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Table 1. Age and Sex Distribution of Patients with Aseptic Meningitis

Early diagnosis group

Later diagnosis group

Age Male Female total(%) Male Female total(%)

<1 ) 3 1 4 (58 3 0 3(3.6
1~4 27 : 15 42 (60.9) 39 18 57 (67.9)
5~9 13 6 19 (27.5) 13 6 19 (22.6)
>10 4 0 4 (5.8 5 0 5(59
total 47 22 69 (100) 60 24 84 (100)

Table 2.-Clinical Manifestations in Aseptic

Meningitis -

. Symptoms i Early diagnosis Later diagnosis
and sign Group(%) Group(%)
Fever 69 .(100) 84 (100)

. Headache 61 (88.4) 70 (83.3)
Vomiting =~ 60 (86.9) 68 (80.9)
Abdominal pain 27 (39.1) 40 (47.6)
Neck stiffness - 25 (36.2) 35 (41.6)
Skin rash 13 (18.8) 25 (29.7)
URI symptoms 13 (18.8) 19 (22.6)
Diarrhea 7(72) 14 (16.6)

Table 3. Cerebrospinal Fluid Findings

Early diagnosis Later diagnosis

Group Group
WBC (/mm3) 168.9+3084  546.5t708.8
~ PMNL* (%)- 38 34
protein (mg/dl) 3247 31.22
glucose (mg/d) 66.23 64.21

PMNL : polymorphonuclear leukocyte
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Table 4. Peripheral Blood Findings

"Early diagnosis Later diagnosis

Group(%) Group(%)
WBC (Jmm®) 3 (4.3) 3 (3.6)
< 5,000 47 (68.1) 60 (71.4)
5,000~ 10,000 19 (27.6) 20 (23.8)
10,000 ~20,000 0O 1(12)
ESR (mm/hr) 24.7%11.1 25.7%+10.4
CRP
negative 25 (36.2) 35 (41.6)
1+~2+ 36 (52.2) 43 (51.2)
> 3+ 8 (11.6) 6 (72
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Later diagnosis group
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Early diagnosis group
{ n=69 )

Fig. 1. Symptom duration in both group.
p<0.01
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= Abstract =
A Comparative Study according to Diagnostic Time on Meningitis

Tag Soo Kim, M.D., Ji Yeon Hur, M.D., Young Hee Park, M.D.
Min Goo Jung, M.D. and Sung Won Kim, M.D.

Department of Pediatrics, St. Benedict Hospital, Pusan, Korea

Purpose : Aseptic meningitis is relatively frequent in children and caused mostly by
enterovirus. The aim of the present study was to determine the effect of early diagnosis
‘(spinal tapping) on symptom duration of childhood aseptic meningitis.

Methods : One hundred fifty-three children who were hospitalized due to aseptic menigitis
“in the Department of Pediatrics St. Benedict Hospital from July 1996 through October 1996
were included in this study. Patients were divided to two groups according to the duration
from first symptom onset to diagnosis. Early diagnosis group is diagnosed within 3 days
from first symptom onset. Later diagnosis group is diagnosed after 4 days from first
symptom onset. ’ v )

. Results:
k 1) The average age of these patients was 4.3 years old in early diagnosis group and 4.1
years old in later diagnosis group. The sex ratio(male: female) was 2.04:1 in early diagnosis
group and 2.5:1 in later diagnosis group.

2) The mean duration of diagnosis of this study was 2.04 day in early diagnosis group
and 5.12 day in later diagnosis group.

3) The percentage of symptom and sign of the early diagnosis group were fever(100%),
headache(88.4%), vomiting(86.9%), abdominal pain(39%), neck stiffness(36.2%), skin rash
(18.8%), diarrhea(16.9%) and that of later diagosis group were fever(100%), headache(83.3),
v'omiting(80‘9%), abdominal pain(47.6%), neck stiffness(41.6%), skin rash(29.7%), diarrhea

(16.6%).
" 4) Initial CSF findings revealed leukocyte 146.8+386.3/mm’ with PMNL 38%, protein
32.47mg/dl, sugar 66.23mg/dl in early diagnosis group and leukocyte 458.1%663.2/mm’,
protein 31.22mg/d], sugar 64.21 mg/dl in later diagnosis group.

5) There was no statistically significant differance in the peripheral blood findings
between early diagnosis group and later diagnosis group.

6) The duration of disappearance of symptom after spinal tap were 2.3 days in early
“diagnosis group and 2.24 days in later diagnosis group. Total symptom duration was 4.34
days in early-diagnosis group and 7.36 days in later diagnosis group.

. Conclusions : Our results demonstrate that early diagnosis(early spinal tap) shortened

duration of clinical symptoms.

Key Words : Aseptic meningitis, early diagnosis, later diagnosis, spinal tap





