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(Clinical Practice Guideline of Acute Meningoencephalitis)
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Clinical Practice Guideline of Acute Meningoencephalitis
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Japanese B Incomplete JE vaccination, endemic area, bilateral thalamic lesion

encephalitis virus

(JE virus)

Dengue virus High grade fever, hepatomegaly, thrombocytopenia

Herpes simplex virus Intractable seizure (especially in infant < 2 months), focal neurological
(HSV) signs, exposure to maternal genital herpetic lesion




Enterovirus* Hand foot mouth, herpangina, exanthem/enanthem, myocarditis, acute

flaccid paralysis

Varicella virus History of varicella contact, diffused vesico-pustular lesion, cerebella

ataxia, transverse myelitis

Influenza virus Influenza like iliness, seasonal variation (rainy and winter)

Rabies virus Animal bite, hydrophobia

Mumps Parotitis, orchitis, pancreatitis

Mycoplasma Pneumonia, cough

Rickettsia Prolonged fever, eschar, conjunctivitis

Mycobacterium Prolonged fever, history of TB contact, chronic cough, weight loss

tuberculosis (TB)

Parasite CSF and/or blood eosinophilia, raw food ingestion

Amoeba Exposed to natural ponds, autonomic and limbic abnormalities, paralysis
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A159N 3 ﬂ"l"ﬂ»ﬁﬂqﬂgqquzLufﬂqmudluﬂ']iiﬂﬂ']ﬂﬂgﬂﬂﬂﬂﬂﬂLﬂ'ﬂ‘lﬂ&lﬂ&l'ﬂ\i'ﬂﬂLﬂuqqﬂL%'ﬂ

wuatise TnaNasanainay uwazilaaadasasgilos™ (A-l)

g ql
a1 wazilaqeide

i danalsanwuLias

g Tusnaanly

LA 1 A
IYUBENIT 1 LADU

Streptococcus agalactiae,
Escherichia coli, Klebsiella spp.,

Listeria monocytogenesal

Cefotaxime” +
Aminoglycoside’

(+ Ampicillin®)

=
218 1-3 AR

Streptococcus agalactiae,
Escherichia coli, Klebsiella spp.,
Salmonella spp., Streptococcus
pneumoniae, Haemophilus
influenzae type b, Neisseria

meningitidis

Cefotaxime/Ceftriaxoneb +

. d
Vancomycin

81 3 - 23 LA

Haemophilus influenzae type b,
Streptococcus pneumoniae,
Salmonella spp.,

Neisseria meningitidis

Cefotaxime/Ceftriaxone +

. d
Vancomycin

ang 2 Tauly

Streptococcus pneumoniae,

Neisseria meningitidis

Cefotaxime/Ceftriaxone +

. d
Vancomycin

a B . v 5% o dgl dald 2 09/ o [
Uszwnalnewy Listeria monocytogenes 1atl widngedemenvizefianiin ladunasny gram

positive bacilli THn135nmaae ampicillin LNNLANAE)

° Third-generation cephalosporin N lun1s5neenaliiil cefotaxime 138 ceftriaxone fibH WHEN

wnang < 1 hau Twenlfailu cefotaxime

° a1anangunlii Aminoglycoside $ANAIEIATNAMNLINIZAN

d a 2 . 1 2 v a . 09/ % o 49/ .
Wangun i vancomycin $3NAYEUIN 1) eANA gram stain Twih laduvdanuide gram positive

diplococci 2) ;994 latex agglutination lAnauanseLTe Streptococcus pneumoniae 3) ﬁ}ﬂqmﬁ

o = & A L vy any ' o
ﬁ%mmﬁl\ﬂumﬁ‘mmlfﬂ@ Streptococcus pneumoniae NABRAALN LT aﬂ’)ﬂmiﬂﬂqﬂ@‘NLUquLﬂﬂLLmN

. \ A oAl YT o A ' o @ v
Nﬁﬂ'auslu‘m\‘] 2 AAUNNIUNN WAL 4) Eﬂﬂ'}ﬂﬂﬂqﬂq?ﬂuﬂ Wi WN17Y shock TaNARe LAY
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ﬂ' a ﬂl o o s b v
A199N 4 mﬂg%uzmmzmmuininmgi.l’;ﬂ

