Clinical Training

Omar Nafi



8 months old male arrived to E.R with jerking
abnormal movements



 What key question you are going to ask?



Description of abnormal movements

Jerking movement is generalized .up rolling
eye. LOC. and cyanosis

Duration 3 minutes.
It is the first time.

Mother is not aware of temperature.



Was doing well up to today morning
This is the first episode

Past hx

Antenatal perinatal

~Family hx

Developmental hx

Recent immunization.

mmunization up to date




On examination

Temp 395
No evident focus of infection
Meningeal signs equivocal



 Attempts at neck
flexion induce




Resistance to
passive extension
of the knee while
the hip is flexed.

!

Kernig's sign F |
|




 What is the most likely diagnosis?

 What is the most serious differential diagnosis ?



* Most likely DX FEBRILE SEIZURES

e Mostserious diff dx MENINGITIS



* Next step ?



e Lumbar Puncture done

* What indications for LP in this patient ?



JWe have to take

 Cytology .
JdChemistry
J Gram stain
 Antiginicity
. Culture .

13

tubes of CSF FOR :



* Cells 2000 95% neutrophilles
* Protein 55 mg/ml
 Sugar 45/110



CSF differential diagnosis
Normal CSF finding
Bacterial meningitis

Viral meningitis

TB meningitis
Guillian — Barre

BIH



Normal CSF findings

Cells 0-5 alllymphocytes

Protein 20-40

Sugar half to two thirds blood sugar



 CSF diagnosisin this patients ?



e Bacterial meningitis



* RX options



* Etiology in neonate * Etiology post neonate



* RXin neonate * RX postneonatal

 Duration of rx  Duration of rx



N

Post-Neonatal Meningitis
\ .
(Treatment):

A- 3 generation cephalosporin
(Cefotaxime or ceffriaxone)

B- vancomycin




B Post-Neonatal Meningitis
" (Treatment Duration)

Generally :

If N.MENINGITIDS :5-7 DAYS.
IF H.INFLUENZA : 7- 10 DAYS.
PNEUMPCOCUS : 10 — 14 DA

- Drug doses are not reduced when clinical

Improvement occurs because drug penetration
of galelifelp




Dexamethasone in meningitis
Pathophysiology
ndications and contraindication

Dose and duration



* Meningococcemia
* Presentation
e Skin rash






NG o o
*%* A maculopapular or hemorrhagic petechial

rash often appears soon after disease onset .

** Fulminant meningococcemia syndromes

include Waterhouse-Friderichsen syndrot
[sephcemla profound shock, cutaneo!
d ac drenal hemorrhage), sepsi



 Complications



e Prevention



»There are 2 types of pneumococcal vaccines:
=Pneumococcal conjugated vaccine(PCV7):
Given for children <2 years old.

sPneumococcal polysaccharide vaccine (PPV)/ Pneumovax:
Given to older children and adults.

» When to administer PCV13in a child <2 years old?

1. Cysticfibrosis

2. Cochlear implants

» When to administer PPV in older children/adults?
1. all personsover 65 years

2. Immunocompromised patients (increased risk of infection)
Organ transplant/ lymphoma / myeloma/ HIV

3. CSF leak (fractured skull) & cochlear implants




with chronicillnesses that increase risk of
icated pneumococcal infection

Alcoholism/ Chronic heart, lung or kidney disease

atients with Splenectomy / Asplenia
iven 2 weeks prior to splenectomy

Individuals at occupational risk

There is a strong association between welding and the
development of pneumococcal disease, particularly lobar
phneumonia

at is the route of administration?



Notes on Nisseria meningitidis

» Gram -ve diplococci (encapsulated)

» It exists as normal flora in the nasopharynx of up to 40%
of adults.

» Spread through respiratory secretions

» What are the most important strains?

= (Strains are based on the chemical composition of their
polysaccharide capsule)

=  The most clinically important are™

o A, B {most lethal form}
o XY

o W135 {pilgrimage to Mecca}




Meningococcal vaccine

» What are the two types of meningococcal vaccine available in
the US?:

1. Tetravalent polysaccharide vaccine (MPSV4) :

» Forages 2yearsandup

2. Tetravalent polysaccharide-protein conjugate vaccine (MCV4).

» Less than 2 years

» Both protect against serogroups A, C, Y, and W-135,

» There is no vaccine currently available against serogroup b,
which is actually the most prevalent. Why?

- the capsular polysaccharide on the type B bacterium is too
similar to human neural antigens to be a useful target.




Why is it important to get vaccinated against N. meningitidis?

The infection can rapidly progress from fever, headache and
neck stiffness to coma and death.

Death occurs in approximately 10% of cases.

Whom is the vaccine given to?
Impaired immunity
Nephrotic syndrome (immunoglobulin loss)
Splenectomy
Complement deficiencies
HIV

Laboratory personnel exposed to aerosolized meningococci

Travelers to areas hyperendemic or epidemic with
meningococcal infection.



on Heamophilus influe

—ve coccobacillus

wo types:
1. Enacpsulated (Typable)
2. Unencapsulated (Non-typable)

pable H. influenzae include 6 serotypes from Ato F
uding H. influenzae B.

ohilus influenzae type B (Hib) was the most commor
hildhood bacterial meningitis.




sponsible for:

Haemophilus influenzae infections

meningitis (type b
otitis media (nontypabie)

$iNUSitis (nontypable) ——

epiglottits (type bj~—
tracheobronchitis (nontypable)
is bacteremia (type b|

pneumonia (nontypable)s..

apsulated causes:




e of vaccine?

activated/Fractional (conjugated)

Why is it given?

Protection against childhood meningitis

oute of administration?

is it given to as well?

le who have had splenectomy, or illnesses that put
for pneumonia, includingsickle cell disease, le
iciency, and HIV infection.



Chemoprophylaxis

To whom is given

Rifampicin
Ceftriaxone



e 2-3 weeks after discharge from hospital ;
the 270 days vaccination(10 months) is due;
 What vaccine is given at this age in Jordan?
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* Thankyou
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