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Differential Diagnosis for CNS Infection 
	Category 
	Etiology of Meningitis

	Prion
	vCJD

	Virus
	HSV-1, HSV-2, Enterovirus (EV-71, Coxsackie, Echo), LCMV, HIV, mumps, measles, VZV, EBV, HHV6 (roseola), arboviruses: WNV, St. Louis, La Crosse, EEE, WEE, Zika

	Usual Bacteria 
	N. meningitidis, S. pneumonia, H. influenza, S. aureus, GNRs, coag-Staph, Listeria, Brucella, Nocardia

	Atypical Bacteria 
	Syphilis, Lyme, Tb

	Protozoa
	P. falciparum      T. brucei   T. cruzi   Toxoplasma       Amebae

	Fungus 
	Cryptococcus, Histoplasma, many others

	Helminth 
	angiostrongylus, Strongyloides, Schistosoma, Toxocara, T. solium 
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‘Treatment of Community-Acquired Meningitis

Recommendations for empiric antimicrobial therapy for purulent
‘meningitis based on patient age and specific predisposing condition*

Predisposing
ps Common bacterial pathogens | Antimicrobial therapy
Age
<month Streptococcus agalactae, Escherchia | Ampicli plus cefotaxme; OR
<ol Listera manccytogenes ‘ampiilin plus an aminoglycoside
1to23months | Streptococcus pneumoniae, Neissera | Vancomycin pus a thid-generation
meningiids, . agalactae, cephalosporin®
Haemophius infuencse, E.
2t0 50 ears N meningtids, 5. preumoniae ‘Vancomycin pus a third-generation
cephalosporin®
>50 years . preumcniae, . meningitds, L. | Vancomycin plus ampicilin plus 3
monceytogenes, aerobic oram. third-generation cephalosporin®
negative bacil
Head trauma
Basiar skl . preumeniae, . nfuenzae, group A | Vancomyin plus  third-generation
fracture beta-hemolytic streptococc cephalosporinté

Penctrating trauma | Staphylococcus aureus, coagulase- | Vancomyain plus cefepime; OR
negative staphylococs (espedally | vancomycin plus ceftazidime; OR.
Staphylococcus epdermids), aerobic | vancomycin plus meropenem

Postneurosurgery | Aerobic oram-negative bacil ‘Vancomycin pus cefepime; OR
(including P. seruginosa), S. aureus, | vancomyci plus ceftazidime; OR.
‘coagulase-negative staphylococei | vancomycin plus meropenem

(especialy 5. epdermids)
‘Immunocompromised | . preurcnise, . meningtids, L. | Vancomycin plus ampicin plus.
state monocytogenes, aerobic gram- cefepime; OR vancomycin plus
negative bacik (incuding P. meropenem’
aeruginosa)

= For recommended doses, efer to the UpToDate content on treatment of bacterial meningts n
chidren and aduts.

9 Ceftriaxone or cefotaxime.

8 Some experts would add rfampin f dexamethasone is lso given.

 Add ampiciin  meningiis caused by Literia monocytogenes is suspected.

§ Meropenem provides suffiient coverage for Listera when used as part o an inital regimen.
However,  Listeri is identiied, the patient should generally be switched to a regmen that incudes
‘ampicilin.Refer to the UpToDate topi that discusses treatment of Listeia for a discussion of regimen
selection.

Modied with permissin from: Tunkel AR, Hartman &), Kaplan S, et al. racice gudelnes for the
management of bacterial meningts Cin Infect Dis 2009; 39:1267. Copyright © 2004 University o Chicago
press.





