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MEHIHTITH Y JITEA
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lopoky B YkpaiHi cepen aiTeil ¢ikcyoTh IiarHos:
MEHIHTIT, 30KpeMa MEHIHrOKOKOBOi etiosorii Bix 800 mo 1200
BUIAKIB, i3 HUX Omm3pko 100 MaroTh JicTabHE 3aBEPIICHHS.
AJte 1iie OiTbIlie Bpaskae TOW (aKT, 10 Y IiTeH SKi TIOMEPITH BiT
BipycHOro abo OakrepiassHoro ypaxkenus ITHC, y 46%
BUTIAJKIB Oyna HasBHa pPO3ODKHICTH MK KIIHIYHAM Ta
[IaTOJIOTOAHATOMIYHUM fiarHo3amu [2, 24, 25]. Skiio B3sTH
JUTS TIOPIBHSHHS CKAHJMHABCHKI KPAiHK, TO MOYKHA CKa3aTH, 10
BKA3aHUI MOKA3HUK JICTATGHOCTI y HUX OJMU3bKUNA HYJIFO.
Memninritm — rpyna iHdekuiiiHHX 3aXBOPIOBaHB,
IO XapaKTePU3yEThCs 3aMaJICHHSIM OOOJIOHOK TOJIOBHOIO 1
CIIMHHOTO MO3KY. PO3pi3HSIOTH JICNTOMEHIHTIT - 3amalicHHS
M'SIKOi 1 TTAaBYyTHHHOI MO3KOBHX OOOJIOHOK i MaXiMEHIHTIT -
3amaJieHHs TBEPJIO1 MO3KOBOT 00O0JIOHKH. Skro
MEHIHT€alIbHI CUMIITOMH €, aJie CKIaJ IepeOpOCTHHAILHOT
pigMHE He 3MIiHEHWH, TO TAaKWH CTaH Ha3WBAETHCS
“MeHIHTI3M,” KW 3yCTPiva€eThCs PH Pi3HUX THTOKCHKAITIAX
a00 iH(EeKIiHHNX 3aXBOPIOBAHHAX 1 BHHHMKAE 3a PAXyHOK
NOApa3sHEHHS MO3KOBHX OOOJIOHOK, a HE ICTHHHOTO
3anajbHOTro mpolecy. Bei MEHIHTITH MOJUISIOTHCS Ha THilHI
Ta CEpO3Hi, B 3aJEKHOCTI BiJ 3MiH y CIIMHHOMO3KOBIH
pianHi, XapakTepy 3amajeHHs Ta eTioJIOTiYHOoro (GakTopa.
Tabmuug 1
Knacudikauisi Meninriris [1]
['HiliHI MEHIHTITH Cepo3Hi MEHIHTITH

bakrepianbHi:  MeHiHrokokoBwuii, | BakrepianbHi:
ITHEBMOKOKOBHH, HiB-MeHIHTIT, | TyOepKyIbO3HHUIA,
cTaiIOKOKOBHH,  CTPENTOKOKO- | OPHITO3HHH, OpyLenbO3HHIA,

BUif, eLICPUXiO3HUH, CalbMOHE- | CHOITITHYHUIM, JTiCTEPiO3HUH,

JIbO3HUH, CHTEPOKOKOBHii, | JENTOCIIPO3HHUI.
MPpOTEHHUH, K11€0Ci€NbO3HUHN,

CHHBLOTHIMHMIM, Ta 1HIII.

I'pubkoBi: KaHAuao3Huil, | ['puOKOBI: OnacTOMIKO3HUIA,
ACIepriIbO3HUM. KPHUIITOKOKOBHH.

Bukiukani HainpocTimuMu: | BukiMkaHi HaWOPOCTIIIMMHU:
aMeOHuii. TOKCOTUTa3MO3HHI.

BipycHi: repneruunuii, entepo-
BIpYCHHUi{, MApPOTHTHHIA, TPHUIIO3-
HUH, aneHoBipycuuit, PC-Bipyc-
HHUii, TIONIOBIPYCHHUI, KOPOBHIA,
KpaCHYLIHHH, TOCTpHUii TiMdomnu-
TapHUH.

VY crpykTypi HEHpOiH(EKIIi MEHIHTITH MOCiaaTs 2
MicIie Ta CKiIanarTh 0mm3eko 23%,cepen sikux 66% -¢ikcyroTs
y miteii. B 12,3%Bia BCiX MEHIHTITIB 30yJHUKOM € OaKTepii; y
53,7% - Bipyc, y 34% - 3 HCYCTaHOBJCHOIO IO PIi3HUM
npUYMHaM etionoriero. Haifuactinn npuyuHM OakTepialbHUX
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CHILDREN’'S MENINGITIS

The authors conducted a literature review of thgseen
nosology and lead a clinical example of a chilchvétdiagnosis of
acute serous meningoentsefalit, basal stem forwersecourse
(founded mycobacteria of tuberculosis).
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Every year in Ukraine among children fixing
diagnosed meningitis, including meningococcal
etiology from 800 to 1200 cases, of which
approximately 100 are fatal. But even more
impressive the fact that children who have diednfro
viral or bacterial defeat of central nervous systamn
46% cases were present discrepancy between clinical
and pathoanatomical diagnoses [2, 24, 25]. If ke ta
for comparison the Scandinavian countries this
indicator of mortality is close to zero.

Meningitis is a group of infectious diseases
characterized by inflammation of the membranedef t
brain and spinal cord. There are leptomeningitis -
inflammation of the soft and arachnoid meninges and
pahimeningitis - inflammation of the dura mater. If
meningeal symptoms are presented but the compositio
of cerebrospinal fluid is not changed this conditie
called "meninhism," which occurs in various
intoxications and infectious diseases and is due to
irritation of the meninges rather than true inflaatony
process. All meningitis are divided into acute aarbus
depending on changes in the cerebrospinal fluid,
inflammation and etiological factor.

Table 1
Classification of Meningitis [1]

Purulent meningitis Serous meningitis
Bacterial: meningococcal, Bacterial:
pneumococcal, HIB-meningitis,| tuberculous, syphilitic,
staphylococcal, streptococcal, | ornitous, brutselous
escherichia, salmonella, listerious, leptospirous
enterococcal, proteus, klebsiela,
Pseudomonas and others
Fungal:
candidosis, aspergilosis
Triggered by the simplest:

Fungal:
blastomikous, cryptococcal|
Triggered by the simplest:

amebic toksooplazmous
Viral: HSV, enterouius,
mumps, influenza,
adenovirus, RS-virus|

polio-virus, cows, rubella
lymphocytic meningitis

In the structure of neuroinfections meningitis
are number 2 and represent about 23%, including-66%
fixed in children. In 12.3% of all meningitis patien is
a bacterium, in 53.7% - viruses, 34% - from unitfiedt
for many reasons etiology. Frequently causes déhat
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MeHiHTiTIE [21,27] y 3al€XHOCTI BiJ BiKYy BHUINISAOAIOTH
HACTYIHMM 4MHOM: y Hemomiar - E. Coli, crpenrokoku
rpyma B, L.Monocytogenes, S. Pneumoniaeireii - N.

Meningitidis, SPneumoniae, H. Influenzag; nopociux - S.

Pneumoniae, N.Meningitidis, rpamuaeratuBri  Ganuiy,
wramu Listeria. Cepex MeHiHTITIB BipycHOi eTiosorii
YacTilie BUIUIAIOTH — SHTEPOBIPYCH Ta Teplec-BipycH. Y
HOBOHAPOJ/DKCHUX [ITCH BHUHHKHEHHIO MCHIHTITIB CIpHUSE
NepUHATalIbHA TATOJIOTISA: HEAOHOMICHICTh, iHGEKUiT Yy
Marepi, HeCIPUSTIINBUI 1epeOir BariTHOCTI, MOJIOTIB.
Tabmuug 2

meningitis [21, 27] depending on age are follows:
infants - E. Coli, group B streptococci, L.
Monocytogenes, S. Pneumoniae; children - N.
Meningitidis, S. Rneumoniae, H. Influenzae; adul&
Pneumoniae, N. Meningitidis, gram-negative bacilli,
strains of Listeria. Among meningitis of viral dtigy
increasingly isolated - enteroviruses and herpeses.
In infants contributes to the occurrence of metimgi
perinatal pathology: prematurity, infection in tnether,
adverse pregnancy, childbirth.