NaLnNzidauazAN e ﬁﬂuga%w

Ao s v
a
6. 8-16

[ %

NNLLDNNANDIDNLALANNLTAUUANLTL AN

\analsanazanlifnasn

g fTusansgu

g1l Tauzn1aaan

Streptococcus pneumonia

- Susceptible to Penicillin
(Penicillin MIC < 0.06 mcg/ml)

- Nonsusceptible to Penicillin
(Penicillin MIC >0.12 mcg/ml) Lay
susceptible to Cefotaxime WaL
Ceftriaxone (Cefotaxime VR
Ceftriaxone MIC <0.5 mcg/ml)

- Nonsusceptible to Penicillin
(Penicillin MIC >0.12 mcg/ml) Lay
nonsusceptible to Cefotaxime 199
Ceftriaxone (Cefotaxime G

Ceftriaxone MIC >0.5 mcg/ml)

- Penicillin G %39 Ampicillin

- Cefotaxime/Ceftriaxone”

- Vancomycin +

Cefotaxime/Ceftriaxone” o

Cefotaxime/Ceftriaxone”,
Chloramphenicol

- Cefepime (B-Il), Meropenem (B-
1)

- Fluoroquinolone (B-Il)

Neisseria meningitidis
Penicillin MIC

- <0.1 mecg/ml

- 0.1-1 meg/ml

Penicillin G 1138 Ampicillin

Cefotaxime/Ceftriaxone”

Cefotaxime/Ceftriaxone”’,
Chloramphenicol
Chloramphenicol, Meropenem

Fluoroquinolone

Listeria monocytogenes

Ampicillin or Penicillin G°

TMP-SMX , Meropenem (B-I11)

Streptococcus agalactiae

Ampicillin or Penicillin G°

Cefotaxime/Ceftriaxone® (B-I11)

Escherichia coli LA

Enterobacteriaceae %ujd

Cefotaxime/Ceftriaxone” (A-1)

Meropenem, Fluoroquinolone,

TMP-SMX', Ampicillin

Salmonella

Cefotaxime/Ceftriaxone” +

Ciprofloxacin

Cefotaxime/Ceftriaxone”,

Meropenem , Ciprofloxacin

. d
Pseudomonas aeruginosa

Cefepime’ or Ceftazidime® (A-

1))

Meropenam®, Ciprofloxacin®
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Haemophilus influenzae (Hib)

- [-lactamase negative

- [} -lactamase positive

Ampicillin

Cefotaxime/Ceftriaxone® (A-1)

Cefotaxime/Ceftriaxone”,
Cefepime, Chloramphenicol,
Fluoroquinolone

Cefepime (A-11),
Chloramphenicol,

Fluoroquinolone

Staphylococcus aureus

- Methicillin susceptible

- Methicillin resistant

Cloxacillin

Vancomycin®

Vancomycin, Meropenem (B-I1)

TMP-SMX, Linezolid (B-Ill)

Staphylococcus epidermidis

Vancomycin®

Linezolid (B-III)

Enterococcus species
- Ampicillin susceptible
- Ampicillin resistant
- Ampicillin and

vancomycin resistant

Ampicillin + Gentamicin
Vancomycin+ Gentamicin

Linezolid (B-I1)

o o ¥ 09/ o ¥ dl = o o 1%
UNEILUR V;ﬂml,l,uzuﬂumuuﬂ (A-111) EIﬂL'JuVIL‘I.IHuﬂ’m‘Lﬂ@Iu[ﬂ’]ﬁ"N

® Third-generation cephalosporin M lun135neanaliiu cefotaxime 438 ceftriaxone A1A Wadn

wnang < 1 hau Twenldailu cefotaxime

v

b a v .. o P P L P o o
‘W@’]ﬁ‘m’ﬂﬁ rifampicin ?QN@QELN@L‘ﬁ‘ﬂiQ[ﬂﬂ rifampicin LAY 1) @qﬂqﬁiwﬂTUﬂqﬂiu 24-48 TQI@J\TV]ZN

o

16 vancomycin + cefotaxime ¥7a Ceftriaxone 2) CSF flaasnidinaguadlafunisinmnmuizan

