MENINGOCOCCAL MENINGITIS IN CHILDREN
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Summary :

A series of nineteen cases of mening-

ocuccal meningitis adwmitted to Pediatric

Departmnent at Chulalongkorn Hospital,

from 1957 to 1966 is reviewed. Neisseria

meningitides was demonstrated by hemo-

culture, cerebrospinal fluid culture or

gsmear of the C.8.F. in all caceg. In the five
futal cases, the clagsical features of the
Waterhouse—Friderichsen Syndrome werc
present at autopsy, as well ag the typical
purpuric cruption of meningoccemia. There

were some  variations in  {reatment. All

putients received intensive antibactrial

therapy. The wuse of adrenal . stcroids

showed a striking difference in outcorme.

It was evident that, the state of shock

gshould be regarded as a strong indication

for steroid therapy, although  several

investigaters  question  whether or not

steroids have altered the outcome of the

Waterliouse —I'riderichsen Byndrome.