Table 2

@DaKTOopH PU3HKY BHHUKHEHHsI MEHIHTITY

DaKTop pU3UKY

30yaHuk

OTHUT, CUHYCHT,
MacCTOIAUT

S. pneumoniae
H. influenzae

Hocosa nikBopest

S. pneumoniae

3aKkpHTa TpaBMa roJIOBH

S. pneumoniae
H. influenzae

Iponnkaroya TpaBMa
rOJIOBH

S. aureus
I'pamueratuBHi Oanuau

CeprnoBUIHO-KIIITHHHA S. pneumoniad]ltamu Salmonella
aHeMist H. influenzae
Acmienizm S. pneumoniae, N. meningitidis

H. influenzae
AnKoronism S. pneumoniad]Itamu Klebsiella
Hetipoxipypriuni S. aureus
BTPYYaHHs I'pamueratBHi Garmmm
ImyHOCYymIpecis L. monocytogenes, C. neoformans
BUI-indexuist C. neoformand]lirtamu Toxoplasma,

The Risk Factorsof Meningitis

Risk factors

Pathogen

Qtitis, sinusitis,
mastoiditis

S. pneumoniae
H. influenzae

Nasal liquorrhea

S. pneumoniae

Closed head injury

S. pneumoniae
H. influenzae

Penetrating head injury|

S. aureus
Gram-negative bacilli

Sickle-cell anemia

S. pneumoniae, Salmonella
H. influenzae

ns

Asplenizm S. pneumoniae, N. Meningitidis, H.
influenzae

Alcoholism S. pneumoniaéIramu Klebsiella

Neuro-surgical S. aureus

intervention Gram-negative bacilli

Immunosuppression L. monocytogenes, C. neoforma

HIV-infection C. neoformans, Toxoplasma

L.monocytogenes
Cytomegalovirus

Po3pi3HsloTh TEPBUHHI 1 BTOPWHHI MEHIHTITH. 3a
JOKaJt3amiero mpoiecy OyBaroTh mudy3Hi i oOMexeHi, Ha
OCHOBI MO3Ky - OaszanbHi a00 Ha ONYKJIIH TOBEpXHi -
KOHBEKCHUTAIIbHI. Y 3alIe)KHOCTI Bifl Iepediry BUIUIAIOTH
OnMCKaBMYHI, TOCTpi, MIArOCTpi 1 XpOHIYHI MEHIHTITH, a 3a
CTyTIeHEM Tiepeliry - JIeTKy, CepemHbOl TSDKKOCTI, TSDKKY 1
BKpaid THKKY (OPMH.

BxiqHuUMHM BOPOTaMHU € BEepXHI AUXaIbHI IUIIXH 200
OpraHW TpaBJICHHS, TOTIM TEMaTOT€HHUM IUIIXOM 1H(MEKITis
JIOCSITaE  OOOJIOHOK MO3KY. MOXKITMBHH TaKOX KOHTaKTHUN
IUISX ToMUpeHHs. OCHOBHMMH NATOreHeTHYHHMH JIAHKAMH
[11-13] meHiHriTY € 3amaneHHs i HAOPSAK MO3KOBHX OOOJIOHOK,
JUCUMPKYJUSILSE B MO3KOBUX  CyIMHAX, TillepceKperis
1epeOpOCIMHANBHOI PIAMHK 1 3aTpuMKa il pe3opOmii, 10
NPUBOAWTH 10 IIJBHILEHHS BHYTpiYEepenHOro THCKY. B
MATOJIOTIYHUI TPOIIEC 3aJIy4aroThCsl TAKOXK 1 YeperHi HEpBH,
LUTyHOYKH, CYyIOWHHI cruieTiHHsa. Ekcymar wmictutees y
O6opo3Hax Mo3Ky. [Ipu THIHHUX MEHIHTiTaX CcyOapaxHOiJaTbHAN
MIPOCTIp 3aMOBHIOEThCS (BiIPUHOZHO-THIHHUM €KCYIaTOM, SKUK
g0 3 100M TpH MPABWIBHOMY JIIKyBaHHI  ITiIA€THCS
(arommTozy ~ Makpodaramu, A  pemapaTHBHI  3MiHH
BiIOyBaroThCs mpoTsiroM 2-4 TwkHiB. 3 5-6 n1odu dopmyeTsest
«qIIarKa THOI0», 1110 MOKPUBAE MiBKYJ Mo3Ky. IIpu opranizanii
THOIO BHMHMKAIOTh CIAMKKW Yy BHIVIAI 3aMKHYTHX  KICT,
3aKyIOPIOIOTECSL  OTBOPH  MokaHzi, TNOPYLIYEThCS — BIATIK
JKBODY, 110 TIPU3BOIUTD 10 T IBUILICHHS
BHYTPIIIHBOYEPEITHOTO THUCKY Ta pO3BUTKY rijpouedaii.
BuHHKalOTh TPOMOO3H CYAHMH MO3KY Ta reMoparii[22].

Kainiuna kapruna wmewninrity [1,3,4,5,6] Oyia
onrcana me B VIl cromitri IlaBnom Erincekmm. IIpote,
OJIHY 13 HAHOUIBII BipOTiTHMX O3HAK MEHIHTITY BUCBITIICHO B
188%. mikapem OOyxiBchkoi JsikapHi B.M.Kepnirom, sikuii
MOKa3aB, 10 “CHMIITOM KOHTPAaKTypH KOJIHHUX CYrio0iB” €
paHHIM  O0'€KTMBHUM TPOSIBOM  3aMajeHHs MO3KOBHX
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L. monocytogenes,
Cytomegalovirus

There are primary and secondary meningitis.
For diffuse localization process are limited, basedhe
brain - basal or on a convex surface - convexital.
Depending on the flow of lightning isolated, acute,
subacute and chronic meningitis, and the degree of
progress - mild, moderate, severe and very sevare f

Gateway is an upper respiratory tract or
digestive organs then through hematogenous infectio
reaches meninges. It is also possible pin path
propagation. The major pathogenic steps of
meningitis [11-13] is an inflammation and swelling of
the meninges, disorders of circulation in cereleskels,
hypersecretion of cerebrospinal fluid and delayesd i
resorption, which leads to increased intracranial
pressure. In pathological process involved alsoiara
nerves, ventricles, vascular plexus. Fluid containghe
furrows of the brain. In purulent meningitis
subarachnoid space is filled by fibroso-purulentdate,
which up to 3 days with proper treatment undergoes
phagocytosis by macrophages and reparative changes
occur within 2-4 weeks. At 5-6 days formes "cap
manure” that covers brain. The organization of manu
spikes occur in the form of closed cysts, sealimg t
holes Mozhandi, disturbed cerebrospinal fluid flow,
leading to increased intracranial pressure and the
development of hydrocephalus. The thrombosis and
cerebral hemorrhage are appear [22].

The clinical picture of meningitis [1, 3, 4, 5,
6] was described in the VII century by Paul Eginski
However, one of the most probable meningitis
symptoms is described in 1884 by doctor of Obukhiv
Hospital V.M. Kernigom, which showed that "symptom
contracture of knee joints" is an early objective
manifestation of inflammation of the meninges. Most
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obonoHok. YacTime 3a BCe MOYATOK TOCTPHUH, IIBUAKO
HapOCTa€ CUMIITOMATHKA, JTUXOMaHKa. Y KIIHIYHIA KapTHHI
BUAUISIOTH TPH OCHOBHUX CHHPOMHU:

rinepreH3uBHUI, SKUA CKJIANAIOTh TaKi CHUMITOMH —
TOJIOBHHUM Oiyib, OJIFOBaHHsI, HEMOB'sI3aHe 3 DKeto, BUOYXaHHS
BEJIMKOTO TiM'sYKa, MIKipHA TiepTeH3is;

MeHiHTeaJbHMIl — 1I¢ TOHIYHE HAIpPYXXEHHS M'S3IB YM M's30Ba
KoHTpakTypa (c-mu Bpymsuncekoro, Kepwira). IIpuduHoro
BOTO CHHAPOMY € MOAPa3HEeHHs 3anmaibHuM mporecom [11-1V
IUTYHOYKIB TOJIOBHOTO MO3KYy, KOPIHIIB CIHHHOMO3KOBHX
HEPBIB Ta iX pe(UEKTOPHUIA 3axWcT. Y mire m0 3 MiCsIiB
MOJUIMBI ~ JNIarHOCTWYHI TIOMHJIKHA  4Yepe3  CXOXICTh 3
(izionoriaHUMU pedureKcaMu, TOMY TIEPEBIPSAIOTH IIE CHMITTOM
Jlecaxa, a i3 6 MicALIIB BiMIYaIOTh CHUMIITOM <dIOCaiKi» (IIpH
MEHIHTITI JUTHHA CHIITH HE Oy€);

JIKBOPOJOTiYHMI — 1WTO3, MiABHIICHHS THCKy mo0 200-
300vm BomstHOTO cTOBHA, OiNKY. Lykop i Xmopuaum - 3rigHO
HOpMaTHBY a00 3HW)KEHI, 3aJI€)KHO Bijl BULy MEHIHTITY.