[

°Wa3nunlit aminoglycoside $ANAIEIATNAMNINIZAN

da 2 o = & % =
wmmmL@@ﬂmmmmWmmmmmiwmwmm@mmu@gmw

*Nansoun i rifampicin $ANAEATNANNIANIZAN

dluinan 24-48 F2T34 3) MIC sim cefotaxime 478 ceftriaxone > 4 luiAsnsa/ua.
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=4 aq = -] [ = ¥ [ s
AN 5 LLRAAIAUN ﬂ“ll’ﬂ\‘lil']ﬂ‘{]‘]]')uzﬂLLu%‘uﬁdluﬂ']i‘a‘ﬂ‘]:l'] Lﬂ’ﬂ‘l)j&lﬂ&l’ﬂ\‘l’ﬂﬂl;ﬂﬂ“ﬂﬂL%’ﬂ

wuancsa® > > (Al
g Taus AUNAL (NN./NN.JIU)
LANNISNWSNLAR, ang () LANNITNWAS
a1g 0-7 W’ ang 8-28 U’ LANLAN
Amikacin 15-20 1N./AN./U 30 WN./NN./AU 20-30 4N./NN./AY
wildinn 12 . wisldinn 8 o wisldinn 8 o
Ampicillin 150 4N./NN./U LN | 200 1n./NN./90 300 WN./NN.J/AU
1990 8 . wiisldinn 6-8 Tw. wisldinn 6 Tu.
Cefepime 150 WN./NN./TU
wiisliinn 8 au.
Cefotaxime 100-150 §N./AN./AU | 150-200 NN./AN./AU | 225-300 NN./NN./FU
wisliinn 8-12 o, | uileliinn e-8 T, wiisldinn 6-8 .
Ceftazidime 100-150 NN./AN./A4 | 150 {N./NNJFU 150 NN./NN./5U
wielinn 8-12 o | wileliinn 8 oa. wiielivn 8 Tu.
Cetriaxone 100 NN./NN./FU WY

9inn 12-24 4.

Chloramphenicol

25 {N./NN./34

wilelinn 24 13,

50 NN./NN./U

wielinn 12-24 9.

75-100 NN./NN./U

wilelinn 6 1w,

Ciprofloxacin

30 WN./NN./31

wileliinn 8 T,

Cloxacillin 75 4N./NN./MY 150-200 {N./NN./AU | 200 NN./NN./TU
wielinn 8-12 1. | wileliinn 6-8 13, wieliinn 6 Tu.
Gentamicin’ 5 NN./NN./AU 7.5 un./nn./3u 7.5 un./nn./3u
wielinn 12 13, wileliinn 8 zu. wikeliinn 8 zw.
Meropenem 120 Wn./nn./5U
wiisliinn 8 Tu.
Penicillin G 0.15 mu/nn. 0.2 mu/nn. 0.25-0.4 mu/nn.
wilalinn s-12 3. | wieliinn 6-8 T3, wilaliinn 4-6 T,
Rifampin 10-20 NN./NN./FU 10-20 NN./NA./TU

1 4
wielinn 12 au.

BCE% b
wiieliinn 12-24 T4,
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TMP-SMX’

10-20 NN./NN./F1

wilaldinn 6-12 7.

Vancomycin® 20-30 1N./AN./U

wilaldinn 8-12 T,

30-45 NN./NN./5%

wilaldinn 6-8 .

60 NN./NN./1

wilaliinn 6 T,

UAELKR6 TMP-SMX, Trimethoprim-Sulfamethoxazole

* ludnnsnusniianiinninitasnin 2,000 N3N W38 very low-birth weight 813 kfuua

1y ' A ' AN o
wo NI ﬂjaizﬂzﬁqﬂﬂqquvl,ﬂ

b 1 a
mummgaq@"l@wlmmu 600 AN,

X o a . .
 uasdunulsunmaad trimethoprim

d ' o o . [ o o ' '
‘ﬁ’]ﬂaquqiﬂaﬁ(ﬂ?}'ﬂix@lﬂE]’]@nq@?]ﬂﬂ vancomycin VL@ ﬂ?iﬁi:@ﬂﬂ’]@nq@agizﬁ’n& 15-

a

20 lulasnsusiadiafaey

A15199 6 srazaT luns el Jasusmudanalsalugdilos

4, 6, 8-10, 12-17 (

WUAILSE A-111)

