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Pe3ume

Ilea-na ce yrBpau (ppekBeHIUjaTa U TUIOT Ha
CEKBEJIUTE, KaKO W HHMBHATa 3acCTalleHOCT U
nucTpubynuja Kaj OOJHATE CO TMpesieskKaH aKy-
TeH 6akTepucku MeHnHrnTHC (ABM) BO pena-
yja co MOJOT, BO3pacTa, €THOJOUIKHUOT (hak-
TOp U TPAaCHETO Ha CUMITOMUTE IIPEJl XOCIH-
Tanu3anyjara.

Meiuoou-8o uctpaxyBameTo 6ea BKIyIeHH 89
nauveHTn co ABM nekyBanu Ha KnwuHukara
3a MH(EKTUBHU OOecTH U (PeOPUIHU COCTOj-
o6u Bo Ckomje. [lemorpadckure mnogaTonu 1
NOJATOLMUTE Off MHTEpec Oea NOOMEHHM Of
MEIMIUHCKATE focuea Ha OomHmre. Cropep
UCXOAOT NalUeHTHTe Oea NOJAEJeHH Ha TpHU
Ipynu: IpexxuBeaHn 0e3 CeKBEJH, IPEKUBEAHU
CO CEKBEJIM U NMALUEHTH CO JIETaleH UCXOJ.

Pe3yawawu-on BKynauot 6poj 60HH, 69.6%
6ea co gobap ucxop, kaj 14.7% Oea yTBpaeHu
cekBenu u 15.7% 6ea co cmpren ucxon. On
CeKBEJINTE Haj3acTamneHn Oea HEBPOJOIIKHUTE
(hoKaTHM ¥ ayTMOTIOIIKUTE CEKBEJIH.

3akay4ok-pakTopu Ha pHU3WK 3a MOjaBa Ha
CEKBEINI ce: BO3pacTa Ha IANUEeHTOT, MaTore-
HUOT TPUYMHHUTEN W OJJIOKEHATa AHTHUMUK-
poOHa Tepanwuja.
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Abstract

Objective-The purpose of this study was to deter-
mine the frequency and type of consequences, as
well as their presence and distribution in patients
with a history of acute bacterial meningitis (ABM)
in relation to gender, age, etiology and duration of
symptoms prior to admittance to hospital.

Methods-The study includes 89 patients with ABM
hospitalized at the Clinic for Infectious Diseases
and Febrile Conditions in Skopje. Data were col-
lected from the medical charts of the patients. Ac-
cording to their outcome, the patients were divided
into three groups: patients with full recovery (with-
out sequelae), patients recovered with sequelae, and
patients with lethal outcome.

Results-A total of 89 patients, 69.6% had full re-
covery, 14.7% had sequelae and 15.7% lethal out-
come. Audio-logical and focal sequelae were most
frequently observed.

Conclusion-Risk factors for consequences occur-
rence are: patient age, causal agent and postponing
of antimicrobial therapy.
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MEJHIIMHCKHU TPETMAH

Boeseo

HagpemeHOTO njarHocTuipame U TpeTupa-
e Ha MH(EKIUUTE HA NEHTPAIHUOT HEPBEH
CHCTEM pPE3YJITHpa CO MOTHOJHO O3[paByBa-
Be Ha 3aboieHoTo nune. Mefyroa, ofipesieH
MPOILEHT Of] 3a00JEHUTE, OCOOEHO BO YCIIOBH
Ha HeajIeKBaTHO JIeKyBakhe, HO U TOJ Biuja-
HUE Ha Jpyru (pakTopu, KOU Ce BO BpCKa CO
MpeTXoHaTa 37PaBCTBEHA COCTOj0a W/Wim
BHZIOT HAa MPEAM3BUKYBAvOT, O3[[paByBaaT HO
CO MIPHUCYTHOCT Ha TPajHU MOCIEAUIH BP3 TICHU-
X0(hU3MUKUOT MHTETPUTET Ha JUIHOCTa. Haj-
JIOMMHATHHU C€ HEBPOJIOIIKUTE (POKAJIHU Ha-
pyllyBama, OIITeTyBamhaTa Ha BUAOT U CIY-
XOT, HO ¥ HapyllyBamaTa BO cepara Ha WH-
TEJEeKTYaITHUOT Pa3Boj.

