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: Incidence of childhood meningitis at Prapokklao Hospital since 2001-2011
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: To study incidence, clinical,CSF finding and complication of meningitis in

children.

: A retrospective study was conducted to determine the epidemiological,

clinical, and laboratory characteristics of meningitis in children who were
treated at Prapokklao Hospital among 70 indexs case whom has meningitis
since 2001-2011.

: A total of 70 children, 42 boy and 28 girls, had the highest incidence of

meningitis at age 1 month until 5 years .The dominant clinical symptoms
were fever (61 percent), stiff neck (24 percent)and seizure (22 percent)
CSF finding were lymphocytic low glucose in newborn, purulent in age 1
month - 5 years and lymphocytic normal glucose in age more than 5 year.
CSF culture were received gram negative predominant in age less than 5
years. The most complication were seizure, subdural effusion and death

respectively.
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Conclusion : Incidence of meningitis in children at Prapokklao Hospital since 2001-2011
were similar to another study. This evidence to support prophylaxis and
treatment as the previous clinical practice guideline.
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