Ao s v [

NULADUNANDIDNLALINNL

qQ

\Fanalsn szaziaaT bunIg luenUjaaus (3u)
Neisseria meningitidis 7

Haemophilus influenzae type b 10

Streptococcus pneumonia 10-14

Streptococcus agalactiae 14-21

Aerobic gram-negative bacilli® > 21

Listeria monocytogenes 14-21

Salmonella spp. 4-6 f1lanik

7a

T 2
° ﬁ?::ﬂzm@ﬂumﬁ‘ﬂwﬁLaﬂﬁmw’m’é/m@ufﬂ’mﬁﬂ aerobic gram-negative bacilli Iﬁmﬁmffg@%wmu

atingiiag 3 a7 viseasingiias 2 dlamiuannuamnzidalutin ludunaslsdannimandn (Ine

& A !
LAANTEEZIATINUIUNIN)

Tunsainilaadiniazunsndew 1w subdural empyema, ventriculitis 81aa 1 Hufaslieuiungni

17



N3N lsAANDIBNLAUALENATU LIS

o

a d” . . < dl a aa a
nN13AREa Herpes simplex virus (HSV) 2evanad {lulsAnidnsn1a@edan uazAanuiinig
g9 ustanunsnliinisinelafasen acyclovir feazlfinaniaGuenlfiee auiunisiatsonliien

= o~ o o = L@ A o A _18 vy
acyclovir ANAMNAATY FIAINTOLNLTIU 3 NI AYANTIN 7 1®LLﬂ

1
Ay

1. necifdiagldien ldunilalannimierainndnlanunisdama HSV
ala % % | dll ) v Y o v o = o 1 o ]
2 nsenansan it lanniialszdfnarannig WnldduldanasdniaumReunas weskals
annszyladiinanaensls avdadloniafinainie HSVIA

~Nay 1o @ e Y . aa @ a o - A
3. ﬂﬁ‘mth'ﬂ’]Lﬂulﬂﬂq 1@LLﬂﬂ?mV] AYNLA LAY @’]N’]?ﬂﬂﬁuqﬂi@@qﬂiﬁ?ﬂﬁ?@ﬂ’nzﬂu

nsasun liiBuen acyclovir aunsalinnuaunalunied 8 lunew (empirical
treatment) fuanaantstiesdimnistiududniluage HSV Wiensaauasy 14-21 §u uswindneol

o 1 d’j v a . % 1
Aasia LT IiRansaiveaen acyclovir 1un

| 1 9/
=

1. 1B unmatadeiuiuewiniuainanmsau ndldann ldanesdniauaniaa HSV

2. HaNan17ma PCR 1n5uida HSV annin lduundaanaunniluay Inendluinladumnaa
dl o al v al/ aa Y o
AanzudIaIntan1mszulszanllude 72 dalue warainismieaatinbuddnm
3AANDIBNAUANNTEE HSV 111 Hann1meanasnduiulnfesinesaiia (saatinalu

dd‘ %3 U U o a 1 a a [~ A

ATANNLAINNIIENAN ) N12RTIANINANDIARE R lnLAMNRRLNR Lay Wnaen
219l g unaaiaIuIutasnIn 5 FFaaL.Nu.

wsilaipnsvigm empirical acyclovir wiidilenanismaaa PCR 4 miulada HSV anvinladu

naanauNuay lunsoisssialln

1. Hanrmmeeanndinlafulsaauasdniauani@a HSV nnensaatin ludunas lu
'g‘muwﬂjmmm’mﬁuﬂw A N UTAF 11N 11 UYAY LAY NAN17MTIA PCR A11dl
@a HSV anntinladunasaafluaulsd nsmisl wnnildimnsasain ladunasdn