LlenTa Ha OBa MCTpPaXXyBame € Ja ce YTBPAU
¢pekBeH1jaTa U TUMIOT HA CEKBEJIUTE , KAKO
¥ HUBHATA 3aCTAleHOCT W AUCTPUOyIHja Kaj
OOJIHATE CO TpesekaH aKyTeH OaKTepHUCKU
menuHaruTHC (ABM) BO penmanuja co MOJIOT,
BO3pacTa, ETHOJOMIKHNOT (PAKTOP U TPACHETO
Ha CUMIITOMUTE TpeJ] XOCOUuTann3amujara.

Mawepujan u meiwioou

Bo wucrpaxyBameTo Oea BkiaydeHu 89 mna-
nueHT co ABM nexkysanu Ha KnunHukara 3a
nH(peKTUBHU OosecTn U (PeOpUIHU COCTOjOu
Bo Ckolje BO TEKOT Ha efilHa rofguHa. [{emo-
rpad)cKuTe MOAATOUM M NOAATOLUTE Off WH-
Tepec 6ea JOOUEHN Off MEJUIMHCKUTE JJOChea
Ha OomHuTre. Cnopej HMCXOAOT IMALUEHTUTE
O6ea MOfieIeHW HA TPHU TPYNU: NpPeKUBEaAHU
6e3 CekBeJd, MPEeKUBEaH! CO CEKBEJU U Ma-
IMEHTH CO JeTaneH wucxof. Bapujabmure
(o, Bo3pacT, Tpacme Ha CUMIITOMHTE TPEf
XOCTUTATH3alMjaTa, eTUOJOTHja) Ce aHaJH-
3UpaHy Kaj TPUTE IPYIH, CO e Jja ce YTBPAU
HUBHOTO MOXHO BiujaHue Bp3 ucxopotr. On
MeToauTe Oelle KOPUCTEH METOJ Ha Jec-
KPUIITUBHA aHAJIN3a.

ITopaTouure Oea rpynupanu m oOpabOTEHH
CO CTaHJapfeH CTaTUCTHYKMU mporpam SPSS
for Windows Bep3uja 13.0. 3a kareropuckure
Bapujabnm, pasznukuTe Melfy rpynure Oea
aHaJM3UpaHy CO XU-KBajipaT TecT u Fisher-oB
Exact tecr. HuBo Ha 3HauajHOCT p<0.05 ce
CMeTallle 32 CTATUCTUYKY 3HAYAjHO.

Introduction

Timely diagnosed and treated, the central nervous
system infections result in complete recovery. But,
in a certain percentage of the diseased, particularly
when inadequately treated, as well as under influ-
ence of other factors linked to the preexisting mor-
bidity or the causal microorganism, the outcome is
associated with consequences in the psychophysi-
cal integrity of the individual. The most common
are the neurological focal impairments, vision and
hearing impairments, and intellectual impairments,
as well.

The aim of this study was to assess the frequency
and type of consequences, as well as their presence
and distribution in patients with a history of acute
bacterial meningitis (ABM) in relation to gender,
age, etiology and duration of symptoms prior to
admittance to hospital.

