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CIntroduction &

INTRODUCTION

Acute infections of the Central nervous system are
among the most important problems in medicine, because early
recognition, efficient decision making, and rapid institution of
therapy can be lifesaving.

These distinct clinical syndromes include acute bacterial
meningitis, viral meningitis, encephalitis, focal infections such
as brain abscess and subdural empyema, and infectious
thrombophilibitis. Each may present with a nonspecific
prodrome of fever and headache. Key goals of early
management are to emergently distinguish between these
conditions,identify the responsible pathogen,and initiate
appropriate antimicrobial therapy (Roos &Tyler 2014).

Meningitis is an inflammation of the protective
membranes covering the brain and spinal cord. it is divided into
acute and chronic meningitis. Acute meningitis is divided into a
bacterial and viral infections. Injuries, cancer, certain drugs,and
other types of infections,can cause meningitis (Namani et al.,
2014).

The World Health Organization (WHO), estimates that
there are around 1 million of cases per year worldwide with
135-200,000 fatal cases (De Gans et al., 2010). The
commonest complication for meningitis was cardio respiratory
failure followed by neurological sequelae (Matthijs et al.,2015)
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Acute bacterial meningitis(ABM) is the most common
form of suppurative CNS infections. The epidemiology of
bacterial meningitis has changed significantly in recent years
,reflecting a dramatic decline in incidence of meningitis due to
Heamophilus influenza, and a smaller decline in that due to
Neisseria meningitides following use of vaccines for these
organisms (Foster and Rhoney, 2008). Because of the high
mortality rate, fast and accurate diagnosis and appropriate
treatment are fundamental for a good outcome (Salih et al.,
2001). A project performed by the Ministry of health and
population (MOHP) in 2000 was carried out in 12 hospitals in
Egypt (as Abbessia fever hospital) where S.pneumoniae was
identified in(32%) of patients with ABM. and N. meningitides
in(30%)Lastly,H. influenzae in(14.3%) (Ministry of Health
and Population, 2000).

Aseptic meningitis. characterized by bacteriologically
sterile cultures(Rotbart et al.,, 2010.).Incidence of aseptic
meningitis in the US has been reported as 11 per 100,000
person-years, compared to 8.6 per 100,000 for bacterial
meningitis, (Khetsuriani, 2003). It occurred in 15% of patients
with mumps.Meningitis is more common in male than female
patients (Gupta et al., 2006). In Egypt,viral meningio
encephalitis was found to be the commonest type of meningitis
followed by septic meningitis (Fouad et al., 2015).

Recurrent meningitis: two or multiple separate acute
episodes of meningitis that are separated by a period of
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convalescence and full recovery each of which is< 4 weeks in
duration (Adriani et al., 2012).

Chronic meningitis: it is a chronic inflammation of
meninges which can produce profound neurologic disability
and may be fatal if not treated. The condition is most
commonly diagnosed when a characteristic neurologic
syndrome exist for >4 weeks and is associated with a persistent
inflammatory response in CSF (cerebro spinal fluid) The causes
are varied, the treatment depends on identification of the
etiology (Razonable et al., 2009).

Meningism, is a set of symptoms similar to those
of meningitis, caused by irritation of the meninges (Matthij et
al., 2015) and should be differentiated from meningitis.
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AIM OF THE WORK

TO have an epidemiological profile of patients admitted

2006

with meningitis to Abbassia Fever Hospital from year
to May 2017.
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Chapter 1

INTRODUCTION TO C.N.S.
INFECTIONS

[nfectious diseases are a group of diseases which considered
the main cause of morbidity and mortality in the developing
world. Infections of the Central nervous system (C.N.S.), are
the important problems in medicine, because these infections
can cause dangerous complications. so early recognition, and
rapid treatment, is very important (Tunkel et al., 2015).

The C.N.S. Infections include (Tunkel et al., 2015):

= Meningitis: Inflammation of the meninges, which are the
membranes surrounding the CNS, to protect the brain and
spinal cord, This inflammatory process extends throughout
the subarachnoid space of the brain and the spinal cord and
involves the ventricles.

= Encephalitis: Inflammation of the brain cells.
= Focal infections: eg. brain abscess and subdural empyema.

= Myelitis: the spinal cord inflammation.
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