2. danuanutalnfrestin lEUNAY LazN1IMIIRNINANBIAIE T ATTAP AWM INAN

1 7
(MR]) #audndnindinldiuldanesdnguaini@a HSV

damAnerziaannuadnaAe lEnn N1319ualaLNNGa HY LEARAAT1NAAAT ARLLE

2N1ALY Unavi LAZaaALAanAANLAL

A19197 7 WUIN19N1ITNANT L empirical acyclovir
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A Y o _
nsiNAaLL acyclovir

)y a P
NTUNAIANAN ‘Jm'ﬂ;'ﬂ

acyclovir AMNAINNINHNISFN

nsaintiantluaasli

. 18
acyclovir

= dl v Y o v
1. Ha1nendnldfulsaldauaq
ANLEUANNITA HSV 14 & skin
. =K ! o
lesion @x LAZ/AFE A1N13ENT
2. fnflseaumnuiansautag
faufuaIN17ld annnsdn
all = a a
LW g8 ANNEALNANIS
dl o/ 1
svunlszanidaliainnsnm
v

4
AUl

3.07gteandn 2 ihew

g o
nuanglaranasanLaL

232

aunaun linauame

o))

b

1. gadenflulspandnannld

(simple febrile convulsion)

2. o ngin Iee il ld vige 1
HilsziRaeqld (aniuiilend

ANNEANANAULNANTDY)

a o a
ol o
3. ﬂi‘m%ﬂ@’]m@ ALAUANN

b

k% 1

aein9au MHun n9gasuLes VP

%

<3 nllnl [ g,nlld
shunt, wnndiulsaandn g0
wensan wluanes gnldsunns
NITNUNILNAUNWANDY LAY

oy - a a
N7 4 AN ALNUUUNA

a4 . oa o [ 7 = o [ o a
AT NN 8 AUIAEN Acyclovir ‘VILLu%uﬂlmmuﬂ'\‘ii‘ﬂH’]Hﬂﬂﬂﬂﬂﬂﬂﬂﬂ&lﬂﬂ’ﬂﬂLﬂU‘Q'\ﬂl’J‘iﬂL‘iN

17,19

PYUIALVIL UL

a L=
nIsnusninm — 3 LAY

Acyclovir 60 mg/kg/day IV

wildinn 8 dalus Wi 21 G

310018 — 121

Acyclovir 30-45 mg/kg/day IV

wisloinn 8 Falue Wi 14-21 4u

1 =
anguInnd 12 Y

Acyclovir 30 mg/kg/day IV

wislinn 8 Falue Wi 14-21 4u

nssnsdszAauilszaas THaun

1. P17 19181357 waznaaws’ wein a1 ANUnA (maintenance) luanmninguein 19

ANAAN3UN (fluid restriction) WasansinwudnEilaaaziining SIADH daniaziivinliidn1asiniu

lusnaneuazanaazdana liin1vzanesuanduls wiannisAnEuategunuINnNITlin1s nEN

Tnansaninanstnludjieianiians AnuinIsneanas 115 aIn19EnANNININNGINI9TNE
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foanisliiansinendng’ Asiuluifagifuuusinlifansuimulnflunisnengiloamans
dsj IS a 7 o o 1
wananiasinsRnaNiaauazliunnsinmesnamannzas
P a o A % o
2. mslfianafiasensd Aanisli dexamethasone AWM 0.15 1N./NN/ATI YN 6 TH. (TWIA
gean i 10 un.siadi)™ Aaslii 10-20 winnewiseatnsloangansenivedjadusaiun
o = A o o , g
srezloan 2-4 Ju Hilsylemilunstizesiafuanessniauain H. influenzae type b WWIIZAINNID
annznegauldanisliauls (A-l) daunstii S. pneumoniae Tuuuzinliianaifasas s uanany
tiaendn 6 Allandf usiiinanenguinnda 6 dlaniliinansannsdendedavesnisliiafases fiil
71e7l (C-11) nedulFFuendfTaurnnnenudalingglil dexamethasone gz Tallgivinlii

o aKR dglo/ 1y o v a dl v o dgl
NANI9TNEIAAL (A1) u@nmnumium@g@@uumwumﬂm bAETRL m‘ﬁlum@umum@mmmwmm@

A dll
LWUANLTERL]