Materials and methods

The study includes 89 patients with ABM hospi-
talized at the Clinic for Infectious Diseases and
Febrile Conditions in Skopje. Data were collected
from the medical charts of the patients. According
to their outcome, the patients were divided into
three groups: patients with full recovery (no conse-
quences), patients recovered with consequences,
and patients with lethal outcome. The potential
impact of gender, age, duration of symptoms prior
to hospitalization and etiology upon outcome has
been assessed in the three groups of patients. The
descriptive statistical analysis has been used. Data
were analyzed with statistical software SPSS 13.0.
Categorical variable were analyzed with Chi-
Square test and Fisher exact test, where appropri-
ate. Level of significance p<0.05 was considered as

statistically significant.
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Results

The correlation between the assessed variables and
the outcome is shown in Table 1.

Pe3yawmawu
KapaKTepI/ICTI/IKI/ITe Ha OOJHUTE BO COOJJHOC
CO UCXOJOT CC MPUKAXKaHU Ha Tabena 1.

Table 1. The correlation between the assessed vari-
ables and the outcome

Ta6ena 1. Kapakitiepuciiuku Ha 60aHuUilie 80 CO-
0OHOC CO HUBHUOTI UCXOO

ITpexuBeann 6e3 ITIpexuseanu co YMpenu
CEKBEJIN CEKBEJIN Patients with lethal
BapujaGnu Patients with full Patients recovered outcome
Variables recovery (without with sequelae n=14 (15.7)
sequelae) n=11 (14.7)
n=64 (69.6)
ITox - Gender (%)
Maxu - Male 47 (73,4)%** 8 (72.7)* 10 (71,4)*
Kenu - Female 17 (26.6) 3(27.3) 4 (28,6)
Bo3spacr - Age (%)
<1 roguna - year 7 (10,9)** 1(9,1)* 1(7,1)**
1-3 rop. - years 6(9.4) / /
4-6 rop. - years 6(9.4) / /
7-18 rop. - years 18 (28,1) / 2 (14,3)
19- 49 rop. - years 19 (29,1) 7 (63,6) 2 (14,3)
>50 rop. - years 8 (12,5) 3(27.3) 9 (64.3)
Tpaeme Ha cHUMTOMHTE Tpe]
xocrmuTammsanuja - Duration of
symptoms prior to
hospitalization 30 (46,9)* 2 (182)* /
< 48 gaca - hours 17 (26,6) 2(18.2) 1(7,1)%%
49-72 waca - hours 17 (26.6) 7 (63.,6) 13 (92.9)
> 72 4gaca - hours
Ernonornja - Etiology (%)
Be3s uzomnar - negative culture 53 (82,8) 8 (72,7) 14 (100)
S. pneumoniae 23,1 3(273) /
N. meningitidis 4(6,3) / /
H. influenzae 5(7.8) / /
* NS, ** p<0.05, *** p<0.001

The types and presence of neurological focal con-
sequences are shown in Table 2.

BunoBuTe u 3actaneHocTa Ha HEBPOJIOIIKHATE
¢okaHU ceKBeNu ce MpUKakaHu Ha Tabena2

Ta6ena 2. Doxaanu cexseau Table2. Focal sequelae

®oxkamnn cekBemu (Focal sequelae) | Bpoj na 6omam (Number of patients) Ipouent (Per cent)
IMapesu (Paresis) 6 60
Inernn (Plegia) 1 10
Enn-nanag (Convulsion) 1 10
Xuppouedanyce (Hydrocephalus) 2 20
Bkynno (Total) 10 100
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AYyIUOIIOIIKATE CEKBEIM BO OJHOC Ha CTe-
NEHOT Ha OIITETYBame Ha CIYXOT (Of] JIECHO
OIITETYyBamke Ma c& [0 TOTaJHa IIyBOCT) ce
IIpUKa’KaHy Ha Tabena 3.

Ta6ena 3. Ayouoaouwiku cexkgeau

Auditory consequences regarding the grade of
hearing impairment (light impairment up to total
deafness) are shown in table 3.