Tabmuusg 3
CkJaaj JikBopy y aiteit
Tlokas3Huk Hopmatus
KoIip 0e30apBHHIL, Tpo30pHil
THCK 100-150G1m BozsiHOTO CTOBIA
LIHTO3 (ueiitpodpinu | y HOBoHapomkeHux B Hopmi 25-20
BinCcyTHi,  nmimdormta | mimdouuti B Imxi; y aiteit Bix 3 mic i
OJIMHUYHI) 1o 1 poky - 12-15nimdouurie B 1Mk,
crapiui aiti - 1-5ximdon. B ImMkir.
010K 0,1-0,3/n
XJIOpUJIH 7-7,5/n
TIII0K03a 2,5-4,4mvomb/n
ocaJioBi mpodu HEraTHBHI
HasBHICTH OakTepii BIZICYTHI

IMokazanHs AJst TOMOAIBLHOI MYHKUIL: JIMXOMaHKa,
TOJIOBHMI1 OLjIb, TOBTOpHE OJIOBAaHHS, NO3UTHBHI MEHIHTeabHi
cumnToMy. KIIOHIKO-TOHIYHI CyZOMH BHHHUKAIOTH JIO Y IICIIS
MEHIHT€aTLHOTO CHHAPOMY, 200 CYTIPOBOIKYIOTH Horo. CymoMu
CXHMJIBHI 710 TOBTOpPeHHs (4MM MEHINA JUTHHA, TUM YacTille
MOBTOPIOIOTHCS), MOXKYTh IPOTIKATH 10 THITY EHUIENTHYHOTO
crarycy. YacTo ypa)karoThCsl 9epEITHO-MO3KOBI HEPBU 32 THUIIOM
TOKCHYHOTO a00 iH(QUIBTpaTHBHOTO HEBpHUTY. Haifdacrimre
sanydaroteess 3, 6, 7, 12 mapu depernHo-MO3KOBHX HEDBIB.
M's130Buii TOHYC 3BUYalHO 3HIDKEHHUH, a CyXOXKHIIBHI pediekcu
mizBuiieni. [Homi Bim3HavaeThcs anizopeduiekcis (Ha ofHii
croponi peduiekcu Buie, HDK Ha iHmiH). [lpu  TDKKIN
IHTOKCHKALLi pedIiekc MOXKyTh OyTH BIJICYTHI, 13-32 TOKCHYHOT
i Ha pediekTopHy Ayry. YacTo Bi3HA4alOTECS KIIOHYCH CTOII i
natosoriudi pednexcu babincekoro, Poccomimo. Ilapaniui Ta
nape3u OyBarOTh PiNKo, TUTBKH y pa3i MpUEIHAHHS SHIeQaTiTy.
Benmke Mictie 3aliMae iHTOKCHKAIIiS, sSTKa CTBOPIOE (DOH 1 HEPIZKO
00YMOBITIOE  TIUPKYJIATOPHI, BOJHO-COJILOBI 1 TOpPMOHAJIBHI
nopymieHns. [Ipu GakTepialbHIX MEHIHTITaX SBHIA TOKCUKO3Y
OyIyTh 3HAYHO BHpPaKEHi, 0 MOXKE CIPUYMHHUTH 1HQEKIIiiHO-
TOKCHUYHUH IIOK.

VY KiIiHIYHIA KapTUHI MEHIHTITIB pi3HOi eTiosorii
BiZMiuarThCs cBOi 0cobmBOCTI [16].

MeninrokoxoBuii Meninrir (I'p ~) — ue oxua 3
reHepasizoBanux (opM MEHIHrokokoBoi iHdekuii, Korpa
XapaKTepu3yeThCsl HAsBHICTIO OakTepieMil Ta BHpPaXeHOI
eHIOTOKCHHEMII. BimMiuaeTecsi BHCOKa JIETAIBHICTH, IO
3yMOBJICHO TiaJypOHia3HOI0 AaKTHUBHICTIO 30yJHHWKA, sKa
3a0e3meuyye BUCOKY 1HBasWBHICTP Ta  BIPYJICHTHICTb.
IIpucyTHs 3UMOBO-BECHSIHA CE30HHICTh, PANITOBUN MOYATOK,
temneparypa no 40°C, MamMa XBOpOi JWTHHH MOXKE

often acute onset, rapidly growing symptoms aneérfev
The clinical picture aréhree major syndromes:
hypertensive  which includes the following
symptoms - headaches, vomiting unrelated to food,
great bulging fontanel, skin hypertension;

meningeal - a tonic muscle tension or muscle
contraction (symptoms of Brudzinskiy and KernigheT
cause of this syndrome is irritation inflammatibind or
fourth ventricles of the brain, spinal nerve raats their
reflex defense. Children up to 3 months of possible
errors in diagnosis because of the similarity of
physiological reflexes, so check another symptom -
symptom Lesage, and from 6 month check the symptom
of "sitting" (meningitis baby unable to sit);

research of cerebrospinal fluid - cytosis, increased
pressure to 200-300mm of water column, proteinaBug
and chlorides - according to standard or reduced,
depending on the type of meningitis.

Table 3
Composition of the cerebrospinal fluid in children
Index Norma
color colorless, transparent
pressure 100-150mm of water column
cytosis (no| newborns in normal lymphocytes in 1mkl
neutrophils, 25-20; children from 3 months to 1 year -

lymphocytes 12-15 lymphocytes in 1mkl; oldef
isolated) children - 1-5 lymphocytes in 1mkl.
protein 0,1-03g/lI

chlorides 7-759/1

glucose 2,5-4,4 mmol / |

sediment sample§  negative

bacteria absent

Indications for lumbar puncture: fever,
headache, repeated vomiting, positive meningeaksig
Clonical-tonic seizures occur before or after the
meningeal syndrome, or accompany it. Seizuresttend
repeat (the smaller the child, the more often repga
can proceed as epileptic status. Often the affextedal
nerves or infiltrative type of toxic neuritis. Ofte
involved in 3, 6, 7, 12 pairs of cranial nerves.dela
tone is usually low, and tendon reflexes were amzd.
Sometimes there are anizoreflexes (on one sidesthigh
than the other). In severe intoxication reflexes rha
absent, due to a toxic effect on the reflex areqéently
observed clonus feet and abnormal reflexes Balyinski
and Rossolimo. Paralysis and paresis are rarewirén
connecting encephalitis. Major place has intoxarati
that creates background and often causes circylator
water and salt and hormonal disorders. With beadteri
meningitis toxicity effects are significantly exgeed,
which may cause infectious-toxic shock.

The clinical picture of meningitis of different
etiology marked their characteristics [16].

Meningococcal meningitis(Gr -) - is one of
generalized forms of meningococcal disease, widch i
characterized by  bacteremia and severe
endotoxicemia. It is noted high mortality, due to
hyaluronidazive activity of agent that provides hig
invasiveness and virulence. Present the wintengpri
seasonality, sudden onset, the temperature to 40 C,
the mother of a sick child can specifically inde#te
time of occurrence of the disease. Observe the
difference between bright toxicity and meningeal
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KOHKPETHO  BKa3aTH  4ac  TMOSIBU  3aXBOPIOBaHHS.
CriocTepiraloTh Ppi3HUII0 MK SICKPaBUM TOKCHKO30M Ta
MEHIHT€aIbHUMHU CUMIITOMaMH, OCOOJIMBO 70 1poKy XKUTTS.
Ha mouaTtky XxBOpoOM MOXyTh OyTH 3MiHH y JIKBOpi, sKi
XapaKTepHi Ui CEpO3HOT0 MEHIHTITY, IO 4Yepe3 Kiibka
TOAMH 3MIHIOIOTbCS Ha KapTUHY THIHHOIO MEHIHTITY 3
BUCOKHMM IIUTO30M, OLJIKOBO-KIIITHHHOIO nucoriamicro. Y 70-
90% MeHIHTITY 3aKOHOMIpHA I0SBa T€MOPAriyHOTO BHCHUILY
MEPEeBAXHO HA HWXKHIX KIHI[IBKaX, KOJM 3’ SABISIETHCS HA
001MYYi, TONI [Ie MOTaHa MPOTHOCTUYHA O3HaKa. [loscHeHHs
[ILOTO SIBUINA HACTYITHE - B MICIAX OCITaHHS MEHIHTOKOKY
dbopmytotecss TpomOM 1 Mu Oaunmo BucurKy. Canarist
JKBOPY MicIsl KypCy aHTHOIOTHKOTEparii HacTymae Jepes /-
10 nnis.

IueBmokokoBuii MeHinrir (S. Pneumoniae dI'p*) —
OolHa 3 HaWOUIBII TOKKUX ¢opM. [lpu mepBUHHUX
3apakKCHHSIX BIJMIYAETHCA PO3BUTOK 3 TEPIIUX JHIB
MeHiHroeHuedamity i3 ~ NPHEAHAHHSAM  BOTHHIIEBOI
CUMIITOMATHKH, Mape3iB, mapamiviB, atakcii. [lpu
OJMCKaBUYHOMY TIepediry MEHIHT€aJbHUH CHHIPOM HE
BCTHTa€ PO3BUHYTHCH. [IpU BTOPUHHOMY MMHEBMOKOKOBOMY
MEHIHTITI, SKUH BHUHUKaE Ha (OHI OTHTY, CHHYCHTY,
nHeBMoHii. IlouaTtok miarocrpuii, Temmeparypa mo 38 C.
IIpu centuuHOoMy mepebiry Moxe OYTH TeMopariuHui
BUCHII, SIKUH JIOBrO HE MiJJAEThCS 3BOPOTHOMY PO3BUTKY,
JKBOP 3€JICHHM, TYCTUH, IIUTO3 HE BHCOKUU. BimMidaroThCs
peLUINBH THEBMOKOKOBOIO MEHIHTITY [26].

