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Abstract: Aim: Data analysis of main clinical and laboratory characteristics of hospitalized 
patients with CNS infections and etiological diagnosis confirmation in CSF sam-
ples. Materials and methods: The main clinical and laboratory characteristics of 
116 patients with neuroinfections admitted to the National Hospital for Active 
Treatment of Infectious and Parasitic Diseases, Sofia, were analyzed and sum-
marized and subsequently observed for a period of 5 years from 2011 to 2016. 
We used laboratory, serological and molecular biological techniques. Results: 
Significant initial toxic-infectious syndrome was observed in 107 patients 
(92.2%) as a background of the most common neurological disturbances: neck 
stiffness in 100 patients (86.2%), Kernig’s sign in 72 patients (61.1%), and deep 
tendon reflexes exaggeration in 113 patients (97.4%). The conscious state was 
evaluated according to Glasgow Coma Scale (GCS). Etiology is confirmed in 59 
patients (51%) and in 57 patients (49%) the causative agent remained unde-
fined. S. pneumoniae was isolated in 10 (10.8%) of the patients with bacterial 
CNS infections. The most common viral CNS infections were caused by Herpes 
Virus Group – 14 patients (18.7%), followed by Enterovirus – 12 patients (16%) 
and Influenza Virus – 10 patients (13.3%). Discussion and conclusion: Herpes 
Virus Group etiology was the most common causer of viral infections, as for 
bacterial CNS infections it was S. pneumoniae. We consider the combination of 
acute onset of the disease, febrility, headache, and neck stiffness is imperative 
for a diagnostic spinal tap performance. The leading criteria which marks the 
severity of the disease was the GCS score. Bacterial meningitis was character-
ized with more severe clinical course. Among the viral neuroinfections Influenza 
Group meningoencephalitis was related to the gravest presentation, followed by 
Herpes Virus Group CNS infections. Recent diagnostic criteria demand microbi-
ological diagnosis only in CSF samples in cases of neuroinfections. Conclusion: 
Despite the vast advantages in diagnostic and treatment aspects, a number of 
issues remain unsolved. 
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