Table 3. Audible sequelae

Crenen Ha peyKnmja Ha cIyX Tun HA CIYIIHO OLITETYBambe

(Degree of hearing loss) (Type of hearing loss)

Jlecna (Mild) 1 KonpykrueH (Conductive) 1
Cpenna (Moderate) 1 IMepuentusen (Perceptive) 2
Temka (Severe) 1 Mermau (Mixed) 2
MH. Temika (Profound) 1

Toramna (Deafness) 1

Bxymno (Total) 5 Bxymno (Total) 5
Huckycuja Discussion

BakTepucknoT MEHMHTUTHC BO HallaTa CTY-
ovja Oellle MOMAaJKy 3acTaneH Kaj OOJHUTe
oy cegyMropuiiHa Bo3pact. OBa ce JOKH
Ha (paKTOT IITO Kaj HAC JIEN Off OBaa MomyJja-
1yja ce ymaTyBa BO 3/IpaBCTBEHHUTE MeMuja-
Tpucku ycraHoBu. Croopes nopaTtounure fo-
OueHn off nuTeparypata OaKTEPUCKHOT Me-
HUHTUTHUC MOKE Jla CE jaBU BO CUTE BO3PACHH

rpymnu.
AmHanu3aTa Ha MCXOJIOT Kaj HAIIWTE WCINTA-
HUIA TO MOKasKa CIeTHOBO: 69.6% o 60IHH-
Te Oea co gobap ucxof, 14.7% Oea co cek-
Benu u 15.7% co cmpren ucxop. Cekoj ucxon
Oellle aHaMM3WpaH BO Kopejaluja co BO3-
pacra, OTIIOYHYBAakETO HA aHTUMUKPOOHATa
Tepanyja 1 €THOJIOKUOT (paKkTop.

Bo namata cryguja on 89 G6omnnu co ABM,
MOpPTaNIUTEeTOT u3Hecypame 15.7% u Oeme
HajToJIeM Kaj mocTapaTa BO3pacT U Kaj namnu-
E€HTHUTE Kaj KOM CUMITOMHUTE IpeJl OTIOYHY-
BalkETO Ha aHTUMUKpOOHATA Tepamnuja Tpae-
Je nmogonro of 72 yaca. OBue HalIu pe3yd-
TaTU CE€ BO COIJIACHOCT CO PE3YJITATHUTE Off
APYTH CTYANU:

Bo mpocnekTuBHa CTyamja cO NMPUMEPOK Of
4520 nmema, MopranuteToT M3HecyBan 4.8%
(1), momexa kaj BO3paCHUTE MOPTATUTETOT CE
nBku off 18.6% mo 25% (2,3).

The ABM in our study was less common in pa-
tients under 7 years of age. This is the result of the
referral of these patients to the pediatric hospitals.
According to results from literature, ABM may

occur in all age groups.

The analysis of the outcome in our study showed
the following: 60.6% of patients had full recovery,
14.7% had consequences and 15.7% lethal out-
come. The outcome was correlated to age, induc-

tion of antimicrobial therapy and etiology.

Out of 89 patients in our study, 15.7% died. The
mortality was the highest in the elderly patient
group and in those patients where the duration of
symptoms prior to therapy has been more than 72
hours. These findings are consistent with the re-

sults of other studies:

In a prospective study conducted in 4520 children,
the mortality has been 4.8% (1), whereas in the
adults the mortality ranged 18.6-25% (2,3).
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Bo epgna perpocnektmBHa aHamm3a of 305
xocrmuTanu3upann 60aau co ABM Bo Benuka
Bpurannja (4), 53 6omun (17.4%) npumune
AaHTUMUKPOOHA Tepamnuja npej NprueMoT U Kaj
HUB MIMaJI0 caMo efieH cMpTeH ciy4aj (1.9%).
Kaj ocranature 252 mto He mpuUMuUiIEe Tepa-
nuja mpep xocnuranuzanujata, 30 OonHH
(12%) 3aBpmmie co cmpteH ucxon. OBa Ka-
>KyBa JIeKa MOJI0JITOTO TPaeke Ha CUMITOMHU-
Te Ha OosecTa mpejl OTHOYHYyBame Ha Tepa-
nyjaTa ro 3rojeMyBa puU3MKOT OJf CMPTEH HC-
XOf.

