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Olimcul Santral Sinir Sistemi
Hastaliklari Il

menenjit, ensefalit, KIBAS ve status

The meninges are Dura mater (2 layers)

the membranes Arachnoid
covering the brain
and spinal cord

Pia mater
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25 yasinda insaat iscisi
* Yuksek ates, suur bulanikhgi

- EAM5V4

* Ne yapalim?
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EGE ACIL TIP

Acil Yasatmaktir
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@ Menenjit

EGE ACIL TIP
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Meningeal enfeksiyon
Ortalama yas 39’a yukseldi
Erkeklerde daha sik gorullr

Bakteriyal menenijitte etken
- Streptococcus pneumoniae (%61)
- Neisseria meningitidis (%16),
- Group B streptococcus (%14)

- Haemophilus influenzae (7%)



@ Menenjit
“““““““““““ Risk Faktorleri

* Akut veya kronik otit
 Sinuzit

* Imminsipresyon

* Splenektomi

* Alkolizm

* PnoOmoni

- Diyabet

* Serebrospinal 51V

* Endokardit

* Cerrahi girisim

+ Kafa travmasi

* Sant, kohlear implant
* lleri yas

+ Malignite

+ Karaciger hastaligi

201AsiIlanmamis olmak



@ Menenijit klinik

EGE ACIL TIP
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* Ates

* Ense sertligi

* Suur bulanikhigi
* Bas agrisi

* Bulanti

- Kusma

* Fotofobi
 Uykusuzluk
* Konflzyon
* |rritabilite
 Deliryum

- Koma



& Menenijit klinik
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Kernig™s Sign and Brudzinski’s Neck Sign

i
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Kemig s sign. Patienl
N supree, wenth hips esoed
. 907 Knee cammok be falbye

/ 5 exlended.

Neck rigidity (Brudzinski's 28
meck signb Poassree flewsnn E_. S “_-:
of neck causes lexicom of

Frovtbe beprs amed thighs.

2 ELSEVIER. INC. — MNETTERIMAGES O
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@ Menenjit tani

EGE ACIL TIP

aaaaaaaaaaaaa

BT: herniasyon ?

- Suur bulanikhgi

- Fokal norolojik defisit
- Nobet

- Papil 6demi

- Immun yetmezlik

- Malignite

- SSS hastaligi 6ykusu

- QQCC AHApe kitle ciinhaci



@ Menenijit tani
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A Lumbar Puncture (Spinal Tap)
I..— -Epiﬂﬂu!. Progess

Lumbar ponksiyon
normal degerler

- Eritrositler <5/mm.

- Beyaz kire <5/mm (pnl
yok)

- Glukoz >40 mg/dL

- Serum glukoz degerinin
%60—%70

- Protein <50 mg/dL

II.”ATOK Istanbul 2012 9
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@ Menenjit tani

EGE ACIL TIP
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Lumbar ponksiyon kontrendikasyonlari

- Giris yerinde enfeksiyon

- KK basing artisina neden olacak durumlar

- Platelet sayisi<20,000 mm3

- INR>1.5

- Son 24 saatte heparin veya turevi almis olmak
- Koagtulopatiler

- Lumbar vertebraya travma



& Menenijit tan

EGE ACIL TIP

Acil Yasatmaktir

Parameter (Normal) Bacterial Viral

Opening pressure (<170 mm =300 mm <300 mm

cerebrospinal fluid)

White blood cell count (<5 >1000/mm®  <1000/mm°

mononuclear)

% Polymorphonuclear cells (0) >80% 1%-50%

Glucose (>40 milligrams/dL) <40 >40
milligrams/dL ~ milligrams/dL

Protein (<50 milligrams/dL) >200 <200
milligrams/dL  milligrams/dL

Gram stain (-) + -

Cytology (-)

Il. ATOK istanbul 2012

Neoplastic

200 mm

<500/m m°

1%-50%

<40
milligrams/dL

=200
milligrams/dL

+

11

Fungal

300 mm

c:5|2:|i:};fmm3

1%-50%

<40
milligrams/dL

=200
milligrams/dL

.l.