AISUNTNTDULRAUNAUNNTEUULTEAN
Tralafiuanasdniauan@anuAnFeaInisoin Wiinnzunsndeusing o naszuulszam
NN AN ailia Nasan1 N LA NeINIleA lusTaLeNa AT UNINGaUNINTT LU AN AN
Y o % 1
1&vaslAun
1. ansdn a1nisinlugesenaaziiiuainisninliiunuunnevizaiiiuainisiteuands
1 a v a dgl [/
U1azIN1ILUNINTAULR ATUA L6
21N13TNBNAAZLAATUANN cerebritis, vasculitis, infarction, subdural effusion/empyema,
electrolyte imbalance %138 toxic-metabolic abnormalities Al&" AsNNETATIIA R LU R4
o a dgl Y o % £ o [~1 v o o/ 091
ansfniauaInawnle azlfvianisinenanmnllnden o fusazilunistleaiunisdndg
A TI Rk S T PPl Gilla
Diazepam - 0.3 NN./AN. NNALALRRAAT 38
- 0.5 {N./NN. NNNITULN (mmmmzﬂmmimﬁu 10 1N.)
44' a o o Ny = - P a4 A =
iHasannenmiatdsyazinan lunismegadn Hinestszann 30 win lusendanuidesiasi
v oo da . Y e e m A e d - Y
an1sinaniselusenienisinuiuaaslifeniudnaiingu | ausa Teanaaziansanliian
- Phenytoin 11218 20 4n./nn. nauaanidanai wazlisaluaunna 5 un./nn./du wal 2
:/’ 1 o v = % 1 . . .
AFaFadU a1nnrdnaAeTa9en LA hypotension Wag cardiac arrhythmia
- Phenobarbital 1121415 20 1N./0N. NUABAIRAAAT WAL 1HAalLIUIA 5 NN./NN./5W Ll
1% 2 aFasadu a1n13d1aAearasenliun hypotension, respiratory failure LL@ZﬁQW%Mﬂ’]?ﬂ@ﬂQWN
v =K o
SANFINN

2. n’lfazm'mﬁ/uiunﬂwanﬁiﬁzge (Increased intracranial pressure, IICP)
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o o 9 PRy A o o = ~Na 24 =

N1z IICP thuinaznuane lugUaeninnzitiatuanesdniauaInimeiuanigs” 19anime)
29340192 IICP 813aziina1n N9 brain edema NAMLRAIN vasogenic, cytotoxic, 178
. L. 25 any @ | e c ~
interstitial” 1116 81N13UazaIN1suAnsTas IICP Tuanusazaigazunnsneiull lusnianaiaasi

v a = = | @ a a a =

8IN17329N9U N AnITuILAEULLA Tu diwsininenaariiennisianfsee aaey uazlusen
guusaazinndasuLLasresTALgaR n1smsaainanialufinidnanaazny tense of anterior
fontanel luLAnina1aaTwLIK papilledema, cranial nerve VI palsies

AsFNENINN9L IICP sinazliinsfneniialunendelsun

- UAUENIZY 30 BIAD

- Wanstiniesne uazAnnIN electrolyte 19vftlaeatvasinane sx3an1az SIADH

- Wenfudnlusendannisdn

- Wenanld sedalaliinldige

1
aa

TugeieIn197uuss 1ulsziiuudail Glasgow Coma Score (GCS) Haandn 8 1isadl

- < A LR a a A4 P .
ANIINNTEULUIZAMNNNINTULT DS °1 LY NN M’]H%Nﬂﬂﬂm NTANDINTHAANINN brain

o

herniation E}ﬂfmm'ﬂé’i"umﬁﬂwﬂumEjﬂqgﬁﬂqmmxﬁmamﬂﬁmﬁnmmﬁj
-ldviadaeugla
- NA19EUNNN intracranial pressure monitor ‘Lummuﬁﬁﬁﬂéﬁ
s liflsviueanfauiineiiies
- As1l5ulil Paco, aglluseatitlszann 35-40 wa.1san lamasazgs Feazii 19l
IICP s 1ise AndnUnftsenaazinliiinnaz cerebral ischemia 1
- msiansanl mannitol Wawnm 0.25-1 nfu/nn. lusefiinnas ICP ﬁqwm
mmm‘lﬁsﬁyﬂ’lﬁnﬂ 2-4 G2 WAiR9TE T2 electrolyte imbalance
~nsfianseunl¥ furosemide AansaunliflusefiAndng volume overload wintiu 1
luam 0.5-1 un.nn. /A5
3. Hydrocephalus
Hydrocephalus unnazunsnieniian Vﬂg%ﬂﬂﬁ@@:lﬁm{uiﬁ TneifinanANEnlnFues

