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Acute meningoencephalitis
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CNS infection: Smart approach
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L Unstable

GBS, E. colj, Klebsiella spp., Cefotaxime + aminoglycoside
L. Monocytogenes® =+ ampicillin
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GBS, E. coli, Klebsiella spp.,
Salmonella spp., S. pneumoniae, Cefotaxime/ceftriaxone +
H. influenzae type B, vancomycin
N. meningitidis
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" H. influenzae type B, S. pneumoniae,
3-23 1hou Salmonella spp.,
N. meningitides

> ) \pneumoniae, N. meningitides
vancomycin

Cefotaxime/ceftriaxone +
vancomycind

79U Mycoplasma, Ri
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Neisseria meningitides
penicillin MIC

< 0.1 ug/ml - Penicillin G/ampicillin

chloramphenicol

0.1-1 ug/ml - Cefotaxime/ceftriaxone

- Cefotaxime/ceftriaxone,

Listeria monocytogenes

Ampicillin or penicillin G

- Chloramphenicol, meropenem
fluoroquinolone

TMP-SMZ , meropel

ilanalsauazanuhisam
Streptococcus pneumoniae
- S to penicillin
(Pen MIC < 0.06 ug/ml)
- NS to penicillin
(Pen MIC >0.12 ug/ml) uag
S to CFM/CTX
(CFM/CTX MIC <0.5 ug/ml)

- NS to Penicillin
(Pen MIC >0.12 ug/ml)

uag NS to CFM/CTX
(CFM/CTX MIC >0.5 ug/ml)
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Pseudomonas aeruginosa

Haemophilus influenzae
-B-lactamase negative

-B -lactamase positive
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- Penicillin G w3a ampicillin - Cefotaxime/ceftriaxone,
Chloramphenicol

- Cefotaxime/ceftriaxone - Cefepime, meropenem

- Vancomycin +
cefotaxime/ceftriaxone

- Fluoroquinolone
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alfivzanasgiu afTmzmaiden
Cefepimec or ceftazidime® Meropenam¢, ciprofloxacin®

-Ampicillin - Cefotaxime/ceftriaxone,
cefepime, chloramphenicol,
fluoroquinolone

- Cefotaxime/ceftriaxone -Cefepime, chloramphenicol,
fluoroquinolone

Streptococcus agalactiae

Ampicillin or penicillin G Cefotaxime/ceftriaxone
Cefotaxime/ceftriaxone + Meropenem, fluoroquinolone,
aminoglycoside TMP-SMZ , ampicillin

Cefotaxime/ceftriaxone + Meropenem , ciprofloxacin
ciprofloxacin

Staphylococcus aureus

Methicillin susceptible -Cloxacillin -Vancomycin, meropenem

-Vancomycin® “TMP-SMZ , linezolid

Staphylococcus epidermidis Linezolid

Enterococcus species
Ampicillin susceptible
-Ampicillin resistant
Ampicillin and vancomycin

Escherichia coli n

A Methicillin resistant
Enterobacteriaceae 9119¢

-Ampicillin + gentamicin
-vancomycin+ gentamicin
-Linezolid
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Incomplete JE vaccination
Endemic area
Bilateral thalamic lesion

JE virus

High grade fever
Dengue virus Hepatomegaly
Thromb -
Intractable seizure (esp. in infant < 2 mo)
Focal neurological signs
Exposure to maternal genital herpetic lesion
HFMD, herpangina, exanthem/enanthem
Myocarditis
Acute flaccid paralysis
Varicella contact
Diffused vesico-pustular lesion
Cerebella ataxia, transverse myelitis
Influenza like illness
Seasonal variation (rainy and winter)
Animal bite
hydrophobia

Enterovirus*

Influenza virus

Rabies virus




Clinical clues for diagnosis specific organism
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Mumps Parotitis, orchitis, pancreatitis.

Mycoplasma Pneumonia, cough

Rickettsia

Mycobacterium

tuberculosis (TB) History of TB contact

CSF and/or Blood eosinophilia

sl Raw food ingestion

fuiEEia Exposed to natural ponds

Prolonged fever, eschar, conjunctivitis

Prolonged fever, chronic cough, weight loss

Autonomic and limbic abnormalities, paralysis
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Suspected non-bacterial
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fisrsalierfdaus & msiisnsulien Acyelovir
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216 e Acyclovir

msnusntina — 3 iau Acyclovir 60 mg/kg/day IV

wuvlvina 8 2 Tue uu 21 Ju

3 wau—121l Acyclovir 30-45 mg/kg/day IV

wuvlvina 8 2 Tug uu 14-21 Ju

agunnnin 121l

Acyclovir 30 mg/kg/day IV
wuivlvinn 8 A Tue uu 14-21 Ju
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