@ Bakteriyel menenijit
komplikasyonlari
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Erken donem * Gec donem

- Koma - Epilepsi

- Hava yolu refleks - Fokal paralizi
kaybi

- Subdural effizyon

- Nobet - Hidrosefali

- Serebral odem - Entelektiel defisit

- Vazomotor kollaps ) e
Sensoriyal isitme

- DIC kaybi

- Solunum arresti - Ataksi



@ Menenjit tedavi
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- Oncelikli olarak varsa sok ve hipotansiyon sivi

ile desteklenmelidir

+ Tetkik veya LP icin ampirik antibiyotik

uygulanmasi geciktirilmemelidir.
* Hipoksi

* Hiponatremi



@ Menenijit tedavi algoritmasi
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Bakteriyal menenjit suphesi
VEvet

immiin yetmezlik, SSS hastaligi ykiisii, yeni ndbet, papil 6demi, suur bulanikhgi,

<—nélal deficit, LP de gecli-kvsq;e ihtimali

f||ay|r Evet

\'4 \%4
Kan kultartd LP Kan kultdrd

\ \
Dexame‘azon ampirik ab< Dexametazon arhpirik ab

\ \
BOS bulgllar bakteriyel L Negstif BT

Il. ATOK istanbul 2012 14

Pozitif cram bovama | P van



Y

EGE ACIL TIP

Acil Yasatmaktir

Menenijit tedavi

Table 168-2 Guidelines for Empirical Treatment of Bacterial Meningitis in Adults*
or with No Organisms on Gram Stain

Patient Category
Age
18-50 vy

>50y

Potential Pathogens

Streptococcus pneumoniae,
Neisseria meningitidis

S. pneumoniae, N.
meningitidis, Listeria
monocytogenes, aerobic
gram-negative bacilli

Special Circumstances

CSF leak with history
of closed head trauma

History of recent
penetrating head
injury, neurosurgery,
CSF shunt

Penicillin or
cephalosporin allergy

5. pneumoniae,
Haemophilus influenzae,
group B streptococcus

Staphylococcus aureus, S.
epidermidis, diphtheroids,
aerobic gram-negative
bacilli

5. pneumoniae, N.
meningitidis, L.
monocytogenes, aerobic
gram-negative bacilli
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Empirical Therapy

Ceftriaxone, 2 grams IV every 12 h, plus vancomycin,
15 milligrams/kg IV every 8-12 h (or rifampin if S.
pneumoniae resistance possible)

Ceftriaxone, 2 grams IV every 12 h, plus ampicillin, 2
grams IV every 4 h, plus vancomycin, 15
milligrams/kg IV every 8-12 h (or rifampin if S.
pneumoniae resistance possible)

Ceftriaxone, 2 grams IV every 12 h, plus vancomycin,
15 milligrams/kg IV

Vancomycin, 25 milligrams/kg IV load (maximum
infusion rate, 500 milligrams per hour), plus
ceftazidime, 2 grams IV every 8 h, or ceftazidime or
meropenem

Vancomycin 30-60 milligrams/kg IV per day in 2-3
divided doses, plus moxifloxacin 400 milligrams IV
once daily, plus trimethoprim-sulfamethoxazole
10-20 milligrams/kg (of the trimethroprim
component) IV per day divided every 6-12 h

15



@ Olgu 2
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25 yasinda insaat iscisi
* Yuksek ates, sacma sapan konusma
* Dengesiz hareketler

© EAMB6V5



E MRI

EGE ACIL TIP
Acil

cil Yasatmaktir
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@ Ensefalit
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* Norolojik disfonksiyonun eslik ettigi beyin

inflamasyonudur.

* Siklikla trigeminal gangliondaki herpes simplex

virisunun aktivasyonudur.

* SSS disinda replike olan virtsler hematojen

volla veya sinir yolu boyunca SSS girer.



E Ensefalit klinik

EGE ACIL TIP
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* Ani gelisen kognitif bozukluk
* Davranis degisiklikleri
* Fokal norolojik bulgular

* NObet

* Bazi olgularda meningeal inflamasyon da

vardir (meningoensefalit)



@ Ensefalit-Ensefalopati

EGE ACIL TIP

aaaaaaaaaaaaa

* Metabolik bozukluk
* Hipoksi

- llaclar

* Intoksikasyonlar

* Organ yetmezlikleri

- Gistemik enfeksivoniar



@ Ensefalit mortalite
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* Prognoz virusun virdlansina ve hastanin saglik

durumuna baghdir.

+ Ucvyaslar (< 1y veya >55y), immin yetmeazlik,
dnceden var olan norolojik durum kotu

sonuclara neden olur.