Hie-meninrit (I'p ) - yacrile BUHUKAE y iTEN 3 TEPIIUX
MICSILIIB JKHUTTS 10 2 POKiB y yacto xBopitounx ['P3, y marokis
3 paxiToM, rinotpodieto. BCTaHOBICHO HEJOCTATHICTh AHTHTLI
JI0 KalCyJbHUX aHTUI'CHIB TeMO(LIBHOT nannyuku Tuimy «b»3 3
MicsiLiB 10 5 pokiB. Mae MocTymnoBuii o4aTok, reMneparypa —
37,5- 38C, nepii cMMOTOMH — MIISIBICTD, 3HMKEHHS alETHTY,
MEHIHT€IbHI CUMIITOMH BHPaXeHi c1abo, KapTWHA MEHIHTITY
pO3BUBAEThCSL  Mmicias 3 JAHS, TOCTPHHA TOKCHKO3  HE
criocrepiraetbesi.  OcoONMBICTIO  Tepediry €  MOXKITHBICTh
PO3BUTKY JIIKBOPHOI TIMOTEH3i1, 3allaJaHHs BEJIMKOTO TiM'sT4Ka,
npy IFOMOATBHIM MYHKIIi piIMHY MOXKHA OTPUMATH JIWIIE TIPH

BiZICMOKTYBaHHI mmpurioM. CaHariss JTKBOPY HACTYyIae
TOBLITBHO 1 MOXKE 3aTPUMYBATHCh JI0 2 MICSIIIB.
CradinokokoBmii  meniritr  (I'p*) — Haifuacrime

BiIMIYaeTbcsl y JiTell 10 3 MICAIIB 3 IEPUHATAIHLHOIO
TIATOJIOTIEI0 Ta HEMOBHOLIHHICTIO iMyHiTeTy. [ToyaTok rocTpui,
IIBUJIKE HAPOCTAHHS BOTHUIICBOI CHMIITOMATHKH, CXIJIBHICTh
no ¢dopMmyBaHHs aOciieciB MO3Ky. ICHye BenmMKa KiIBbKICTh
aHTHOIOTUKOPE3UCTEHTHHUX ITaMiB CTaiioKoKy. JleTabHICTh
moxxe pocsiratu 10 20-60%.

CrpenroxoxoBuii Menirit (I'p*) — BuHHUKaE y HEMOBJIAT
Ha (DOHI Cercucy, MOMIKOHKEHOT MIKIpH, THIHHUX YpaskeHb JIOp-
oprasiB. I1i 9ac po3BUTKY CENTHUIIEMil B MATOJIOTIYHUIA TIPOIIEC
HEPIJKO 3aTy4aroThCs MCUiHKa, CeIe3iHKa, Ceplie, JISTCHI.

IlceBa0OMOHO3HMIT MEHIHTIT (CHHBOTIHITHA mamnuka ['p’
) — pO3MJISAAIOTH SIK OMOPTYHICTHYHE 3aXBOpPIOBaHHS. ['pymy
PYBHKY CKJIAJIAFOTh HEJIOHOIICHI HOBOHAPOJXKEHI, MITH, SKi
OTPUMYIOTh  TJIFOKOKOPTHKOINM, IIMTOCTATUKH, MAJIFOKH 3
OIMIKOBOIO  XBOpoOoro.  JlaHuii  pI3HOBHJ ~ MEHIHTITY
XapaKTepU3yEThCsl MIATOCTPUM  [IOYATKOM, MyXKE THKKUM
nepebiroM, BHCOKOKO JetanbHiCTIO 10 50-60%, rpyomMu
HEBPOJIOTTYHIMH 3aJIUIIKOBHUMH SIBULLIAMH.

Caabmoneabo3umii  Menirir  (I'p) — mepeBaxHO
NPOSIBJIIETBCS Y OiTeH mepmux 6  MICAIIB  JKATTS,
HNOEIHYETHCA 3 TOKCHKO30M, JIapeHHUM  CHHIPOMOM,
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symptoms, especially before first year of life. the
onset of the disease may be changes in the
cerebrospinal fluid, which are characteristic afosis
meningitis within hours vary at a picture of pumtle
meningitis with high cytosis, protein and cell
dissociation. In 70-90% of meningitis regular
appearance of hemorrhagic rash mainly on the lower
extremities when appears on the face, then itdach
prognostic sign. The explanation of this phenomenon
is the following - in the place where subsidence
meningococcus thrombi is formed and we see a rash.
Remediation of cerebrospinal fluid after the
administration of antibiotics occurs within 7-10yda
Pneumococcal meningitis(S. Pneumoniae -
Gr +) - one of the most severe forms. In primary
infection marked development since the early ddys o
joining focal meningoencephalitis symptoms, paresis
paralysis, ataxia. With lightning-swift flow of miegeal
syndrome did not have time to develop. In secondary
pneumococcal meningitis, which occurs on the
background of otitis media, sinusitis, pneumonibe T
beginning is subacute, temperatures up to 38 C.nWhe
septic course may be hemorrhagic rash, which cdrmot
long regression, liquor green, cytosis is not high.
Pneumococcal meningitis are marked recurrence [26].
HIB-meningitis (Gr -) - is more common in
children from the first months of life up to 2 ysan
sickly ARI in children with rickets, malnutrition.
Established lack antibodies to capsular antigens of
Haemophilus influenzae type «b» of 3 months to 5
years. It has a gradual onset, temperature - 38.6+3
the first symptoms - lethargy, loss of appetite,
meningeal symptoms are mild, the picture of
meningitis develops after 3 days, acute toxicosis i
observed. Feature of the course is the possitmlity
liquor hypotension retraction large fontanel, the
lumbar puncture fluid can be obtained only when
suction syringe. Remediation of cerebrospinal fluid
occurs slowly and may be delayed up to 2 months.
Staphylococcal meningitis(Gr +) - usually
observed in children under 3 months of perinatal
pathology and immunity deficiency. Getting sharp,
rapid increase of focal symptoms, susceptibilityhie
formation of abscesses of the brain. There arege la
number  of  antibiotic-resistant  strains of
Staphylococcus. Mortality can reach up to 20-60%.
Streptococcalmeningitis (Gr +) - occurs in
infants on a background of sepsis, damaged skin,
pustular lesions otolaryngology. During the
development of septicemia in the pathological psece
often involved the liver, spleen, heart, lungs.
Pseudomonas meningiti(Gr -) - seen as
opportunistic disease. Group risk are premature
infants, children receiving glucocorticoids,
cytostatics, kids with burn disease. This type of
meningitis is characterized by subacute onset, very
severe course and high mortality rate of 50-60%,
gross neurological residual effects.
Salmonellameningitis (Gr -) - mostly seen
in children during the first 6 months of life, coiméd
with toxicity, diarrhea syndrome, cerebrospinaidiu
hypotension. In a Ilumbar puncture needle in
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JMKBOpPHOI rinmotensiero. Ilpu mpoBenmeHHi rOMOamBHOT
MyHKI1 JIKBOP CTOITh y TOJIIIi, He BUTIKae. [lepedir TsSHKKuid,
TPUBAJIHHA, HE PIJIKO 3 JIETATHbHUM KiHIIEM.

Ewmepuxiosuuii wmeninrit (I'p) — 1e BropuHHUA
THIHHUI MEHITIT, 10 BUKIWKAETHCS EHTEPONATOTEHHUMU
emepuxissMu. Yacrime po3BUBa€ThCs Ha (OHI KHUIIKOBOT
iHpekuii, miegoHedpHuTy, IHEBMOHII 3  BHPAKEHUM
TOKCHUKO30M 1 EKCHKO30M Ta MOJAJIbIIMM HpHEIHAHHIM
MEHIrealbHOT CUMITTOMATHKHY.

Cepo3Hi MeHIHTITH - IIc HETHIlHE 3amajeHHs MO3KOBHX
000J7I0HOK. XapaKTepU3yIOThCS JTOOPOSKICHUM TepediromMm i
PIIKO HaroTh YCKIamHeHHs. IlapoTuTHMit MeHiHriT (mepiie
MiCII€) BUHHKAE YacTillle Ha T MapoTuTy. Ajle Moxke OyTH i
MEPBUHHUAM, TOMY IO BipyC Ma€ aJeHOHEHPOTPOITi3M.
3axBOpPIOBaHHS TIOYMHAETHCS TOCTPO, 3 TIMEePTEPMii, TOJIOBHOTO
000, HYIOTH, OJFOBOTH 1 MEHIHI€aTbHOTO CHHIApoMY. O3HaK
BaKKol iHTOKcuKalii Hemae. [HOII 3alydyaeTbcsi pevOBHHA
MO3KY 1 TOJIi CIIOCTEepIraeThes atakcis, AeBiallisi MOBH, MOXKYTh
ypakaTuCh 4eperHO-MO3KOBI HEpBH, yacTilie 8 mapa, iHKOIH
po3BuBaeThCs  eHUedanoMieniT. JIiKBOp XapakTepu3yeThest
TIIBUIICHHSM OUIKY, JTIM(OIMTAPHAM [UTO30M, ITiIBHIIICHHIM
BHYTPIIIHBOYEPETHOTO THCKY. Ilicnmst momOanbHOI ITyHKLT
HAacTa€ TIONIIIIEHHS, TOMY BOHAa € JIarHOCTUYHUM 1
JKYBaJIGHUM 3aX0JIOM.

Jlictepio3Huii MeHIHriT — y OUIBIIOCTI BUNIAJAKIB
3yCTpidaeThCsl y HOBOHAPOKEHUX JiTei. BimmiuaeTncs
TSOKKICTIO KIIHIYHOI KapTUHU Ta TMi3HIMH TepMiHaAMHU
HacTaHHs caHawii Jiksopy (mo 21 maHs).

Kangnno3nuii MeHIHTiT — BUHHUKA€E y JITCH 31 3HIKCHOIO
OMIPHICTIO IMYHITETY, Ma€ MiArOoCTpUH, B'SUMH mepeOir.
Canamist JIKBOPY Hacrta€ TUIBKM MICIs  NPU3HAYEHHS
crieruigHOTO POTHTPUOKOBOTO aHTHOI0THKA.

