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Study on etiology of acute meningitis and encephalitis syndromes(AMES)

WU Xiao-ping' ,ZHANG Ge*, LI Jing-kun® , ZHANG Xue-ying' , WANG Kun®' (1. Tangshan Traditional
Chinese Medicine Hos pital s Tangshan s Hebei 063000, China ;2. Tangshan Worker Hospital ;3. Kailuan (Group) Limit-

ed Liability Com pany Tangjiazhuang Hospital ;4. Tangshan No.5 Hospital)

Objective To study the etiology of AMES, so as to provide basis for early diagnosis and treatment.

Methods Blood and CSF samples were collected for etiology detected. The antibodies against the IgM of Coxsackie virus,
ekovirus.herpes simplex virus and Japanese encephalitis virus were detected by ELISA. The Neisseria meningitides . EB
virus and adenovirus were detected by RT-PCR. The strains were identified by automatic microbial identification system.
The subtypes of enterovirus were analyzed by RT-PCR. CRP,Cys C,MMP-9,1IgG and S100B protein in CSF were detec-
ted by automatic protein analyzer and compared among groups. Results Among the 350 patients,there were 202 males
and 148 females,with a male to female ratio of 1. 36:1. According to age,47 cases were under 1 year old,90 cases were
between 1 and 5 years old,91 cases were between 5 and 10 years old,39 cases were between 10 and 15 years old, 14 cases
were between 15 and 20 years old, 17 cases were between 20 and 30 years old,21 cases were between 30 and 40 years old,
13 cases were between 40 and 50 years old, 11 cases were between 50 and 60 years old.and 7 cases were over 60 years old.
According to seasons,92 cases were in spring, 107 cases were in summer,66 cases were in autumn and 85 cases were in
winter. According to the symptoms, the number of patients with fever, headache, diarrhea, nausea, vomiting, mental de-
pression,disturbance of consciousness,lethargy,somatoform disorder and meningeal irritation were 317 cases, 186 cases,
31 cases,232 cases, 167 cases,259 cases,96 cases,103 cases,51 cases and 87 cases respectively. 68 strains of pathogenic
bacteria were detected,including 12 strains of Staphylococcus aureus,9 strains of Escherichia coli ,9 strains of S. pneu-

moniae »7 strains of S. epidermidis .6 strains of S. agalactis.5 strains of N. meningitides .5 strains of Enterococcus 4
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strains of Haemo philus influenzae sand 11 strains of other pathogenic bacteria. 66 strains of viruses were detected,inclu-

ding 15 strains of Echo virus,12 strains of Coxsackie virus,10 strains of herpes simplex virus,6 strains of mumps virus,

6 strains of EB virus.5 strains of cytomegalovirus and 12 strains of other viruses. Distribution of enterovirus subtypes:6

strains of Echo 33,5 strains of Echo 11,3 strains of Echo 30 and 1 strain of Echo 9;8 strains of Coxsackie virus B5 and 4

strains of Coxsackie virus B3. The CRP.,CysC,MMP-9 and LgG data of virus infected patients and pathogen infected pa-

tients were statistically significant (P<C0. 05).

Conclusion Children under 5 years old are the main patients. The num-

ber of patients was more in summer and less in autumn. There are some differences in clinical test data between virus in-

fected and pathogen infected.which is helpful for clinical diagnosis.

GG | acute meningitis and encephalitis syndromes(AMES) ; pathogenic bacteria; viruses;clinical features
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Table 2 Comparison of CRP,CysC,MMP-9,LgG and S100B
in cerebrospinal fluid of different pathogens

I SR s FA 1 25 Kt 200
Pathogen type Positive cases Detection rate
95 T 68 19.43
A ¥ 0 A PR T 12 3.43
K A W 9 2.57
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P R 7 2.00
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U8 IR 4% 9 25 6 1.71
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Jo b s 2 12 3.43
411 Total 134 38.29
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P <0.05 <0.05 <0.05 <0.05 >0.05
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