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Table 1. Nonpurulent Meningitis : Classification of Etiologes

Type of Etiology Causes

Early bacterial meningitis(especially meningococcal or neonatal, and embolization

Brain abscess and other adjacent infections, including sinusitis and mastoiditis

Uncommon infections(leptospirosis, syphilis, toxoplasmosis, trichinosis)
Low CSF glucose group(tuberculosis, cryptococcosis and other fungi, occasionally
mumps, listeriosis, lymphocytic choriomeningitis, meningeal neoplasm)

Infectious Viral meningitis(e.g. ECHO virus, mumps)
to the meninges in bacterial endocarditis)
Partially treated bacterial meningitis
H. influenzae vaccine-modified meningtis
Noninfectious Poisons(lead, arsenic)

Trauma(subdural hematoma; intrathecal injections)

Hypersensitivity(serum sickness)

Kawasaki disease
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Table 3. Isolated Viruses in the Patients with
Aseptic Meningitis in Korea

Isolate

Year

1 2 3 4
1991 CB5
1992 —
1993 Echo9 Echo30 CB5 Entero71
1994 Echo3 CB3
1995 CB3 Echo7  Echo20
1996 CB1 Echo9

Table 2. Most Common EV Isolates, 1984 Through 1994 in U.S.A.

- Isolateb % of total EV
1 2 3 4 5 6 Isolatesc

1984 E9 Ell CB5 E30 CB2 CA9 58.4

1985 Ell E21 E6, E7 CB2 CB4 58

1986 Ell E4 E7 El8 CB4, CBS5 66

1987 E6 EB18 Ell CA9 CB2 E9 64

1888 Ell E9 CB4 CB2 E6 CB16 64

1989 CBI5S  E9 Ell CB2 E6 CAl6 67
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Table 4. Relative Frequency of Neurotropism and Neurovirulence Among Nonpolio EVs

Nonpolio EV associated with CNS disease

Most common Common Rare
Echovirus 30 Coxsackievirus B3 Coxsackievirus B6
Coxsackievirus B3 Coxsackievirus B4 Echovirus 12
Echovirus 11 Echovirus 6 Echovirus 2
Echovirus 7 Echovirus 4 Coxsackievirus B1
Echovirus 9 Coxsackievirus A9 Echovirus 22
EVs 70 and 71 Echovirus 18 Echovirus 3
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Fig. 1. Clinical course of EV aseptic meningitis. Reprinted with permission(33).
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