v
ANINANAATIZUININ194519 CSF uaznN139ATNNAL hydrocephalus @1xnsnmsaanyl§ssws Iy

1
1%

| = o Y a v dl' o d' £
sreizusn \uanmamaniin i IICP anaazmngliieslfidienisdniauaentiatinanesan
tineas uarlianilunaziodlffunisinunarnag ustlusainwudndl hydrocephalus NHANNGULSS

o G| 4 4 o % 1 o -dl o 6 ¥ . 1 o
1nanaaiuazfaslinefnEAensinsn aeunsin il ventriculostomy N1NNIINITNN

1
= 2

. . = g P v o o 1
ventriculoperitoneal shunt Luﬂ\‘lfmﬂﬂmzuuﬂ@mmuumQﬂ'}ﬂimun’}iiﬂw’mgﬂm@\‘i

4. Subdural effusion/empyema
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. 26 . i i o | o
Subdural effusion wulfiszannfasas 40° aasgilaeninnziEiafinanesdniauiianinig

m39afagl cranial CT taeianizgaendinian Hiaadauluniinaslifiannisisaeinisuananininain

o 1y ¥ o o o 'y = o A A
NICUNTNITER LU LL@ZVLNWQ\?LL@?Uﬂq??ﬂHWVWqL‘W’]:ﬁ WADNNLTNIUNN Wiaanaan 1Wead midline

shift A3 IHINNTFNELTR NN9911 subdural tapping %58 N13ENAR

o

4
o

Tu1199189199WL subdural empyema %\‘lLﬂumi‘ﬁmﬁﬂﬁﬁm subdural Lﬁcﬁu
py

nazunsndeutianiusiesl@un1sineAaanisn subdural tapping $aNALN2ENAR LdIIN199N

v

. ! 27 a2 ¥ aa a &
craniotomy 1178 burl hole LL@zwmimﬂmf]ﬂgmummqmmummmwmmmu

a va . = ' va v A [
5. ﬂ’l'igtytﬂilﬂ']i‘vlﬂilu (hearmg loss) mmmmqmmmﬂmﬂﬂuaﬂfmnﬂmwmmﬂ

87N13994 acute meningoencephalitis (MNN114) nsgeau@anislitutianatlesiulialaantsliien

amgsasAnowng WenUfdousdmiudedinanesdniauainiae H. influenzae type b AINa17

v b4 %
WINALELA

Auuztgihenaunautinu wazmsinmngieluseazeng

1.

o @ A Ay o 4 vy o a & oA
veanlsangiaeilufe Wefinanesdniau wiselianesdniay anasvyaiinaedidiavizedaime
fmsuaInEan1TAIIaneiiestfURnis uazuenaniazgunmvizeliymnrenfinuaanis
N
4 a o dl v Y 7 Vo o o @ ad A dl
fapnsUfjimiendutinugilheunaenaldiuendudn anpaneinds endfTous vseanaw

% LA < dl aa a dla b a all a d’j dl
AR LTE A UALANNINLTRLN TENNINUELN TUIANNU NAT9LALNNENANATUIALLANIZ TS

4 ra ¥ de M v o aa ¥ dl
nauieuazlifuen sy lusmeniueaeslldliasuuziindanisliianmsfimnzas
¥ K [ [ o | ¥ Y ANy KX o o A K
fansszialuszazusnudanduanisamneuna wiu §aeilineunduin visaduas

' a A @ dal A A o < V6 ¥ o Y @ 1 o o

NINAN UTBNTNNINTY vizaln13TninTanszanATiINLWANEE lin93n e iz neudinin
upmAnnnansiiheluscazusnniglu 1-2 dilaif ineilsziduainig nswusaaesgilae
Tnevialilainisgiaesinazman iassiennismoawizedild fnfiaadainisutdas Auszdy
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