Meningitis Q&A

Q: 
When is prophylaxis needed?


Two factors are necessary for prophylaxis is indicated:

· The meningitis is caused by Meningococcus or Haemophilus influenzae, type B (Hib). 

· Significant face to face time occurred between the employee and the patient.

Note:  simply being in the same room as the patient does not constitute face to face exposure.

Q: 
What are the current recommended prophylactic agents? 

· For Meningococcus:  rifampin 600mg PO BID x2days, or rocephin 250mg IM x1, or                        Cipro 500mg PO x1.  Prophylaxis should be started within 3 days of exposure

· For Hib:  rifampin 20mg.kg PO 1/day x4days (max 600mg per day).  Prophylaxis should be started within 3 days.

Q: 
Tell me about Hib? 

· Hib disease is a bacterial illness that can cause a potentially fatal brain infection in young children. 

· Because of the widespread use of effective vaccines against Hib, very few cases are now diagnosed. 

· Hib disease is spread through contact with discharges or droplets from the nose or throat of an infected person. 

Q:
Tell me about Meningococcus

· Sudden high fever (usually 102º F or more) 

· Chills 

· Severe headache 

· Difficulty breathing 

· Stiff neck and back 

· Painful joints 

· Vomiting 

· Extreme sleepiness and/or confusion 

· Loss of consciousness/seizures 
· Rash or bluish/purple splotches (petechiae)
· In babies under one year of age, the soft spot on the top of the head (fontanel) may bulge upward
· Often presents with patient doing very poorly.  Including the possibility of DIC and organ failure

· Often a high level of suspicion by the ED physician is made early-on in the ED visit.

· Highest rate among children younger than 1 year of age

· Meningococcal disease rates typically are highest among children and the elderly and do not differ consistently by gender
Final Note: 

For the 1st 24hrs, assume that this is bacterial (put patient in Droplet Precautions).  If all tests are unremarkable, then etiology reflects a viral infection or is medication related.  We can wait for 1-2 days for the lab results to be finalized before a decision to prophylax or not is made.
	
	Viral
	Meningococcal
	H. flu

	
	Mostly enteroviruses (echovirus and coxsackievirus).  
	People at risk: infants, children, young adults
	Patients typically 6-9 mo of age (range: 1-6 yrs)

	
	Infectious: 3 days after infection until 10 days after symptoms appear.  Incubation: 3-7 days
	Incubation: 3-4 days (range: 2-10 days).  After 24 hrs of effective abx, can’t transmit disease to others.  Nausea, vomiting, petechial rash with pink macules
	Incubation: 2-4 days.  Infection may follow URI or otitis media.  After 24-48 hrs of effective abx, can’t transmit to others.

	CSF Cell Count
	6-1000
	>100
	>100

	CSF Diff
	Mostly lymphs
	Mostly polys
	Mostly polys

	CSF Protein

(15-45)
	40-150
	50-1000
	50-1000

	CSF Glucose
(40-70)
	Normal or >40mg/dL or greater than 50% of simultaneous blood glucose.
	<40% of simultaneous blood glucose level
	<40% of simultaneous blood glucose level

	CSF Gram Stain
	negative
	GNDC (gram negative diplicocci)
	GNR (gram negative rods) (positive in 75% of cases)

	Culture
	Viruses may be isolated in early stages from throat washings, stool samples, and occasionally from blood and CSF
	N. meningitides
	H. flu

	Specific abx treatment
	Acyclovir for herpes hominis types 1 and 3 and varicella-zoster
	penicillin, cefotaxime, ceftriaxone
	ceftriaxone. cefotaxime 

	Prophylaxis
	None
	Cipro (500mg PO 1 dose)  
Rifampin (600mg BID x2 days), Cefotaxime (250mg IM x 1 dose)
	Rifampin (20 mg/kg PO taken 1 per day x4 days) Maximum dose = 600mg/day)


	
	Pneumococcal
	Neonatal
	Cryptococcal
	Mtb

	
	Most common type of meningitis in adults.  Transmission and incubation linked to underlying disease (otitis media, pneumonia, bacteremia, mastoiditis, basilar skull fx, infective endocarditis.  
	Usually GBS.  Listeria or E.coli are also possible.
	Risk: immune deficient
	Risk: hx of TB, alcohol abuse and HIV

	
	Disease not transmitted from person to person
	Nosocomial acquisition takes 2wk to 2mo incubation.  Not transmitted via normal social contacts.
	Acquired by inhalation (yeast isolated from pigeon nests, soil, bark and foliage of some eucalyptus trees)  Not transmitted between people.  Incubation period not known.  Symptoms of lung, kidney, prostate and bone infection
	Occurs from spread of tb infection from another part of the body.  Doesn’t spread from person to person.  Incubation: 1-2 years after infection

	CSF Cell Count
	>100
	May be elevated or depressed
	10-500
	25-500

	CSF Diff
	Mostly polys
	Mostly polys
	Mostly lymphs
	Mostly lymphs

	CSF Protein

(15-45)
	50-1000
	50-1000
	45-150
	45-500

	CSF Glucose

(40-70)
	<40% of simultaneous blood glucose level
	<40% of simultaneous blood glucose level
	<40% of simultaneous blood glucose
	Normal

	CSF Gram Stain
	gpc (gram positive cocci)
	gnr positive 75% of the time 
	May resemble WBC
	Negative

	Culture
	S. pneumo
	Group B strep, Listeria, E.coli
	C. neoformans

India Ink shows encapsulated budding yeast
	Mtb (Mycobacterium tuberculosis)

	Specific abx treatment
	Penicillin, cefotaxime, ceftriaxone
	Empirically give penicillin plus 3rd generation cephalosporin or aminoglycocide until organism can be ID’d, then adjust
	Amphotericin B with 5-fluorocytosine (fluconozole is used for those who can’t take amphotericin B)
	4-drug therapy (INH, rifampin, ethambutol, pyrazinamide) for 6 months.

	Prophylaxis
	Vaccination with Pneumococcal vaccine may prevent disease
	Screened positive pregnant women to have prophy abx prior to delivery
	Remove pigeon droppings from environment
	None
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