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MANIFESTIMET KLINIKE TE MENINGITEVE

GJERGJI KOJA*
Summary
CLINICAL MANIF ESTATIONS OF MENINGITIS

This short edition is focused principally on the clinical manifestations of meningitis disorders caused mainly by
neisseria meningitidis, streptococcus pneumoniae and haemophilus influenzae. But also this edition classifies these
disorders in: acute (within 24 hours); sub acute (within 1-3 days) and chronic (within 3-7-10 days). This infectious
disease caused especially by neisseria is diffused all over the world, it is a sporadic infection and more often during
the winter and spring seasons. It can be a viral infection, too. This infection can be met as a complication of

influenza or as a complication of otitis media.

It is well clarified that the constant clinical features are intensive neck headache, spontaneous vomits in spite of
nutrition (cerebral vomits), psychic alterations, convulsions of grand mal type and tremble, disorders of cranial

nerves etc.

Besides of constant clinical features, there are some specific neurological signs like Ammos sign, Brudzinski
and Kernig clinical sign. We can find in this edition even a comparison system between sepsis situation and
neonatal meningitis. This system is based on some symptoms like fever, difficulties in respiration, some
gastrointestinal disorders and some Central Nervous System disorders too.

It mentions that in spite of intensive therapy with antibiotics, the prognosis remains still reserved and not so

much optimistic, especially for neonates and children.

The aim of having good knowledge regarding the clinic of meningitis is to help the right diagnoses together
with the laboratories examinations. This is very important for a good and efficient therapy.

Klinika e infeksioneve té cipave meningeale apo
si¢ quhet ndryshe e meningiteve nuk éshté e panjohur,
apo e pastudiuar nga mjekésia botérore. Por shfaqja
e frikshme e mé shumé se 100 rasteve t& meningitit
me etiologji kryesisht bakteriale né Itali né njé
periudhé & shkurtér kohe dhe e pasuar me 5 vdekje,
rikthen vrullshém jo vetém panikun, por edhe
vémendjen maksimale t& kérkimit shkencor mjekésor,
si dhe t& institucioneve té kujdesit shéndetésor né Itali
dhe jo vetém atje, mbi domosdoshméring e pasurimit
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dhe kompletimit t& njohurive t&€ domosdoshme né
lidhje me etiologjing, epidemiologjing, klinikén,
diagnostikimin laboratorik, mjekimin dhe profilaksing
ndaj meningitit.

Sité mos mjaftonte kjo, si né njé reaksion zinxhir
filluan té raportoheshin edhe raste me frekuencé mé
té larté se e zakonshmja t€ meningiteve né Shqipéri,
brenda njé periudhe té shkurtér kohe (dhjetor-janar
2008) kryesisht me etiologji bakteriale dhe me njé
gjeografi sémundshmérie qé fliste apo kishte lidhje
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