EnrepoBipycunii meninrit (Bipycu ECHO, Kokcaki).
XBOpiIOTh Ha HHOTO JIFOAN OYJb-KOTO BiKY, aJie YacTille JiTH.
[Insxu  mepemadi - TOBITPSHO-KpAIUIMHHKAN, — (pekanbHO-
oparbHUHM, TpaHciUianeHTapHuid. Ce30HHICTh -  JITHBO-
BecHsHUI Tepiox. Ilim dac cmanmaxiB (iKCyeThCs BHCOKA
KOHTArio3HICTh 1 MAacOBICTh 3aXBOpIOBaHHA. [IpoBimTHEM €
rimeprepmis, rinmepreH3iiHo-TiAporeaTpHI CHHIIPOM
(cumbHH# TONOBHMIT Oinb, MO3KOBa OMIOBOTA (HOHTAHOM).
MeHiHreansHuii  cMHApPOM Ha 2-3 JeHb CTa€ IOMIpPHO
BUpaKCHUIT 1 kopoTkouacHui. B 40% Bunaakis € BOrHHUIICBA
CHMIITOMATHKa. Y JiTeld MOJIOAIIOTO BiKy MOYE MOYMHATHCS 3
TeHepaJTi30BaHMX CYIIOMHHX HamasiB. Y JiTel cTapuioro BiKy -
MOPYILEHHSM CBIIOMOCTi. XapakTepHUH 30BHIIIHINA BUIIISI
XBOPOro: ONifnii HOCOTYOHHMI TPHUKYTHHK (HE IUTyTaTH 3i
CKapJIaTUHOIO), TilepeMis MK, y 3iBi - repleTHYHa aHriHa.
IHONMI TIpW EHTEepOBIPYCHOMY MEHIHTITI MOXE CIIOCTepiraTucs
reMoparigHa BUCHIIKA, SK TPH MEHIHMOKOKOBOMY MEHIHTITi.
JlikBop mpo3opwmii, Oe30apBHMH, BUTIKA€ Tl THCKOM. bBilTok
HOPMaJIbHUIA, 200 THOJI MiJIBUIIICHUH, aJIc YaCTIlIe 3HIKCHUI -
"po3BenieHni OUIOK" Tak K OaraTo eKCyzary, CIoCTepiraeThest
niMmdouurapuuii nuto3. Llykop i xjopuan B HOpMi.

Jlimpouurapauii MeHiHriT (XBOpo0a ApMCTpOHTa)
omucanuii B 1933 pomui. 300HO3Ha reHepani3oBaHa BipycHA
xBopoOa JIIONMHK, sKa IOMMpeHa moBcioaHo. JIxepeno
iH(EKIi - XaTHI MuIIT, CUOIPChKI XOM'SKH. 30yJHUK HaICKHUTh
JI0O TPYyNu apeHOBIpyCiB. 3apaKeHHS BiJOYBacThCS Uepe3
TOBITPST YW TIHJI, MOXJIMBE MpPH YKycax KIIIIiB, KOMapiB,
MOCKITiB. Bim JromuHM 10 JIOMWHM HE TepenaeThes!
Ce30HHICTh - 3WMa, paHHSI BECHA. XBOPIIOTh YACTIIlle IITH.
CrioctepiraeTbcst TIOTIMOPQHA KITiHIKA. 3aXBOPIOBAHHSI MOXKE

cerebrospinal fluid is not flowing. The course
difficult, long, rarely with fatal outcome.

Escherichia meningitis (Gr -) - a secondary
purulent meningitis caused by enteropathogenic
Escherichia. Most developing against the background
of an intestinal infection, pyelonephritis, pneurizon
with severe toxicosis exsicosis and subsequent
accession meningeal symptoms.

Serous meningitis- a purulent inflammation
of the meninges. Characterized benign course and
rarely give complications. Mumps meningitis (first
place) occurs more frequently against mumps. But it
could be primary, because the virus is neurotropic.
Disease begins acutely, with hyperthermia, headache
nausea, vomiting and meningeal syndrome. Signs of
severe intoxication there. Sometimes a brain
substance involved and then there ataxia, deviation
the tongue may wonder cranial nerves, often 8 pair,
sometimes developing encephalomyelitis.
Characterized by increased cerebrospinal fluid
protein, lymphocytic cytosis, increased intracrania
pressure. After lumbar puncture improvement occurs
because it is a diagnostic and therapeutic measures

Listeriosis meningitis - in most cases occur in
infants. It is noted the severity of clinical onaed late-
term rehabilitation of the cerebrospinal fluid (tp21
days).

Candida meningitis - occurs in children with
low immune resistance has subacute, slow course.
Remediation of cerebrospinal fluid occurs only rafite
appointment of a specific antifungal antibiotic.

Enteroviral meningitis (ECHO viruses,
Coxsackie) People of any age sick with it, but mostly
children.Transmission -  airborne, fecal-oral,
transplacental. Seasonality - summer and spring.
During outbreaks recorded high contagiousness and
mass disease. Leading is hyperthermia, hypertension
hydrocephalic syndrome (severe headache, cerebral
vomiting fountain). Meningeal syndrome 2-3 days is
moderately expressed and intermittent. In 40% of
cases the focal symptoms. Young children can begin
with generalized seizures. In older children - a
violation of consciousness. The distinctive
appearance of the patient: pale nasolabial triamgle
to be confused with scarlet fever), flushing cheeks
the throat - herpetic angina. Sometimes enteroviral
meningitis can occur haemorrhagic rash, as in
meningococcal meningitis. Cerebrospinal  fluid
colorless, flows under pressure. Protein normal or
sometimes increased, but often reduced - "diluted
protein” as much fluid, there lymphocytic cytosis.
Sugar and chlorides were normal.

Lymphocytic meningitis (Armstrong
disease)escribed in 1933. Zoonotic generalized viral
disease of man, which is prevalent everywhere.
Source of infection - home mouses, Siberian
hamsters. The causative agent belongs to a group
adenoviruses. Infection occurs through air or dust,
possible with tick bites, mosquitoes, sandflieorr
person to person is not transmitted. Seasonality -
winter, early spring. Children sick very often. Thés
polymorphic clinic. The disease can occur as
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MPOTIKaTH SK TPHII, MiOKapIUT, TTHEBMOHIs, aHTiHA, TIAPOTHT,
opxit 1 T.a. Ilowarok roctpmii, OypxmmBuii. [imeprepmis,
MEHIHTCUTLHBI CHHAPOM 3'SBISIETHCS 3 TIEPIIOTO JHA 1 €
JOMiHyIOYMMH. TSDKKHH CTaH BUSIBJISETHCS 3aHETIOKOEHHSM,
30yDKEHHSIM, TaJTFOIIMHALISIMH, BTPaTOIO CBIZOMOCTI,
MO>XJIUBUM 1H(EKLIHHO-TOKCHYHUM IOKOM. JIIKBOp BHIUTMBa€E
3a3BMYAil MiJ] TUCKOM, PO30pHid abo onalnecuitorounii. biok,
Mo)xe OyTH pO3BelICHHH, JIM(OLUTAPHUHA IMTO3, LYKOp 1
XJIOpH/IM B HOpMI.

TyGepkyabo3Huii MeHIiHriT - BHHMKAaE Ha T
TyOepKyIp03y. MopdoIoTidHri MPOoIIeC HOCUTh EKCYIaTHBHO-
MPOAYKTUBHUI  XapakTep. YpakaloTbCdi B  OCHOBHOMY
00OJIOHKH, OCHOBA MO3KY TI0 XOIy OOpO3€H 1 3BMBHH BEJMKHX
miBKyib. [IITyHOUKM MO3KY 3BHYAiiHO PO3IIMpEHi 1 3armoBHEH]
JIKBOPOM KeJernoaiOHoi KoHcucTeHwii [7,15] »oBryBaroro
KoJbopy  (kcanToxpomis).  JKenemomiOHa — KOHCHCTEHIIis
NOB's3aHa 3 BHCOKUM BMicTOM Oinka. KiriHika po3BuBaeThCs
MOCTYIIOBO, 3 TPOAPOMOM (OIM3bKO 2 THXKHIB). Y MaJleHbKUX
mited 1o 3 pokiB Moxe mepedir TocTpuil. 3'BISEThCS
cyOeOpwibHa  TeMmreparypa, — HE3Iy)KaHHs,  3arajibHa
cradKicTh, OalIyXicTh, MOHOTOHHHMH KpHK, Tinepecresis,
rinepaky3is, HyznoTta, OmoBaHHsi. Yacto BiI3HaYaeThCA
BEreTaTUBHA MUC(HYHKIIIS: YEPBOHHMU CTIMKHUH nepmorpadism,
wMa - Tpycco,  Timepriapos,  Taxikapiis, COHJIUBICTS,
MPUTIYXYBaTiCTh, COMOp. MEHIHIealbHAH CHHAPOM Ha
MOYaTKy Majio BUPKCHUH 1 MOBUILHO HApOCTaE, 3'IBISETHCS
BOTHHUILIEBA CHMIITOMATHKAa - KOCOOKICTb, IITO3, aMiMmis,
remimapesH, rirnepkinesu, posaanu koopaunaii. Ha 18-19neus
po3BHBa€ThCS KOMa, Ha 21 neHp - 3aru0enb, SKIO HEMAE
mikyBanHs. JlikBop Oeperbcs B 3 mpoOipku: Ha IyKop, Ha
naByTHHY IUTiBKY (3 Hel BuciBaetbess MBT), Ha 6isok.
BusiBiennst MikoOakTepiii TyOepKyJIb03y MOXINBO B Ma3Ky 3
JmikBopy, 3abapBnenomy 1o Iluwmo-Humsceny. IIpornos
BH3HAYAETHCS CBOEYACHICTIO crierudidHol Teparrii.