 Tedavi edilmemigsHSV.ensefalitinde %50-75



@ Ensefalit tani

EGE ACIL TIP
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+ Goruntuleme diger lezyonlari ayirt eder

* medial temporal ve inferior frontal gri madde

tutulumu gordulebilir
* MR CT’den daha sensitif
+ HSV de periyodik, asimetrik sivri dalgalar

* LP de viral menenjite-benzer bulgular



@ Ensefalit tedavi
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30 dk icinde tedavi baslanmali

 Anti 6dem tedavi gerekliyse

- Furosemid 20 mg
- Mannitol 1 g/kg

- Deksametazon 10 mg 4x1

- Asiklovir 10 mg/kgil.sa inf 3x1 14-21 glin



@ Olgu 3
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25 yasinda insaat iscisi
* Epilepsi tanili
* Devamli ndbet geciriyor

* Ne yapalim?



@ Status epileptikus

EGE ACIL TIP

aaaaaaaaaaaaa

* Suur durumu toparlamayan devamli veya

aralikli olarak 5 dk’dan fazla stiren nobet

- 5 dk’dan fazla stiren nobetlerde status tedavisi

baslamalidir.



@ Status epileptikus

aaaaaaaaaaaaa

* Tedavi duzeyi altinda antiepileptik

* Gecirilmis noérolojik durum
- SSS enfeksiyonu
- Travma

- Stroke
* Hipoksi
- Metabolik bozukluklar

+ Alkol ya daila¢ kulllanimi



I\S’/i\lon konvilzif status epileptikus

EGE ACIL TIP

aaaaaaaaaaaaa

+ Hasta koma, anormal mental durum veya
konflize halindedir

* Belirgin ya da subklinik bir ndbet aktivitesi
yoktur.

* Tani ancak EEG ile konur

* Generalize ndbet sonrasi uzamis post iktal
donem bulgulari vardir

* Anormal tikler, g6z kirpma, gbézde deviasyon,
mental durumda dalgalanma,aciklanamayan

cFirimnAar visvsa banEiioA vianecl AacEA



@ Status epileptikus

EGE ACIL TIP

T ilk yaklagim

* Hava yolu * Tam kan

* Tansiyon - Glikoz, elektrolitler
© Ates - llag duzeyleri

* Damar yolu

* Kan gazi



@ Status epileptikus tedavi

EGE ACIL TIP
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- Ik 5 dk
- Diazepam IV 5-10 mg/kg (0.15 mg/kg a kadar)

- Fenitoin 20-30 mg/kg (50 mg/dk) (dextroz AV
blok????)

* Sonraki 30 dk

- Valproik asit (Depakin®) 20-40 mg/kg (5 mg/kg/dk)
Veya

- Propofol 2-5 mg/kg sonra 2-10 mg/kg/h
Veya
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@ KIBAS

EGE ACIL TIP
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Normal BOS basinci

- 70-200 mmHg (150 mmHg)

Normal IKB
- 0-15 mmHg

Il. ATOK istanbul 2012
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@ KIBAS

EGE ACIL TIP
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Beyin hacminin artmasi
- Tumor, apse, SAK
Beyin kan hacminin artmasi

- Epidural, hipertansiyon, vendz tromboz

BOS hacminin artmasi

- Koroid pleksus papillomu

l/ AAAAAAA :IAAALA—



@ Idyopatik intrakraniyal
hipertansiyon

* Papilodemi
* Intrakranyal basin¢ yiksek (>250 H20)
Normal BOS

* Hidrosefali, kitle, yapisal veya vaskuler bir
lezyonun kaniti yoktur

* Baska bir neden gdsterilememistir.

* Progresif gorme kaybi varsa, 1-4 gr/glin
asetazolamid (diazomid ®)

R L Y A VW a Y I oy - Y S L U A



v KiBAS Klinik
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* Bas agrisi
- Bulanti kusma
- Gormede bulaniklik

- Papil 6dem



I\S’/ Herniasyon

EGE ACIL TIP
) k

Acil Yasatmaktir

1.Singuler girus

.~ 2. Unkal
3.Santral
| transtentoryal
tentorium serebelli foramen magnhum
ll. ATOK Istanbul 2012 35
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@ KIBAS tedavi
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* Hava yolu
* Oksijenizasyon

* Hiperkapniden

korunma,

- Venoz

obstruksiyonun,

* Basin yatak

dizeyinden 300

yluksege kaldirilmasi

* Sedasyon
* Analjezi saglanmal

* Entubasyon
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EGE ACIL TIP

Acil Yasatmaktir
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&/, Adjunctive dexamethasone in bacterial meningitis:

«eeacire. @ meta-analysis of individual patient data

February 4 2010
D10, 101605147 4-
44220107002 3-C

Mortaliteyi ve ndrolojik sekeli anlamli bir

sekilde azaltmiyor.

