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An Epidemic of Aseptic Meningitis in 1993
Hyun Soo Yoo, M.D., Gil Hyun Kim, M.D. and Hak Soo Lee, M.D.

Department of Pediatrics, Chungang Gil Hospital, Incheon, Korea

Background : Acute aseptic meningitis is a relatively common illness caused by a
large number of different factors. Virus is the most common cause of aseptic
meningitis.

Methods : To identify the causative agent of aseptic meningitis, we performed
clinical and virological studies on 346 children with aseptic meningitis who had been
admitted to the department of Pediatrics, Chungang Gil Hospital from May, to
September, 1993. In 56 cases of them, CSF virus culture was done at Special

HD

Reference Laboratory, Japan.
Results :

1) The majority of the patients were between the ages of 1 to b.

2) The male to female ratio was 2.1 : 1.

3) The main symptoms were. fever (98.8%), headache (89.6%), vomiting (88.4%),

and abdominal pain(23,7%).

4) All were recovered without special neurological sequelae.
5) In the 11 cases among the 56 cases Coxsackievirus B5 was cultured and in 7

cases of them, Enterovirus 71 was cultured.

Conclusion : We concluded that the causative agents of the outbreak of aseptic

meningitis in the reviewed hospital
Enterovirus 71.

in 1993 were both Coxsackievirus B5 and
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Table 1. Age and Sex Distribution of 346 Children
with Aseptic Meningitis from May to
September, 1993

No. of patient (N=346)

Agelyr)

ale Female Total(%)
< 1 12 5 17(  49)
1- 5 145 65 210( 60.7)
6—~10 69 36 115( 40.7)
> 10 7 7 14( 4.0)
Total 233 113 346(100)

Table 2. Percent Fregquency of Clinical Mani-
festations of 346 Children with Aseptic
Meningitis from May to September,

1993

Symptoms and No. of Patient %

Signs (N=346) a
Fever 342 98.8
Headache 310 89.6
Vomiting 306 88.4
Neck stiffness 221 64.0
Brudzinski sign 145 419
Kernig sign 137 369
Abdomen pain 82 23.7
Cough 39 11.3
Leg pain 25 7.2
Irritability 18 52
Skin rash 14 40
Nausea 10 28
Sore throat 8 23
Bulging fontanel 3 0.8
Seizure 2 0.6
Coma 1 0.3
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Table 3. Periphral Blood Findings of 346 Children
with Aseptic Meningitis from May to
September, 1993

No. of patients

{N=346)
WBC Count(/mm”)
< 5,000 7 2.0
5,000~ 10,000 136 203
>10,000 203 58.7
ESR(mm/hr)
<20 189 54.6
=20 157 454
CRP
negative 237 685
trace 20 58
1+ 59 17.1
2+ 18 52
3+ 5 14
4+ 2 05
5+ 5 14
Table 4. Cerebrospinal Fluid Findings of 346

Children with Aseptic Meningitis from
May to September, 1993

Mean Range
WBC Count(/mm®) 461.3 9~-3.00
PMNL(%) 47.1 3~ 99
Lymphocyte(%6) 3.1 1~ 97
Protein(mg/dL) 315 6~ 120
Glucose(mg/dL) 72.0 22~ 143

*PMNL : polymorphonuclear leukocyte

35.1%01gltt ¢ 6~120mg/dLE H¥ 31.5mg/
dLE 2o A4 wWeld £agor & 22-143
mg/dL2 HF 72mg/dLE 718 $4L Hy9
(Table 4).
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