Skmo JmKBOp JESKMHA  9ac  TOCTOITh, TO  3BEPXY
YTBOPIOETHCS TIABYTWHHA IDIiBKA, IWTO3 3MilIaHWH, OiITOK
migBUIEeHuH 10 1-30/11, IyKop 1 XJIOPU/IH 3HUKEHO!

TI'epnecBipycHMii MeHIriT yacrime € 30yIHHUKOM Tepriec-
Bipycu 1 Ta 6 TumB, nuTOMErajgoBipycH. IIOCTYIOBHIA,
MIITOCTPUI TIOYATOK, MA€ CXIJIBHICTB IO XPOHI3allii mpOIecy.
Canamist JIKBOPY Hacta€ TUIBKM MICIsS  NPU3HAYEHHS
npoTuBipycHoi Teparii. ['epriec-BipycHuMi MEHIHTIT MOXke OyTH
acouitioBanmii 3 BUI-indexkiriero.

JiarHocTka MEHIHTITIB BKJII0YAa€ HACTYIHY CXeMy
[2, 8,9,10, 17, 18]: 3aranpHuii aHamiz KpoBi —
HEHUTPODITHHUI JEHKOIIMTO3 13 3CYBOM YIIiBO, JIIM(OIIUTOM,
migumienas [IOE; Amnamiz mikBopy — HEHUTpodinbHUI
TUICOIUTO3, IMiIBUIEHUH piBeHb OINKY, 3HWKECHHS LYKPY i
XJopuiB; bakrepiockomiyHe AOCTIIKEHHS 0cany JIKBOPY i
Ma3KiB KpoBi — "ToBcTa Kparuis'; bakrepionoriyai mociBu Ha
CEJNIeKTHBHI JKMBHJIbHI CepeIOBUILA — JIIKBOPY, KPOBI, CIH3Y
3 HOCOIJIOTKM Ul BUAUICHHS 30ynHMKa; Bipycosoriune
JOCTIKeHHsI KpoBi, JikBopy; Cepoioriuni Metoau (peakiist
armoTrHanil natekcy (PAJI), 3ycTpiuHOro imMyHOEIEKTpO-
¢dopesy (B3IE®D) mis BusHaueHHs aHTUreHy 30ymHuka; [1JIP;
KT s Bukmouenns o6 emroro mporecy; Orus okymicra 3
OLIIHKOIO OYHOTO JHA.

JlikyBanus [1, 25]
1.CyBopuii JNDKKOBMH peXHM JO CTiMKOi HOopMati3arii
TEeMITepaTypy Tijla, 3HUKHEHHS MEHIHTCTbHOTO CHHIPOMY Ta
HOpMaJTizallii TIOKa3HWKIB KpOBi, JIKBOPY, y CEPEIHbOMY
npotrsiroM 10-14-21awie. JlieToTepartist: IiTSAM IIEPIIOTO POKY
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influenza, myocarditis, pneumonia, tonsillitis,
mumps, orchitis, etc. Beginning is acute, swift.
Hyperthermia, meningeal syndrome appears on the
first day and is dominant. Severe condition is atyxi
agitation, hallucinations, loss of consciousness,
possible infectious-toxic shock. Cerebrospinal dlui
follows usually under pressure, transparent or
opalescent. The protein can be diluted, lymphocytic
cytosis, sugar and chlorides are normal.

Tuberculous meningitis - occurs at
tuberculosis. Morphological process has exudative-
productive nature. Affected mainly the shell aldhg
base of the brain sulci and gyri of the cerebral
hemispheres. Ventricles usually dilated and filled
with cerebrospinal fluid gelatinous consistencyl3]
yellow (ksantocromia). Gelatin-like consistency
associated with high protein content. Clinic depslo
gradually, prodroma (about 2 weeks). In young
children up to 3 years may progress acute. Appears
low-grade fever, malaise, weakness, apathy,
monotonous cry, hyperesthesia, Hyperacusis, nausea,
vomiting. Often the vegetative dysfunction: red
dermographism resistant, stain Trousseau,
hyperhydrosis, tachycardia, drowsiness, loss, sopor
Meningeal syndrome was expressed at the beginning
and slowly growing, there is focal symptoms -
strabismus, ptosis, amimia, hemiparesis, hyperlsnes
disorders of coordination. At 18-19 day develops
coma for 21 days - death if no treatment.
Cerebrospinal fluid taken at 3 tubes: Sugar on b we
film (with it sow MBT) on the protein. Detection of
Mycobacterium tuberculosis possible with
cerebrospinal fluid smear stained by Ziehl-Nielsen.
Prognosis defined timeliness of specific therapy.

If liqguor while stand up, the top formed
gossamer film cytosis mixed protein increased 8gy1-

/ L, sugar and chlorides are reduced!

Herpesvirus meningitis often is causing
herpes viruses types 1 and 6, cytomegalovirus.@fad
subacute onset, has a tendency to chronic process.
Remediation of cerebrospinal fluid occurs only rafite
appointment of antiviral therapy. Herpes-viral nmgitis
may be associated with HIV-infection.

Diagnostics of meningitis include the
following scheme[2, 8 , 9, 10, 17, 18]: General blood
- neutrophilic leukocytosis with a left shift, lymp-
cytosis, increased erythrocyte sedimentation rate;
Analisis of liquor — neutrophilic pleocytosis, edted
level of protein, reducing sugar and chlorides;ctBa
rioscopy examination of cerebrospinal fluid seditmen
and blood smears - "thick drop"; Bacteriology crops
selective culture of cerebrospinal fluid, blood, aus
from the nose; Virusology examination of blood,ecer
brospinal fluid; Serological methods (latex aggiation
test, counter immunoelectrophoresis to determirge th
antigen of the pathogen; PLR; CT for exclusion of
volume process; Consultation of ophthalmologist.

Treatment [1, 25]
1.Bed rest until normalization of body temperature,
the disappearance of meningeal syndrome and
normalization of blood, cerebrospinal fluid, on
average, within 10-14-21 days. Diet: children o$ffi
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JKUTTS TIPU3HAYAIOTH IPYIHE MOJIOKO YW aJalTOBAHI MOJOYHI
cymimi B mepmy o0y ob6'emom 1/2-1/3 BikoBOi HOpMH 3
HACTYIHKM 301IBIICHHSIM J0 TOBHOTO 00CATY mpoTsroMm 2-3
ni6. JliTaM crapmioro BiKy NPWU3HAYAIOTh MOJIOYHO-POCIHHHY
miery (crinm Ne 5 3a IleB3nepom) npi6ro 5-6 pasis Ha 100y 3
HACTYMHUM mepexonoM Ha crin Ne 2 yp Ne 15 @anexHo Bifg
BiKy) y mepio BuayxaHHs. [IUTHHIT pexuM BiANOBiAA€ BIKOBIii
Jo0oBii noTpebi y pinuHI 3 ypaxyBaHHSIM 1000BOro 00'eMy
PO3YHHIB, SIKi BBOJISITHCSI BHYTPIIIIHHOBCHHO.

2.AntnOakrepianbHa  Tepamis. [lpym  MeHiHriTI  He3Ha4yHOT
TSHKKOCTI ab0 acomiioBaHOMY 3 MEHIHTOKOKOBOIO IH(EKIIIE0
CTapTOBMM  AHTHOIOTHKOM  MOXe OyTH  1iedoTakcum
100mr/kr/no6y (nenitpmin 300-50@uc.O/l/kr/no0y). Axmio y
XBOPOTO Ha MEHIHTIT croctepiratlotbess o3Hakm  ITIII,
CTapTOBMM aHTHUOIOTUKOM TIOBHHEH OyTH XJopamQeHiKo
100vr/kr/no6y (mo Busemenns xsoporo 3 ITI). Ipu TsHKKHX
(opMax MEHIHriTY Ha meplIoMy erari Teparmii (10 BUSBICHHS
30y/aHKKa) IpenapaToM Bubopy € uedrpiakcon 10Qur/kr/nooy,
un reotakcum 20mr/kr/no0y. Y HemoBiST 10 1 Mic. JKUTTSE
ammitumia  150-200ir/kr/noby  (cydacHuit - ¢rneMokcHH) y
cioimydeHHi 3 nedanocnopuHamu Il mokominHs  abo
amidormiko3uaamu (amikanus 15-3Qur/kr/no0y, HeTHMinuH 6-

OMmr/kr/mofy). Y TOKKMX — BHIAAKaxX — IMOEIHYIOTH 3
(ropxiHoMOHAMH (meBodokcaruH, (mauH,
MOpoQJIOKCAUH, — TaTiJOKCalMH) 4M  KapOaleHeMaMu

