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ENTEROVIRAL MENING
LATE COGNITIVE DEFICITS*

ITIS AND POSSIBLE

Enteroviral meningitis accounts for > half of all cases of meningitis in the US. Most occur in
children < 1 year old, and a number of studies have indicated late cognitive deficits in these
children. To investigate this possibility, Bergman and colleagucs identified 48 children < 1 year
who had developed meningitis and had accompanying positive CSF (cerebrospinal fluid) culture
for coxsackievirus, echovirus, or poliovirus. Siblings of these infected children acted as
controls. The authors excluded three from study because of associated conditions affecting
neurologic function. In the remaining 21 girls and 24 boys in whom enteroviral meningitis
developed between four days and 12 months of life, coxsackievirus B was isolated in 30,
coxsackievirus A in 3, and echovirus in 13; 3 infants who had either coxsackievirus B2 or
coxsackievirus B4 died of heart failure secondary to the viral myocarditis. Of the 45, 31
survivors with a mean age of slightly over 8 years and their sibling group -- 15 boys and 16
girls with a mean age of slightly > 10 years -- were followed up.

Mortality in the meningitis group was completely attributable to myocarditis with attendant
congestive heart failure. There was no long-term morbidity in the population of meningitis
survivors. Except for one patient who probably had a familial sensorineural hearing loss, none
of the cases had any abnormality on neurologic, visual, or audiologic evaluation; 1 meningitis
survivor and 1 control sibling had febrile seizures; 1 survivor and 1 control had epilepsy; and 1
control and 1 survivor had an IQ of < 70.

All three who died contracted meningitis at < 12 days of age; the mean age at diagnosis for the
42 survivors was 66 days. Acute illness was mild in the survivors; fever, irritability, nuchal
rigidity, and lethargy were predominant symptoms. Tests included Verbal Selective Reminder
Test, Grooved Pegboard Test, Connors Parent Symptom Questionnaire, and Wechsler Preschool
and Primary Scales of Intelligence. Mean scores for the meningitis and sibling groups were
similar on all measures and within normal range. Paired and multivariate comparisons on the
normed tests failed to reveal significant differences on any of the measures. (Bergman I, et al.
J Ped 1987; 110:705-9.)

COMMENT: Enterovirus meningitis is the most common cause of meningitis in the US. It is
usually mild; survivors of the illness, at least through the findings of this investigation, have no
long-term neurological sequelae. The mechanism for meningitis with enteroviruses appears to
involve both invasion of the meninges and the brain itself. There appears to be little permanent
damage to brain tissue with little cell death. The inflammation within the central nervous
system appears to be transient.

Children who die from this illness succumb to cardiomyopathy rather than neurologic disease.
The mechanism here, as described by many other investigations, appears to be cardiac invasion
and T cell-mediated damage. Age of infection is critical in determining risk of myocarditis in
man and animal models. Very young animals and infants appear to be more susceptible to the
full-blown damage that can be caused by these viruses. Acute myocarditis, perimyocarditis,
endocarditis, and even aneurysm formation can result from infection with these viruses.

*
Reprinted with permission of American Health Consultants. Infectious Disease Alert, June 15, 1987;6(18):69-70.
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Meningitis caused by enteroviruses, although frequent, does not seem to be associated with long-
term neurologic morbidity. It is important to recognize this illness early and differentiate it
from treatable causes of bacterial meningitis. There is no clinical therapeutic available for this
infection.

*¥* ¥ *

CPSC: LAWN DARTS CAN CAUSE SERIOUS
OR FATAL HEAD INJURIES AND DEATH*

The Consumer Product Safety Commission has warned parents not to allow children to play
with lawn darts or play near where lawn dart games are being played. Lawn darts can cause
serious or fatal head injuries. The Commission recently became aware of a 7-year-old girl who
died in April after being struck in the head by an altered lawn dart. Although the tip of the
lawn dart may appear blunt, when thrown up into the air the lawn dart can penetrate a child’s
skull.

From 1978 thorough 1986, an estimated 6,100 people were treated in hospital emergency rooms
for injuries involving lawn darts. At least 80% of the victims were < 15 years old, and more
than 50% were < 10 years of age. More than half of the victims had injuries to the head, eye,
ear, or face. Investigations indicated that severe injuries included punctures, lacerations, and
fractures to the head and skull. Although victims were often bystanders, in many cases those
playing the game were children. In addition to the death of the 7-year-old girl in April, the
Commission is aware of one other lawn-dawn death. This occurred in 1970 involving a 4-year-
old boy.

Lawn darts sets usually include two targets and four large darts. The targets are plastic tubes
which are shaped to form circles and placed on the lawn. The darts, which are about 12 inches
long with a weighted tip on one end and three plastic fins and a rod on the other end, are
grasped by the rod and thrown underhand toward the target.

Since 1970, the sale of lawn darts has been banned in toy stores and toy departments, but lawn
darts have been sold for adult use in sporting goods stores and departments. Lawn-dart
packages must bear the following label on the front of the package:

"WARNING: NOT A TOY FOR USE BY CHILDREN.
MAY CAUSE SERIOUS OR FATAL INJURY. READ
INSTRUCTIONS CAREFULLY. KEEP OUT OF
REACH OF CHILDREN."

Although lawn-dart packages are required to bear warning labels, and toy stores and toy
departments are prohibited from selling lawn darts, children have continued to play with and be
injured by these darts. In a recent survey, the CPSC identified numerous violations of the
warning label and retail sale requirements. The CPSC is monitoring these situations to make
sure that violations are corrected promptly and to prevent future violations.

In addition to keeping lawn darts away from children, the CPSC asks consumers who find lawn
darts being sold in toy stores or toy departments, or being sold without the required warning
label, to report the name and address of the store and the brand name of the lawn darts to the
CPSC. Consumers may write to the CPSC, Washington, DC 20207 or call the CPSC toll-free
hotline number at 800-638-CPSC. A teletypewriter number for the hearing impaired is 800-638-
8270.

*
Adapted from: News from CPSC; 87-42.
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MONTHLY GUMARRY OF REPORTARLE DISEASES IN TENAS
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1987 CUMULATIVE TOTALS FOR OTHER REFORTRARLE DISEASES:
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A NEW LOOK FOR THE MONTHLY ‘SUMMARY OF REPORTABLE DISEASES IN TEXAS

The recent reorgamzatlon of the public health reglons in Texas by the Texas Board “of Health
necessitated that the format of the Monthly Summary of Reportable Diseases in Texas be
revised. Because the previous. numbenng of public health regions does not correspond to the

"new numbering system (eg, the old Public Health Region (PHR) 1 is now included in the new

PHR 2), 1987 data are not comparable by regional totals, Therefore, the first and maybe the
most obvious of the changes in the new table is the presentation of morbidity data by county
instead of regions. The 18 most populous counties in Texas were selected for this format; these
counties represent 64% of the state population (based on 1986 population estimates prov1ded by.
the Bureau of State Health Data and Policy Analysis).

The second change in the table is that only the 17 disecases most frequently reported to the
Epidemiology Division were selected for presentation by county. Other diseases reported to the
Infectious Diseases Program and to the Environmental Epidemiology Program and those reported
through other data collection systems within the department (ie, STD Control and Tuberculosis
Control Divisions) are reflected as statewide totals at the bottom of the report.

The final change in the report is that disease totals are cumulative from January 1 through the
end of the most recent month rather than the previously presented monthly totals. This change
allows the inclusion of delayed reports and provides a more accurate reflection of reported
morbidity in Texas.
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CUMULATIVE TEXAS AIDS CASES BY DATE OF DIAGNOSIS
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