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Acute Bacterial Meningitis may be

 Community Acquired Meningitis
 Hospital Acquired Meningitis







aged <2 months: mild increase in incidence
all other age groups, i.e. toddlers, children, elderlies: decreased incidence r

BIG FOUR, i.e. Meningococci, Pneumococci, HiB, Listeria spp: decreased incidence





2008







CFR: Case Fatality Rate



……..



„Meningitisgürtel“„MENINGITIS BELT“



1 month: 461 
proven cases
of ABM:

Nm C: 50%
Nm X: 3%
Nm W:1,7%
HiB: 4,8%
Pneumococci
: 35%



EPIDEMIOLOGY

Neuro-ICU Innsbruck

Resurgence of pneumococcal meningitis in Europe and Northern 
America
Diederik L.H. Koelman, Matthijs C. Brouwer, Diederik van de Beek
Clinical Microbiology and Infection, 05/2019

… the promising decline in the incidence of pneumococcal 
meningitis following the introduction of vaccination seems to have 
been temporary. 
… replacement by non-vaccine serotypes illustrates pneumococcal 
meningitis continues to pose a major challenge. 
We need new approaches to prevention, new vaccines and 
continued effort to improve treatment for patients with 
pneumococcal meningitis.









ABM: a disease of dry season









in 2022: even more important:
 AVOID DELAY OF APPROPRIATE ANTIBIOTIC TREATMENT !!





neurological signs
and symptoms
AND
extra-neurological
signs and symptoms



A

therefore, in ABM: earliest possible diagnosis essential: 
History, clinical signs and symptoms, lumbar puncture
Blood lab e.g. leucos, CRP, coagulation, thrombos, kidney, cultures

If lumbar puncture not possible: immediate adequate iv antibiotic tx

CSF: cells, glucose, protein, lactate, Gramstain, culture

if pretreated with antibiotics (even oral): PCR in CSF extremely helpful





METAANALYSIS

Europeans
55 years of age
( pneumococci !!!)
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YES, SHOULD BE STRONGLY CONSIDERED
 fastest possible initiation but slow infusion rate



Neuro-ICU Innsbruck

NEUES BEI DER AKUTEN BAKTERIELLEN MENINGITIS 



Neuro-ICU Innsbruck

NEUES BEI DER AKUTEN BAKTERIELLEN MENINGITIS 





Admission TCD:

Normal
High flow/normal PI
High flow/low PI
Low flow

PI: Pulsatility Index

Poor outcome:
High flow/low PI
Low flow



in 
adults



… elevated cerebral bloodflow-
velocity does not reflect
cerebral hyperemia ….



Essential in all over the world, particularly in SubSaharan
African countries:
…. easier availabilty of
tetravalent meningococcal vaccines (A,C, Y, W135)
Haemophilus B vaccine
Pneumococcal vaccine(s)



Prognosis of ABM:
long-term 
morbidity and 
mortalitiy



Risk factors
for mortality:

initial GCS

comorbidities

non-directed
antibiotic
therapies



Thank you