He GeBMe BO MOXKHOCT jla HalpaBUMe aHAJIM-
3a Ha €THOJIOMIKUTE (paKTOpU OUIEjKU MUK-
pOOHOJIOLIKUTE KYJATYPH Ha LepeOpocnHa-
HaTa TeYHOCT Oea HETaTUBHU, HO BO CTYJJUUTE
KOM ja aHaJu3Mpaa CMpPTHOCTA BO KOpeJjanyja
CO BHJIOT HA €THOJIOLIKUOT (PaKTOp I'M MOKa-
’Kaa MOJI0JIy U3HECEHUTE pe3yJITaTu:

Bo mperxonmHo murtupaHata crynmja (1), aHa-
JAU3MpaH € MOPTAIUTETOT BO 3aBUCHOCT Off
MuKpooprau3mor. CMpTHOCTa Ouja Haj-
rojemMa Kaj jieata co MEHMHTUTHUC TpeNu3-
BUKaH off S. pneumoniae 15.3%, motoa 7.5%
co N. Meningitidis u 3.8% co H.influenzae. Kaj
BO3pacHUTE MAalMEHTH CO MEHUHTUTHC Tpe-
OU3BHKAaH off S. pneumoniae u L. Monocyto-
genes MOPTAJMTETOT O HajBUCOK (21 % offH.
15%), a HajMan MopTanuTeT 6mn 3abenekaH
kaj N. Meningitidis co 3%.

Bo namara cryguja kxaj 14.7% op GonHute
Oca yTBpreHu ceksenu: 9.8% co doxannu ce-
KBenn (mapesu, IJIeTHd, KOHBYJI3UH, XUAPO-
nedanyc), a 4.9% co ayauoJIOIIKKA CEKBEIIH.
CexBenuTe Ofi MHTEJEKTyalHa NpPHUpPOfa He
Oea omndaTeHn BO OBaa cTyauja Oujejku 3a
HUBHO [MjarHOCTHIMpamEe MOTPEeOHO € To-
[I0JITO BpEMe Ha CleJiekhe MO 3aBPLIYBAHETO
Ha XocnuTajanu3anujaTa. 3acTaneHocTa Ha ce-
KBeJuTe Oelle HajrojemMa Kaj Bo3pacHaTa
rpyma of 19 no 49 rogunu co 63.6% u Bo3pac-
Hata rpymna Hajg 50 roguau co 27.3%. Bo3spac-
HaTa rpyla Ioj efjHa roguHa Oelle 3acTaneHa
co 9.1%. Cenak oBue€ NPOLECHTHU Pa3/IUKU
Mely BO3pacHHTE WU JellaTa He ce CTaTHC-
THUYKY 3HAYAjHU.

Bo Bpcka co 0BOj mpo0iieM BO nuTepaTypaTa
ce YTBPAEHHU OBUE PE3yJITaTH:

In a retrospective analysis of 305 hospitalized pa-
tients with ABM in Great Britain (4), 53 patients
(17.4%) received antimicrobial therapy prior to
admittance and only one death occurred (1.9%). In
the rest 252 patients who did not receive therapy
prior to hospitalization, 30 patients (12%) died.
This indicates that longer duration of symptoms
prior to induction of therapy increases the risk of
death.

There were no possibilities to diagnose the etiology
in our study, as a result of negative cultures of the
cerebrospinal fluid, but other studies analyzing le-
thal outcome in correlation to the etiologic factor
showed the below mentioned results:

In a study discussed previously (1), death has been
analyzed in relation to the causal agent. The high-
est death rate has been observed in children with
meningitis caused by S.pneumoniae (15.3%), fol-
lowed by N.meningitidis (7.5%) and H.influenzae
(3.8%). The highest death rate in adult patients
with meningitis has been among those with
S.pneumoniae and L.monocytogenes (21% and
15% respectively), and the lowest in those with
N.meningitidis (3%).

