MENINGOCOCCEMIA
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Definition:
· The presence of Neisseria meningitidis in the blood
· Bacteremia without meningitis: the patient is acutely ill, may have skin manifestations (rashes, petechiae, ecchymosis) and hypotension

Risk factors:

· Age 3 months to 1 year

· Late complement component deficiency (C5, C6, C7, C8 or C9)

· Household contacts

· Contacts in nurseries, day care centers, dormitories and other close institutions

· Campus bar patronage
Signs and symptoms

· Initially, symptoms may include fever, pharyngitis, arthralgias, and myalgias, but progress rapidly to meningitis and/or generalized sepsis with a hemorrhagic rash. 

· The dominant features on examination are a toxic-appearing febrile patient with rash and signs of meningeal irritation

· A petechial rash, a classic finding in meningococcemia, occurs in 50 to 60% of patients. 
· These skin lesions, which represent systemic vasculitis, include minute petechiae, coalescent irregular or geographic lesions, large ecchymoses, and palpable purpuric lesions. 

· Bullae may appear in areas of extensive ecchymosis. 
Treatment 

· Cefotaxime or ceftriaxone are preferred 

· When the diagnosis is confirmed, penicillin G, cefotaxime, or ceftriaxone intravenously for 7 days are the drugs of choice.
1. Cefotaxime: 2 g (peds: 200 mg/kg/24 h) i.v. q6h

2. Ceftriaxone: 2 g (peds: 80-100 mg/kg/24 h) i.v. q12h

3. Chloramphenicol: 50-100 mg/kg/24 h i.v. q6h (max, 4 g/d)
4. For meningitis - penicillin G 4 million units IV q 4h (children 0.25 mU/kg IV q 4-6h)