(imenem, meponem). Yepes 24 — 48roauH Bix MOYaTKy Teparii
MPOBOIATH KOHTPOJIHHY JIFOMOAIBHY ITYHKIIIIO, JIJISI KOHTPOJIFO
e(eKTUBHOCTI po3mnodaroi Teparii. Kpurepiem epeKkTHBHOCTI
CIyXKUTh 3HIDKCHHS IUICOLMTO3y He MeHm Hik Ha 1/3. Tlpu
BUSIBJICHHI €TIOJIOTTYHOT TNPUYMHM 3aXBOPIOBAHHS CTapTOBI
aHTUOIOTHKM MOJXKHA 3aMIiHWTH HA 1HINI, BIANOBIAHO MO
qymMBoCTI 30yaHuka. OnHaKk, NpPH HAasBHOCTI BHPAXEHOI
MO3UTHBHOI JMHAMIKH, a caMe 3HIDKEHHS IHTOKCHKAllIHHOTO
CHHIPOMY, HOpMaJi3alii TeMIeparypyd Tija, 3HUKHEHHS
MEHIHIeaIbHUX CHMIITOMIB, 3HAYHOTO 3HIDKEHHS ILICOLUTO3Y,
MOKpAIleHHs ~ 3arajbHOrO  aHajidy  KpOBi),  JOLIIBHO
MPOJIOBKUTH CTapTOBY Teparito. [Ipemapatamu pesepBy mpu
BIZICYyTHOCTI TIO3UTHBHOI JTUHAMIKH BiJl CTQpTOBOi Teparii Ha
npotssi 48 - 72roaun € meponeneM 12Qur/kr/no0y, tederim
10Qur/kr/noby, BaukomiiH — 60mr/kr/noby. TpuBamicTs
aHTHOaKTEpiaabHOI Teparii MOBUHHA CKJIAJATH B CEPEIHBOMY:
npu Meninrokokosomy ta Influenze-weninriti — 7-10 xwHis;
npy MHEBMOKOKOBOMY — 10-141HiB; npH CTPENTOKOKOBOMY Ta
jictepiosHoMy — 14-21ieHb; TPy MCHIHTITI, MO BUKJIMKAHHUN
TpaMHEraTUBHUMU Oaruamu, - 21  neHs; pu
cTadhiIOKOKOBOMY, CHTEPOKOKOBOMY — 28 nHiB. Kpurepiem st
BIZIMIHM aHTHOIOTHKOTEpaIii € caHarlis JikBopy. KoHTpombHY
TMoMOATbHY TYHKITIFO TPOBOJATH ICIHIS CTIHKOI HOpMaizariil
TEeMIIepaTypy, 3HUKHEHHS KIIHIYHUX O3HAaK MEHIHr€aJIbHOTO
CHHIpOMY, HOpMali3amii  3arajJbHOTO  aHali3y  KpOBi.
AHTHMIKpOOHA Tepartisi IPUINHSETHCS, SKIIO KUIBKICTh KIITHH
y Imkn nikBopy He mepeBuniye 50 3a paxyHOK JIIM(OLHTIB.
[pn peumnuBi rHIHOTO MEHIHTITY NpPU3HAYAIOTH MMOBTOPHUM
Kypc aHTHOIOTHKIB pe3epBy (MepomeneMm, uedTasigim,
BAHKOMILIMH, CYJbIEpa3oH). SIKIIO BCTaHOBJCHA ETIONOTis
MEHIHTITY, TOJi BBOAWTCSI NMPOTHMMEHIHTOKOKOBHH Y-TJIOOYJTiH
Yd  OPOTHBOMEHIHKOKOBAa  IUIasMa  (BBOAMTCS  B/M,
eHpoaoMbanbHo).  Ilpu  cradinokokoBii  eriomorii -
aHTHCTa(iIOKOKOBA IDIa3Ma, TaMMa-TJoOyIiH (OTPUMYIOTH
IUIXOM  iMyHi3amii  Marepi). BHKOPHCTOBYIOTH — TaKoX
MPOJIOHIOBaHI CynbGaHiaMuan - cyabhomMoHoMeTokcHH - 40-
50mr/xr nep oc 1pa3 B eHb.

year of life prescribed breast milk or adapted milk
formulas in the first day up 1/2-1/3 age norms
followed by an increase to full volume for 2-3 days
Children older prescribe milk-vegetable diet (table
number 5) finely 5-6 times a day and then switch to
desktop number 2 or number 15 (depending on age)
during recovery. Drinking mode corresponds age
daily need for fluid given daily volume solutionsea
introduced intravenously.

2. Antibiotic therapy. When meningitis minor
severity or associated with meningococcal disease
may be starting antibiotic cefotaxime 100mh/kh/day
(penicillin 300-500 thousand unit action /kh/daly).
severe forms of meningitis in the first phase of
therapy (to identify the pathogen) drug of choise i
ceftriaxone 100mh/kh/day or cefotaxime
200mh/kh/day. In infants up to 1 month. Life:
ampicillin 150-200mh/kh/day (modern - flemoksin) in
combination with cephalosporins of Il generatian o
aminoglycosides (amikacin 15-30mh/kh/day,
netilmicin 6-9mh/kh/day). In hard cases combined
with  fluoroquinolones  (levofloxacin,  flatsin,
ciprofloxacin, gatifloksacin) or carbapenem (named
Meron). After 24 - 48 hours of therapy conducted
control lumbar puncture for monitoring the
effectiveness of therapy initiated. The criterioh o
effectiveness is the reduction pleocytosis not tbas
1/3. In identifying the etiological causes of thsahse
starting antibiotics can be replaced by others,
according to susceptibility. However, if pronounced

positive dynamics, namely the reduction of
intoxication syndrome, normalization of body
temperature, the disappearance of meningeal

symptoms significantly reduce pleocytosis, imprgvin
general blood analysis should continue starting
therapy. Drugs reserve the absence of positive
dynamics of initial therapy for 48-72 hours is
120mh/kh/day meropenem, cefepime 100mh/kh/day,
vancomycin 60mh/kh/day. Duration of antibiotic
therapy should be an average: for meningococcal
meningitis and Influenzae - 7-10 days with
pneumococcal - 10-14 days with streptococcal and
listeriosis - 14-21 days, with meningitis caused by
Gram-negative bacilli - 21 days; with staphcocaal o
enterococcal - 28 days. The criterion for
discontinuation of antibiotic therapy is rehabiiiba
liquor. Control lumbar puncture carried out after

sustained normalization of temperature, the
disappearance of clinical signs of meningeal
syndrome, the overall normalization of blood.

Antimicrobial therapy is terminated if the numbédr o
lymphocytes at 1mkl of cerebrospinal fluid not
exceed 50. When relapse purulent meningitis
administered a second course of antibiotics reserve
(meropenem tseftazidim, vancomycin, sulperazon). If
set to cause meningitis, then introduces
antimeningococcal gamma-globulin or antimeningo-
coccal plasma. When staphylococcus etiology -
antistaphylococcal plasma, gamma-globulin (obtained
by immunization of the mother). Also used prolonged
sulfanilamide - sulfomonometoxin - 40-50mh/kh per
os every day.
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3 JIe3IHTOKCHKAIIHHA Teparis MpPOBOAUTECA 5% pO3YHHOM
TIIIOKO3W B TOE€NHAHHI 13 7,5% pOo34rHOM XJIOPHCTOTO Kalito,
COJILOBUMH PO34YMHAMH (i30TOHIYHMI PO3YMH XJIOPHIY HATPIIO,
posunH Pinrepa), rizpokcuernikpoxmaiu (pedoprad, crabizon,
BOJIEKAM). 3araibHuii 1000Buii 00 €M CKiagae He OiIbIle, HiK
2/3 o¢izionoriunoi motpebu (MpM HOpMAJIBbHOMY Iiypesi i
BigcyTHOCTI mouaTtkoBOi geridpartauii). O6’em iHdy3il He
noBHHEH nepesuinyBatu 1/2 disionoriunoi motpedu (80mit/kr).
3 npyroi n00M miATPUMYIOTH AeiMT piguHH B pexuMi
HYJIBOBOTO BOAsiHOTO Oasancy. O6csr indys3ii cknamae 1/3 — 1/2
(izionorigaoi notpedu. [Ipy BUHUKHEHHI OJiroypii 4 aHypii
BBEJICHHS PiJITHU MTPOTUTIOKA3aHE JI0 BiJHOBJICHHS Jiype3y.

4.3 MeTor0 Jierinpartailii 3acTOCOBYIOTh ypOceMiI, MaHiT.
5/Jlekcamera3oH TpU3HAYAIOTH I 3armo0iraHHs — HEHpo-
CEHCOPHOI IIPUIIIyXyBaTOCTi y 1060Bii 1031 0,154r/kr koxHi 4
roauHd y nepur 2mHi. Ilepina mo3a aeKcamMeTa3oHy IMOBHHHA
BBOMTHUCH 32 10-30XBUIIMH 110 BBEACHHS aHTUOIOTHKY.

61lpu BipycHHX MEHIHriTax MOKa3aHO pa3oM 3 iH(Y3iiHOIO
Tepami€lo Uil TMOKpalleHHS MIKPOLMPKYJLSILII — aHrionpo-
TEKTOpPU (aKTOBEriH, TPEHTAl, IHCTEHOH, LIEPOKCOH). 3acTo-
COBYIOTh pHOOHYKJI€a3y - Kypc 2 TvkHi 6 pa3iB Ha noOy, AiTn
10 1 poky - 3ur, 2-3p. - 5-9r, 6-10p. - 14uvr, 11-1%.- 20ur.
7Ilpn repnecBipyCHUX MEHIHTITAX — AalUKJIOBIp, TpH
ITUTOMETAJIOBIPYCHUX — TFAHIMKIIOBIP, TPONPHUHO3WH, IIMIBEH Y
BIKOBHX J03aX.