Our study confirmed consequences in 14.7% of the
patients: in 9.8% focal consequences (palsy, con-
vulsions, hydrocephalus), and in 4.9% hearing im-
pairment. This study did not include the intellec-
tual impairment consequences for it required
longer follow up in order to have the correct diag-
nosis. The highest consequences rate was in the
age group of 19-49, (63.6%) and the age group
above 50 (27.3%). Children below 1 year of age
showed a rate of 9.1%. Nevertheless, these percent
differences between children and adults is not sta-
tistically different.

Regarding this issue, the results from the literature

show the following:
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Bo nperxomHo HaBepeHNOT nperiieq of 4520
peua (1), 83% op mpekuBeaHUTE MOTIIOIHO
o3npasene, a kaj ocranatute (16% Bo pa3s-
BUeHN M 26% BO 3eMju BO pa3BOj) HajuecTH
cekBenm Owie: OIITeTyBakbe Ha CIYXOT
10.5%, BkJIydyBajkum OwmnaTtepajiHa TeIIKa
WM MHOTY Temka HarayBocT 5.1%; MeH-
TanHa perappaumja 4.2%; coacTULIATET W/ WK
napesa 3.5%; xkouBym3un 4.2%. Bo crynauja
o 493 Bospacuu co ABM, kaj 28% ce jaBuiie
€/lHa WK MOBEKE HEBPOJIOIMIKN KOMIUTUKAIIA
(5-7). Tyka ce BKIy4eHH U TPAH3UTOPHUTE U
NEpPMaHEHTHH KOMIUTHKAIIWH.

Bo Hamiata ananu3a ojf BKYMHHOT Opoj Ha
MaIEeHTH CO MHEBMOKOKEH MEHUHTUTHC Kaj
60% ce yrBpuenu cexkBenu. Of ipyra crpaHa
nmak 27.3% oy OOJIHATE CO CEKBEJIM MEHUHI -
THCOT OWJ Tpeau3BUKaH Of S. pneumoniae.
OBoj mofaToK M MOAaTOUUTE Of] IUTEepaTypa-
Ta TO M3/IBOjyBaaT MHEBMOKOKHUOT MEHUHTH-
THC KaKO 3HayaeH pU3uK (pakTop 3a IMojaBa
Ha cekBenu. Taka, Bo ctyauja ox 180 pgena co
MHEBMOKOKEH MEHUHIruTuC, 32% O] HUB
uMajie cpejlHa 0 TelllKa YHuJaTepaliHa WIIH
ounarepaliHa peAykuuja Ha ciayxoT u 24%
uMajie Apyru HeBPOJIOIIKK HapyInyBama (7).

MNako He MOCTOjaT NPOCIEKTUBHA CTYyIHN (4)
CO KOj Ke ce IoKaXxe JieKa MOJONTOTO TpacHe
Ha CHMITOMHUTE IIpeJl XOCHHTalIu3alyjaTa
IpeTcTaByBa PHU3MK 3a I0jaBa HAa CEKBEIH,
CemnakK OIIITO MPU(ATEHO € MUCIEHETO JleKa
OJIJIOKEHATa aHTUMUKPOOHA Tepanuja € eeH
of pu3uK-paKTOpUTE 3a JOW ucxof (mojaBa
Ha CEKBEJW W MOpTaiuTeT). Pedynrarure on
HalaTa CTyfdja MOKaXyBaaT feKa MpOIEeH-
TOT Ha OOJIHUTE CO CEKBEJM € HajBHCOK Kaj
OHHE Ka] KOU CUMIITOMHUTE TpAeJe NMOBEKE Off
72 daca npep xocnutanu3anujara. OCHOBHU-
Te KIWHUYKN MaHuQecTaluu—XunoTeHsuja,
HapylleHa CBeCT U KOHBYJI3HMM, HCTO Taka
NpeTcTaByBaaT pU3UK (PaKTOPH 3a JIOUI KIIH-
HUYKH UCXON (CMPT 3a BpeMe Ha XOCIHUTal-
HUOT TIPECTOj W HEBPOJIOUIKM CEKBEJIH MpPH
OTNYIITakETO Off 6oTHMIA) (8).

