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EPIDEMIOLOGIA
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Causa 250.000 muertes anuales.
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80% en la infancia
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Nifios menos de 10 afos

CLASIFICACION
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Meningitis
bacterianas agudas
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Meningitis agudas con
liguide claro
I
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Meningitis subagudas/crénicas

MENINGITIS

ETIOLOGIA
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MENINGITIS
BACTERIANA AGUDA
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Causa + frecuente 5.
pneumoniae
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RM-S.agalactiae

2-20 afios- Neisseria
meningit

MENINGITIS VIRICAS
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Enterovirus (coxsackie, Echo)
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Meningitis aséptica-VHS-2
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MENINGITIS SUBAGUDAS
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M. tuberculosis
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Treponema pallidum
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Inflamacicn de las

Es una inflamacidn de las membranas que rodean el cerebro y la medula espinal,
causada por una infeccién bacteriana o virica
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FISIOPATOLOGIA CLINICA
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>90% de los PX

leptomeninges +
! Fiebre, cefalea,
= rigicez de nuca
v
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Colonizacién del LCR debido a I
diferentes agentes Ld
>75% de los PX
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Nauseas, vémito v fotofobia
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20-40%- crisis comiciales
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Presion Intracraneal

DIAGNOSTICO
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Puncién lumbar
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TC craneal

1
L4

RM craneal
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Hemocultive
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Tincién de Gram
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TRATAMIENTO
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Tratamiento empirico
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Cefalosporina de 3era
generacién (Ceftriaxona,
cefotaxima).
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FX DE RIESGO
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Mo recibir vacunas
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Desnutricidn
1

I
v

Nifios, lactantes o
adultos mayores
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Por cualgquier motivo afadir

Vancomicina o Linezolid

I
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Sistema inmunitario debil

elevada. Rash de

meningecaccemia
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II Ampicilina Embarazo
¥ | 1
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Cultive convencional del L v
LCR -
o . Alcoholisme
I Casos de Listeria- cotrimoxazol o
] gentamicina con ampicilina
v ]
PCR !

A4

Meningitis aguda- Aciclovir
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L Causa + frecuente 5. aureus . +
. Descafga de bacterias al torrente Cardiopatias congenitas Criterios de DUKE
10% en px asociados UDVP ¥ (B2 R GENERALES
el vaso I {
1
: Streptococcus viridans 2da 1 ] ‘ +
¥
b ELRG TR I| Protesis valvurales A iheaE
Mas de un tercio } v Anorexia, astenia, pérdida de N
relacionados on cuidados Provocando vegetacion pezo, febricula | i
sanitarios Streptococcus spp I A
] i ‘I Fiebre reumatica PCR
I
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CARDIACOS ] 1
. . . Enteroccus spp ¥ I
Mas frecuente en px con cardiopatias I +
1 ] Enfermedades X
L] + degeneraticas Ecografia (ETT)
Staphylococcus spp Soplo, insuficiencia 1 :
f cardiaca, abscesos 1 |
v paravalvulares b v
o ! Cateterismo Sospecha (ETE)
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SISTEMICOS
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Hematuria, RM

ENDOCARDITIS
INFECCIOSA
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esplenomegalis,
hemorragias, manchas de
Janeway
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TRATAMIENTO
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Antibioticos VI, entre 4-4 sem,
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Cloxacilina+ampicilina+
gentamicina. valvula protésica
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Vancomicina+Rifampicina+
gentacimina
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PX alérgicos sustituir por
Vancomicina o daptomicina
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Ceftriaxona