8Ilpn TyOMeHITiTaX - BUKOPHCTOBYIOTH Pi3HI CITONYYIECHHS
MPOTUTYOEPKYIILO3HUX 3ac00iB: 130HIa3ua, pubaMITIUH i
mipasuHamin TpuBaticTio 2-3 mic. Hactymui 7 mic - i30Hia3u 1
pudamnimH.  Ilpu  HemoctaTHbOMY edexTi  100aBISIOTH
crpenrtoMinmH. TpuBanicTs nikyBanHs 18-24mic.
9Ilporucynomua tepamis (henobapbitan, audenin, crndasoH).
Slkmo B aHamHe3l OynM CyZOMH HOOTPOIHI IIpernapatd He

3aCTOCOBYIOTb.
YckaanHeHHsi:  iHQEKIMIHHO-TOKCHYHUN  IOK
(ITIO); rocrpuii HabpsK-HaOyXaHHS TOJOBHOIO MO3KY,

rocTpa BHYTPIITHbOYEpPEIIHA TiNepTEH3isl, EIMeHIUMAaTHT;
MeHiHTOeHIedamiT; abCrec TOJOBHOTO MO3KY, CHHIPOM
JKBOPHOI TiMOTEH3ii, CyOypabHHIA BHIIIT.

Hacaigku: MOXJIMBE 3HIDKCHHS CIyXy, 30pY,
ripouedanbHuil CHHIPOM, aCTCHOBET€TATHBHUN CHHIPOM.

JucriancepHe  CIOCTEPE:KEHHS.  MPOBOJMUTHCS
OS] MUIBHUYHUM MEIiaTpOM IMOMICSYHO, HEBPOJIOTOM 2
pasu Ha pik. Di3nyHI HaBaHTaXXEHHS OOMEXyIOTh Ha 1pik,
IICIUICHHs 0a)kaHo NMPOBOJAUTH Yepe3 Ipik.

Mpodinaxruka [23]:
1.PerenbHe MPOBITPIOBAHHS MPUMIIIEHb.
2Ilomenne  Boslore  mpUOWpaHHSA  AE3iHDIKYIOYMMH
3acobamu, Y PO npuMinieHb, [ € TUTIIANH KOJICKTHB.
3 JloTprMaHHs 3arajJbHO-TITIEHIYHUX 3aXO0IiB.
4 Ycux XBOpMX Ha MEHIHTIT TOCIITATI3YIOTh CIIOYaTKy B
peaHiMaliiiHe Bi/UIUIEHHS, TOTIM wTsade iHdekuiline. Bunmcka
31 CTalioHapy Mic/sl KIIHIYHOTO OJy)KaHHS 1 OJHOpPa30BOTO
HEraTHBHOTO 0AaKOOCTEXXeHs He paHille, HDK 4yepe3 3 JHI Micis
BIIMiHM aHTUOIOTHKOTEpanii. PEKOHBAICCIIGHTH BHUIMCYIOTHCS B
JIMTSY1 YCTAaHOBH HE PaHillie HDK yepe3 S JHIB IMicis BUIUCKH 3i
CcTarioHapy i mics 1e ogHoro 0akoOcTexkeHHs . Ha KOHTaKTHUX
JiTel HaKIaqaeThest KapaHTHH Ha 10 qHIB 3 MOMEHTY peecTpartii
OCTAHHBOTO BUMAKY. Bci 6ak0OCTE)KEHHST KOHTAKTHHX - 2 Pa3H 3
inrepBasiom 3-7 amiB. Hocil JKyIOTBCS  JICBOMILICTHHOM.
KonTakTHIM IiTsM 110 S pOKiB HE Mi3HiIIE 7 JHS BBOAATH TaMMa-
mo0ymiH y mo3i 1,51, mmst 5-74nitHix - 3win. Ipu coanaxy,
SKIIO BCTAHOBJEHA ETIOJNOTIS MEHIHTITYy, TPOBOIUTHCS
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3. Dexocation therapy is 5% glucose solution in
combination with 7.5% sodium chloride, potassium
salt solutions (isotonic sodium chloride solution,
Ringer's solution), hydroxyethil (refortane, staibhjz
volekam). Total daily volume of not more than 2f3 o
the physiological needs (at normal diuresis and no
initial dehydration). With him infusion volume sHdu
not exceed 1/2 of physiological needs (80ml/kh). On
the second day support fluid deficit mode zero wate
balance. Volume infusion is 1/3 - 1/2 physiological
needs. In case oligouria or anuria input fluid is
contraindicated to restore diuresis.

4. For the dehydration used furosemide, mannitol.

5. Dexamethazone prescribed to prevent senso-
neural hearing of loss in a daily dose of 0.15 rkg /
every 4 hours during the first 2 day. The firstela$
dexamethasone should be administered for 10-30
minutes prior to the introduction of antibiotics.

6. At viral meningitis the infusion therapy is shown
to improve  microcirculation  angioprotective
(actovegine, trental, instenone, ceroxone). Apply
ribonuclease - course 2 weeks to 6 times a day,
children under 1 year - 3 mg, 2-3 years - 5-9mg06-
years - 14mg, 11-15rr. - 20mg.

7. At herpetic meningitis - acyclovire, with
cytomegalovirus - ganciclovire, groprinozine,
tsymivene in age doses.

8. At tuberculosis meningitis - used different
combinations of anti-tuberculosis drugs: isoniazid,
rifampicin and pyrazinamid lasting 2-3 months. Next
7 months - isoniazid and rifampicin. Some add
streptomycin. Duration of treatment is 18-24 months
9. Anti-convulsive therapy (phenobarbital, diphenin
sibazon). If a history of seizures nootropic drdgsnot
apply.

Complications: infectious-toxic shock, acute
edema, brain swelling, acute intracranial
hypertension, meningoencephalitis, brain abscess,
syndrome of liquor hypotension, subdural effusion.

Consequencespossible loss of hearing, vision,
hydrocephalic syndrome astenovegetative syndrome.

Dispensary supervision: under review
monthly district pediatrician, neurologist, 2 timas
year. Physical load limit for lyear, vaccination is
desirable to over lyear.

Prevention[23]:

1. Ventilation facilities.

2. Everyday wet cleaning disinfectants, UV-ironizat
of areas where there is a children's team.

3. General hygienic measures.

4. All patients with meningitis hospitalized in the
intensive care unit at first, then children's itifacs.
Discharge from hospital after clinical recovery aad
single negative bacterial examination no earliantB
days after discontinuation of antibiotics. Convedess
issued in childcare not earlier than 5 days aftatérge
from the hospital, and after another bacterial
examination. On contact children imposed quararfitine
10 days from the date of registration of the lasec All
bacterial contacters - 2 times at intervals of 8ays.
Holders are treated by levomitsetin. Contact cbiidr
under 5 to 7 day administered gamma-globulin aisz d
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BaKIMHAILS TONiCAXapuIHOI0 TPOTUMEHIHIOKOKOBOIO —abo
MPOTUITHEBMOKOKOBOIO BakKIMHOK0. [y mpodislakTuky mapo-
THTHOTO i TybGepkymso3Horo, Influenze- mewinritie  3acto-
COBY€eThCs BakIuHamis. [IpodinakTrka JTiMpoXopio-IUTapHOTO
MEHIHTITY - [Ie 3aXUCT NPHMIIEHb, POAYKTIB XapIyBaHHS BiJ
CIpuX MHIIECH, LIypiB 1 IHIIMX TPU3YHIB, YHHKaTH YKYCIiB
JIOMAIIIHIX Ta JJA0OpaTOPHUX TBAPUH, KOMAapiB, MOCKITIB.

M

Jly>xe Ba)<JIMBO pO3Ii3HATH Malli€HTa i3 MEHIHTITOM Ha

JIOTOCIITAIBHOMY €Talll Ta PO3MOYaTH HaJaHHS JIOMOMOTH
SIKOMOT'a PaHillie, OpPraHi3yBaBIIM BEHO3HUI JTOCTYII, OCKUIBKU
ICHYIOTh TICBHI TCPANCBTUYHI MIIXOH, SKi 3HIKYHOTh
JICTaNbHICTh 3aXBOPIOBaHHA. [lomaibini MOCTIIKEHHS MarOTh

of 1.5 ml for 5-7-year-olds - 3ml. With flash, ihwn
cause meningitis vaccination with special vaccihe.
prevent parotic and tuberculosis, influenzae meétisng
vaccination is applied too. Prevention lymph-chaigal
meningitis - a protection facilities, food from graice,

rats and other rodents, to avoid bites domestic and
laboratory animals, gnats, mosquitoes.

It is important to recognize a patient with
meningitis at pre-hospital and start helping ansa®
possible by organizing venous access because there
are therapeutic approaches that reduce the myprtalit
of the disease. Further invetigations should pread

3a0e3rmeynTy  OUmblIe  PO3YMIHHS OCHOBHMX MEXaHi3MiB

MEHIHTITIB, 00 BiAHANTH e(EKTUBHIIII IISAXH JTIKYBaHHSL. meningitis to find more effective ways of treatment

Prospects for further development in this directioiihe
results of the research will adjust actions ped@éns in
addressing the problems of early diagnosis and tineat of
children with the diagnosis of meningitis.

Ilepcnexmueu  nodanvuiux po3podoK 6 OaAHOMY HANPAMKY.
Ompumari pe3yibmamu npo8eoeHUx OOCOHCeHb D0360J5Mb CKopueyeamu Oii
JKApie-nediampis y GUPIUUEeHHI RUMAHHS CBOEYACHOT JIAZHOCMUKU MA JIKYBAHHS
oimeti 3 Oiacnozom: Meninzim.
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greater understanding of the basic mechanisms of