Bakteriyel menenijitli hastalarda etkinligi halen

kanitlanmamis



l ] 1011111528 11675011 032343
@ ICUMANAGEMENT OF STATUS EPILEPTICUS

EGE ACIL TIP . . .
aaaaaaaaaaa Anesthestic agents and status epilepticus

Martin Smith

Direncli status epileptikusta herhangi bir
anestezigin digerine Ustinluglinu gosteren

calisma yok
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l \\V_/ Antibiotic prophylaxis for preventing meningitis in patients
eGE ACILTIP with basilar skull fractures (Review)

aaaaaaaaaaaaa

Copyright @ 2011 The Cochrane Collaboration. Published by John Wiley & Sons, Led.

Mevcut literatiur BOS sizintisi olsun ya da
olmasin proflaktik antibiyotik kullanimini

desteklemiyor



Huy et al. Critical Care 2010, 14:R240
httpSfccforum comycontent/14/6/R240 @ CRITICAL CARE
I \,v/ l RESEARCH Open Access

Cerebrospinal fluid lactate concentration to

aaaaaaaaaaaaaaa

a systemic review and meta-analysis

Laktat glukoz, protein ve l6kosit sayisina
nazaran bakteriyel menenjit lehine anlamli

ylukseklik gosteren daha iyi bir markerdir.
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D Corticosteroids for acute hacteril men|ng|t|s (Review)

EGEACILTlP
aaaaaaaaaaaaa Copyright © 2010 The Cochra 1e Collabo n. Publishe d by John Wi l - & Sons, Led.

+ Kortikosteroitler anlamli oranda isitme kaybi

ve norolojik sekeli azaltir.
* Ancak genel mortaliteyi azaltmaz

* Bu veriler gelismis ulke verileridir.



British Infection Association

,v Journal of Infection (2011) 62, 255-261
\\-/ SRS
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REVIEW

www.elsevierhealth.com/journals /jinf

Diagnostic accuracy of cerebrospinal fluid lactate

for differentiating bacterial meningitis from aseptic
meningitis: A meta-analysis™

Bakteriyel menenijiti dislamada kullanisli

35 mg/dl sinir deger olarak kullanilabilir



The
American Journal of
Emergency Medicine

# % 1|'

ELSEV]ER www.elsevier.com/locate/ajem

Original Contribution

Optic nerve ultrasound for the detection of elevated
intracranial pressure in the hypertensive patient

Yatak basi optik sinir USG, tansiyon degerleri
ile beraber kullanildiginda basarili

Semptomatik hipertansiyon tedavisinin daha
agresif verilmesini saglar
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/2 Dexamethasone as adjuvant therapy in the treatment o... [Med Arh. 2010] - PubMed - NCBI - Windows Internet Explorer
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Dexamethasone as adjuvant therapy in the treatment of invasive meningococcal diseases. children: a critical anal [Arq Neuropsiquiatr. 2004]
Tolsj |, Dreshaj 5, Qehajs E Tolsi J, Dode-Ejusi T, Mehmeti M. Once daily ceftriaxone for meningococcemia and
=partment of Infectious Diseases, University Clinical Center of Kosovo, Prishting, Kosova, driolsj@yshoo.co meningococcal mening [Pediatr Infect Dis J. 1982]
The beneficial effectz of 2arly dexamethazone
Abstract administration in infants and [N Engl J Med. 1391]
PURPOSE: With thiz study we want to evaluate the role of dexamethazone adjuvant treatment in different clinical forms of invazive meningococcal Early management of meningococcal
dizeazes. WORK METHODS: Thiz was a randomized, open label trial that was conducted in 147 individuals with meningococcal sepsis. All of the d===a== 'Irgf:cth‘i“ I‘Iirhl “rfr Am. 1998
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waz 82%. The =ignificant difference waz recorded only on CSF =ugar level between two groups (treated or not with dexamethazone) on the day 1-
< ofthe hospialzation. Related information .
DISCUSSION: Qur epideminlogical data are in correlation with data from other epideminlogical studies. Mozt of the cazes 69.4% weremorethan 12 Relsted Citgtions
hours gick at home before the hospitalization, 7.5 % of cazes were hogpitalized within 12 hourz from the onzet of the dizeazes, while 23.1% of . , .
e L , Compound (MeSH Keyword)
cazes data are mizzing. Thig iz in correlation with zimilar data from other studies.
.- o . , . Substance (MeSH Keyword)
CONCLUSION: Dexamethazone haz a limited effect on cutcome of the invazive meningecoccal dizeaze. Dexamethazens had zome effect only during
the dayz of adminiztration in cazes with clinical form of zepaiz with meningitiz, by normalizing the values of CSF zugar earlier.
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