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change ) ; &Rt ( vomiting )

FAfET . E84E (Fever) ; 88%& (headache ) ; SEEMMERE ( neck stiffness ) ; BB X% ( conscious

S: O:
* Fever .
* Headache

* Neck Stiffness

* Altered Level
Consciousness

* Altered Behavior

* Nausea / Vomiting

ecrease Level Consciousness * Confusion
* Meningismus - Stiffness
* Seizure Activity

PAST ILLNESS :
* Immunocompromise

Differebtial Dx:
- Meningitis

- Brain abscess
-ICH

- SAH

| Meni

Meningitis
¥

- Blood culture x 2

- Dexamethason 0.15 mg/kg IV

- Vancomycin 15 mg/kg IVF stat

- Cefiriaxone 2 gm stat (if bacterial meningitis suspect )
- Brain CT, CXR

- CBC/DC, PT, aPTT, BUN, Cr, ALT, F/S sugar, Na, K

Normal CSF

-OP < 180 mmCSF

- WBC < 5/ul

- No PMN

- Glucose 50~80 mg/dL
- Protein < 50 mg/dL

- Lactic acid < 35 mg/dL
- All stain (<)

CT normal

v

CT : brain abscess

CT : hemorrhage (1CH or SAH)

¥

- Lumbar puncutre
stain, India ink stain
- CSF culture, TB culture

- Crytogoccus Ag
- HSV Ab IgG, IgM

- CSF routine, Gram stain, acid fast

- CSF sugar, total protein, lactic acid

- Virus isolation & idendification

- Brain CT (C+/-)

ICH or SAH protocol

- Consult NS
¥

- Oral, otogenic, or sinus source
Metronidazole 1gm stat & 500 mg q8h IVF
Cefiriaxone 2 gm IV q12h IV

- Hematogenous spread
Vancomycin 15 mg/kg IVF q8h~q12h
Metronidazole 1g st & 500 mg q8h IVF

#horder[] bacterial meningitis

-OP > 300 mm CSF
- WBC > 1000/uL.
- PMN > 809

- Glucose < 40 mg/dL
- Protein > 200 mg/dL
- Lactic acid elevated
- Gram stain (+)

http://10.30.28.37/protocol/protocol/2010Meni.html
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- OP > 300 mm CSF - OP <200 mm CSF

- WBC 100~500/uL. - WBC < 1000/ul.

- Mono & lymphocyte - Lymphocyte predominant
predominant - Glucose > 40 mg/dL

- Glucose < 40 mg/dL - Protein < 200 mg/dL

- Protein:100~500 mg/dL - Lactic acid elevated

- Lactic acid clevated - All stain (+)

- Acid fast stain (+)

S

/T

- OP > 300 mm CSF

- WBC < 500/uL.

- Lymphocyte predominant
- Glucose <40 mg/dL

- Protein > 200 mg/dL.

- Lactic acid elevated

- India ink stain (+)
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- Dexamethasone 0.15 - INH 300 mg PO QD - Acyclovir 500 mg IVF q8h - Amphotericin B
mg/kg q6h x 4 days (DC if - RIF 600 mg PO QD - On critical - On critical
proven not pneumococcal - PZA 1.5 gm PO QD - Admit to Neuro or Inf. - Admit to Neuro or Inf,
infection) - EMB 800 mg PO QD ward ward
- Vancomycin 15 mg/kg - Pyridoxine 50 mg PO QD
IVF q8h~q12h - Sputum acid fast stain
- g:'ﬂcr;;;‘c:";e 2gm1Vqi2h - Sputum TB smear/culture
- Admit to Neuro or Inf. QD x.3_d ays
ward - On critical
- Admit to Neuro or Inf.
ward
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1. B SELUKISLE A5 A R BT 1 A0 MR TS 2 Sh BB R - EUSISB BRI - (bW RISE RS
- BELTHRISING  KEMSNHSEERENEABHER - e HseEETREsms e s
i - (B2 B E REAEMKENRE - BERRENG2ENRIES L4 Rdexamethasone 10 mg
(Qﬁmwm)wﬁ-%%ﬁi%ﬁxﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ REOS TR | Meni-T-1 ] -

2. BRSNNRREEENER - BREASNWER - RIER SNSRI AR R -

3. A EMETBRT A ZIRS - TS ERBNEIKETE - LR SR ST SR DT e
s 2 B A B TEERT) - AERHHER BB AETAE | Meni14] -

4. WRIRIECSFRIRE A R T 5 BB BN E RN E ALY E | Meni-E-4 |/| Meni-E-5 | /| Meni-E-6 | /| Meni-E-7 | -
CSFEO¥IESZMT -

NormaL BacTeriAL ViRaL CRyPTOCOCCAL B
8"1’;’&2;;*55”@ <180 > 300 > 200 > 300 > 300
WBC (/pl) <5 > 1000 < 1000 <50 100~500
Monocytes &
Predominant cells PMN 0% PMN >80% Lymphocytes ~ Lymphocytes
lymphocytes
Glucose (mg/dL) 50~80 <40 > 40 <40 > 40
Protein (mg/dL) <50 > 200 < 200 > 200 100~500
Lactate (mg/dL) <35 Elevated Not elevated Elevated Elevated
Stain All stains (<)  Gram stain (+) All stains (-) Indian ink (+) Acid-fast (+)

TR EIRERORBARE - BIWIFEY -

5. BIRAREMMES - ERMERZAIR ZE% TDexamethasone - BREBRER D 7 BB BRIESE -
6. MERNEE .

1) Bacterial : Vancomycin 15 mg/kg IVF g8h-q12h ; ceftriaxone 2 gm 1V gq12h

2) TB : Isoniazid 300mg, rifampin 600 mg, pyrazinamide 1.5 gm and ethambutol 800 mg PO QD

3) Herpes simplex virus : acyclovir 500 mg IVF q8h
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4) Cryptococcus : amphotericin B 0.7 mg/kg/day IVF
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IV. BR R RE R oA

Q. Dexamethasone@ & ME MHIERBEI ?

A. de Gans and van de Beek ( 2002 ) #SHEHAEIEX BE D HMA - EMEREITAII5~207#45F
dexamethasone 10 mg IV q6hZZREIINK - 4R R dexamethasoneFEEFEEIE TR ( relative risk [RR]
0.48 ) LIRAIFHIFE% (RR0O.59) ; B EHEEBL MAIMEEIEBLE EH - FRLUE R RS AR NERE X R TE T
MAERAI ™ Fdexamethasone -

Q. SHHMEMMERETE  NERURBRBTRE ?
A BREZBEAR LSERESMEXRZBE  EREMTBEEFNZBUARTNESR - MESE AR
FRIVHEA (FINEESREBEERE ) @ AAENECMENRAREEREZEAT -

Q. EEEERBEMBETR ZA B R L A B ERS ?

A. —IEEIE301E R ISIE R BERATEMIZ ( Hasbun et al., 2001 ) IR ABX5%HE A B mass effect - B
BEEF IO/ RRZERE R —/\BRaERE - Bt - 7£2004 Infectious Diseases Society of
America (IDSA ) $t¥VARMMIE X BENEREER - EF MIBREFHNBEESBEETREFRMEZ L
FRERE AN E -
1. 2B AEEE (eg, HIV infection, immunosuppressive therapy, solid organ or hematopoietic stem cell

transplantation )

CLEBPEMLZFLER ( mass lesion, stroke, or focal infection )

. FTESfEZ B ( within one week of presentation )

. HRELZKEE ( Papilledema)
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