In the previously discussed example in 4520 chil-
dren (1), 83% of those who survived showed com-
plete recovery, and the rest (16% in developed and
26%

sequences, 10.5% of them having hearing impair-

in developing countries) showed con-
ment (including bilateral severe or very severe
deafness — 5.1%), mental retarding 4.2%, spastic
impairment of palsy 3.5%, convulsions 4.2%. In a
study of 493 adults with bacterial meningitis, 28%
showed one or more neurological complications
(5-7). This included the transitory and permanent

complications.

60% out of the total number of patients with
pneumococcal meningitis in our study exhibited
consequences. On the other hand, in 27.3% of pa-
tients with consequences, the meningitis has been
caused by S.pneumoniae. This fact, as well as data
from literature point out to the meningitis caused
by S.pneumoniae as a significant risk factor for
consequences. In addition to this, in a study in-
cluding 180 children with pneumococcal meningi-
tis, 32% have had moderate to severe unilateral or
bilateral hearing reduction, and 24% have had

other neurological impairments (7).

Although there is a lack of prospective studies (4)
confirming that longer duration of symptoms prior
to hospitalization could be a risk factor for conse-
quences, nevertheless, there is a general opinion
that postponing of antimicrobial therapy could lead
to worse outcome (occurrence of consequences and
death). Our study results show that the highest rate
of consequences have those patients having symp-
toms over 72 hours prior to hospitalization. The
general clinical presentations, such as hypotension,
impaired consciousness and convulsions are also
risk factors for adverse outcome (death during hos-
pitalization and neurological consequences at dis-
charge) (8).
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Bo Hamata cryamja of BKyIHaTa 3acrare-
HOCT Ha cekBenute, 66.7% otnafaat Ha ¢o-
kaimaute (mape3u 60%, maerun 10%, enmen-
cun 10%, xuppouedanyc 20%), a ocraHaTUTE
33.3% Ha aymMOINIOMIKUTE CEeKBelu (pa3Hu
CTETeH! Ha peAyKuuja Ha ciayxoT). I[Tocrojar
NOBEKEe CTYIMM KOM T'M aHaJIM3Upaje OBUE
CEKBEJIM Ha MHOT'Y IOTOJIEMH NPUMEPOLHU Off
noseke acnektu. Koj ¢goxanen geduuur Ke
ce jaBHW, 3aBHCH Of TpaewmeTo Ha OoliecTa
npej TPEeTMAHOT, BO3pacTa Ha MAIMEHTOT U
o mpuuynHATENOT. Ha nmpumep, Bo effHa CTy-
mja 34% op meuara co MHEBMOKOKEH MEHUH-
TUTHC UMalie eIHO WM MoBeKe (poKallHu Ha-
pylIyBama Bo criopefbda co 15% op genarta co
H. influnzae (9). Cnuuynu nopatonu ce nodue-
HU U Kaj Bo3pacHure. Opn 119 npexuseanu,
Kaj 20% of HUB MO OCYyM HEJENIN Off IPUEMOT
Oun npucyTeH pokalieH HeBPOJOUIKHU Aedu-
mut (7). UHnupennyjata 6una morojemMa Kaj
JUIaTa co THEBMOKOKEH MEHUHTUTHC, 32 pas-
JIMKa OJI MEHUHTOKOKHUOT MEHMHTUTHUC KaJie
e momamna (33 macporu 11).

