} 15184 o) A
9 ) FL(endotoxin)E 7123+ Limulus Lysate
Assayr} E-f-e] =7 =3le] (Nachum et.al.,, 1973;
Sheckelford et.al., 1974; Feigin et.al., 1976; Brom-
1980), NBTH##re fLigi: Mgt &
WE el e o] Byt dket(Park ct.al,
1968).

Wiy guEEis AR A, steroidel & HiiBMRIE
enEhe], ERRMo R fbfirE HEdee] 14t RIH
el wislA =l ekelvls olxt Lkl HewnsoF et
. 3o} (Winkelstein, 1970).

FUERS g Az ew EE W g3l od T
Z3%, 735 A el welok s, 17,"7.']?_-—7‘101—.-‘:- 3

g A A gl Ampicilling} Gentamicine 2 Ifi{Ee] oF
e}, e o9l F e kTl & Penicillin
o] Lol 7, QdZ R Aol Ampicillin®} Chlo-
ramphenicole] ZE7L glokz 3, Qe &= oo %
s e R e thB e i, Moxalactamo] ¥ &
AU 2 Sols MR Fobe #ih(Kaplan et al,
1983) 7} wto] BFkslz 9=, Cefamandoles} 7 A
3449 2] Cephalosporine] A gz oz Apfxo] F0
HIEE Yvhs Wihs gl th(Azimi & Chaze, 1981).

Pl mle) FEEmint-e A AT 100 ~20M, =i o]
wlojal kpEel A4 LMEL L sl oF gtela ape (Kr-
ugman et. al.,1978), PEFEINE KLk Wik,
Aol o] M 30/mmeo] e, =9 g Gomg/dlel 3, B
ko] Fife]l ¥y elx stk (Wehrle et. al., 1069).

J\ 14291 ¢] Gentamicin® Aminoglycosides?] 5%

171 SYal A, S m jEAE A ol AW gl
Bat 4 ‘5 =827 gtz A (McCracken

berger et.al.,

do, r.w'\'

7

(!
|
u

o

—0
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& Mize, 1976), ME#o) Y49 & KEAE HHEEA
3ol £ HRE Q: #4® 9ol (Salmon,
1972).

BT 4, 497, 7o Hedudale ¥x, A
BEAZAZ, dohgfel g, $39 W dee =
et stz ghoh. 59, B EHd s Bkt Jud,
ol HMBS T FETHES  HlfE) Fxdda @
b Fr4A e REEN: RSiEAkel 9@ TTrsdR.e 30~80%
of ol2= (=%, 1980; 2%, 1981; Yu & Granang,
1963: Washburn, 1965; James, 1970; Overall, 1970),
BRE de A= HEHEH 30~50% 1 Aok nn
H= Aok (x%, 19805 A5, 1981; Ziai & Haggerty,
1958; Overall, 1970). MecCracken(1966)& i ol
A RETMe] R 2H A% 18.5% R ErEEe] v
& vaety, BHBE R e BERE BHE
4 o

EEEY AL, BEERE INH =t rEd B0
59.3%, & A5 9.9%, EEES d BEs
25.3%%9 oH, BhRY kst By S B
Foz B RRzeldAsl Aot 5.5%0A gl

BEMS e FHHKEO M(e] 5, 1976; Arnold,
1951; Benson et. al., 1960)¢l] Al 3= 7 234l &o] A
Boketa Yo, WL AL Ko 12612 3
wekx, theo® Anbebald, ok, HAY, AN

A2%28, 27, DIC, P24, @l o
AsHF 5 3, SIADHA 2ffiel 4 8 9lv.

o] ehzke] Heitfie] FEldl vt S AAdw R 23
GIE 2000l A =) A A a 329 & JEITE MR, KR
fito] IZfFILL b gz, UPEEMNe] R 9
5o] bffl, 4 eaarde] 4{ﬂi9xi°“1 W Z A AAF 3
off A é’/d&ﬁ"ﬁ AR enl, FcFol 4f), A atelaE,
AAze 2o FZAEe] K 1WY Z, 1l A= BT
He welsixdl, A4 telol A fio #fF

RES Beffel w2, K] sk w@w,
Bk g, 21A 2 a4 24 F7 3 4Tk
ohd WAL nddz 495, 19815 4%, 1981
Al % 1983; Angio et. al., 1980; Backman, 1980).

a2 R, DRl A EdE LM e REIER
B EEE o of3kel, [MEE R EHI OHE%S
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—ABSTRACT—

Acute Bacterial Meningitis in Infancy
and Childhood

Jung Hwan Choi, Yong Seung Hwang,

Chong Ku Yun and Hahn Woong Choe

Department of Pediatrics, College of Medicine,
Seoul National University

Ninety one cases of acute bacterial meningitis,
diagnosed during the period of 1977~1982, at pedi-
atric ward of Seoul National University Hospital,
were studied. The following results were obtained.

1) Among the total 91 cases, 62 cases (68.1%)
were male and 29 cases (31.9%) were female. The
sex ratio was approximately 2.1: 1.

2) The highest incidence was showed in the Ist
year of life. Most of cases (74.7%) were under 5
year of age.

3) Seasonl incidence was highest in spring and
autumn (esp. in May and November),

4) On admission, the most frequent symptom was
fever (83.79%), and followed by vomiting (G8.1%),
convulsion (59.3%), and headache (57.1%). And
the most frequent physical sign was neck stiffness
(60.42), and followed by Kernig's sign (38.3%),
Brudzinski's sign(20.79%), and buldging fontanel
(26. 49).

5) On admission, leukocytosis (WBC counts over

10, 000/mm?®) on peripheral blood smear was showed -

in 74 cases (85.3%).

6) CSF findings revealed increased WBC count
(over 500/mm?; 67.0%), increased protein level
(over 100mg/dl ; G4.8%), and decreased sugar level
(below 40mg/dl ; 61.5%).

7% Causative organism were isolated from CSF
culture of 37 cases(40.7%). The most common or-
ganism was N. menigitidis (11 cases), and followed
by H. influenza (8 cases), Pneumococcus (7 cases),
S. aureus (3 cases), E. coli (3 cases), P. aeruginosa
(1 case), P. mirabilis (1 case}), S. typl (1 case),
and Streptococcus (I case).

8) On admission, 77 cases(84.7%) had a history

of preexisting illness or associated disease and URI
was most frequent.

9) As the results of treatment, 54 cases (59.3%)
were improved or recovered, 9 cases (9.9%) expired,
23 cases (25.3%) remained with sequelae, and 5
cases (5.5%) were discharged due to aggravation
of symptoms or poor economical problem.

10) The most common sequelae was hydrocephalus
{12 cases), and followed by subdural effusion (6
cases), brain abscess (4 cases), and ventriculitis(4
cases).

11) Among 20 cases having performed the cranial

C-T, hydrocephalus (12 cases) was most common.
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