Bo crynmja om 628 pema Ha yumJIMIIIHA BO3-
pacrt, Kaj 7% ce jaBWJIO OLITETyBake Ha CIIy-
x0T (2). [Ipyru crygun nmokaxkase ieka omiTe-
TYBalbE€TO Ha CIYXOT € JiBa [0 TpHUMaTU MO-
YEeCcTO Kaj feraTa co MHEBMOKOKEH MEHUHIH-
TUTHC, OTKOJIKY Kaj iellaTa CO MEHUHTOKOKEH
menuarutuc (10). Bo cryamja op 119 Bo3pac-
HU cO OaKTEepHCKU MEHMHruTuc, 12% umane
omreTyBame Ha ciyxoT (7). UHnupennmjaTta
O6una moroysieMa Kaj manueHTuTe co S. Pneu-
moniae, moToa co Neisseria meningitidis (21
HacnpoTu 11).

3akay4ok

dakTopn Ha pU3MK 3a MOjaBa Ha CEKBEJH Ce:
BO3pacTa Ha MAaNUEHTOT, MaTOT€HNOT MPUYIHU-
HUTEI U OfJIOKEeHaTa aHTUMUKPOOHA Tepanu-
ja. Mlcto Taka Moxe Jja ce 3aKkJIy4yH ieKa OHUeE
NaleHTH Kaj KOU MO 3aBPUICHOTO JIEKYBaHe
€ yTBpJieHa CeKBeJja WM OHUEe OOJIHU Kaj KOU
MIOCTOM PHU3WK 3a Pa3BOj HA JIOIHMU CEKBEIN
Tpeba fa ce ymaTaT BO COOJBETHH YCTaHOBU
3a INjarHOCTUIIPAE U pexaOuinTanuja.

In our study, 66.7% of the total number of conse-
quences are of focal nature (palsy in 60%, plegic
impairment in 10%, convulsions 10%, hydro-
cephalus 20%), and the rest 33.3% are result of
hearing impairment. There are a large number of
studies investigating these consequences in larger
study populations and from various aspects. The
type of focal impairment depends on the duration
of disease prior to treatment, age of patient and
causal agent. For example, in one of the studies,
34% of children with pneumococcal meningitis
have had one or more focal impairments compared
to the 15% of children with H.influenzae (9).
Similar results have been shown in adults as well.
Out of 119 survived, 20% showed focal neurologi-
cal impairment 8 weeks after admittance (7). The
incidence has been higher in patients with pneu-
mococcal meningitis compared to meningococcal

meningitis, 33 versus 11, respectively.

In a study of 628 school children, 7% of them
showed hearing impairment (2). Other studies have
shown that hearing impairment is two to three
times more common in children with pneumococ-
cal meningitis compared to meningococcal (10). In
a study of 119 adults with bacterial meningitis,
12% had hearing impairment (7). The incidence
has been higher in patients with S.pneumoniae,

followed by Neisseria meningitidis (21 versus 11).

Conclusion

Risk factors for consequences occurrence are: pa-
tient age, causal agent and postponing of antim-
icrobial therapy. It could be confirmed that patients
presenting consequences after the end of the treat-
ment or those having risks of developing late con-
sequences, should be referred to adequate institu-

tions in terms of diagnosis and rehabilitation.
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MEJHIIMHCKHU TPETMAH

BoBenyBameTo Ha BaklMHaIMja TpoTuB H.
influenzae BO pelOBHHOT KaJIeHIAap Ha BaKI[H-
Hallyja, 3HauajHO Ke ja HamaJu WHIUeHIH]a-
Ta Ha MEHUHTUTHUCOT Of] OBaa 6akTepuja Mefy
JAeTckaTa IMmomyJangja, a co Toa Ke ce Ipujo-
Hece W 32 HamMallyBame Ha PU3MKOT O TI0jaBa
Ha CEKBEIIN.
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ITPABHA CTPAHUILIA
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