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ABSTRACT

Objectives and introduction: The research shall also be expected to differ in the different ages. Additionally, the research
shall also look at the differences in that there is awareness of change that comes with ageing. The constituent parts and the
processes served as the location for research that was conducted in retrospect on infectious meningitis cases that required
hospitalizationdueto viral complications. In this study, both the similarities and the differences between the features Children
refer to persons below 15 years. The Final Result: During the summer months, the enterovirus is responsible for most cases
of viral meningitis in humans. Further, there are more cases of viral meningitis in males than in females during summer.
Children are hospitalized in less time than adults whereas children have a shorter length of stay compared to adults. It was
determined from the analysis that the disease related to systemic is more severe in children, but. It is important to account
for it. Researchers determined that viral meningitis was more common in the environment was males and in summer months
since most research findings on medical conditions. The association was made based on medical conditions. The clinical
result is shorter in children, and the same was in the presentation and prodrome. All of the CSF findings are lower than the
amount of CSF. Since the youngster is analyzed to have had the lumbar puncture before the adult, this is most people. All
persons, adults, and children may be infected by the most prevalent types of EV infections..

Keywords: newborns and children are all included in this group, which spans a wide range of illnesses. However, this
category does not confine itself to specific conditions.

INTRODUCTION

The examination of cerebrospinal fluid (CSF) confirms or refutes the clinical suspicion and also helps to discriminate about
anetiologic agent, ifany, contributingto meningitis (Curtis etal.,2010). Accordingto some authors, viral meningitis usually
presents a leukocyte count lower than one thousand per millimetre, with predominant lymphocytes; cerebrospinal fluid
proteintendsto be less than 130 mg/dl and glucose is considered normal when the glycorrhachia/glycaemia ratio exceeds
fifty per cent (Peer et al., 2019). Among them, enteroviruses are the most common causative agents of viral meningitis
accounting for 85-90% (Al-Qahtani et al. Meningitis is fatal in the majority of cases. Meningitis virus can kill (Tan et al.,
2010). Tewin et al. (2022) also say that contact is another potential risk factor to watch for in the future (Hagen et al., 2020).
The herpes simplex type 2 virus and the varicella-zoster virus are other forms of pathogens that often precipitate similar
conditions (Banget al., 2016). These viruses are called Viruses. Liu and his colleagues found out in their research conducted
in 2022 that Viral meningitis is classified into two epidemiological patterns, 1) epidemic; and 2) endemic. Many cases have
particular slight symptoms and are therefore only inadequately diagnosed (Schmidt et al., 2006). Enterovirus-associated
diseases indeed have peakedin countries withtemperate climates, such as Spain, duringthe summerand fall months (Schmidt
et al., 2006). Fecal-oral is also the transmission mechanism for these infections. The number of cases as a result of other
viruses that previously were responsible for significant meningeal burden (such as mumps) has markedly fallen with the
increased introduction and efficacy of vaccines. In contrast, they are appearing again in immigrant patients who have not
been vaccinated and remain immunosuppressed (Weisfelt et al., 2006). Defining features of viral meningitis and mere
curiosity about ageing cause changes in how our research was conducted to address these traits (Ai et al.,2017). According
to the conditions in our surroundings, this happened (Sittinger etal.,2002). The results of the inquiry find thatknowinga bout
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these differences has implications for diagnosis and prognosis. As the investigation was carried out (Ho Dang Trungetal.,
2012)..

METHOD AND MATERIAL: CSF examination notonly confirms a clinical suspicion of meningitis. In meningitis, it also
reveals the aetiology of the disease (Takhar et al., 2012). some authors consider the diagnosis of viral meningitis to be when
cerebrospinal fluid shows <1000 white cells/ ml with predominance in lymphocytes and glucose >2.5 mmol/l or a
glycorrhachia/glycaemia ratio of more than fifty per cent (Romero & Newland, 2003). Enteroviruses are the most common
cause of viral meningitis, representing 85 to 90 per cent of all cases. Immune response is poor due to their young age,
producing bad hygiene habits (Thompson et al., 2006). Meningitis is an infection of the brain and spinal cord. Frequent
viruses implicated in the process include other... These are known as viruses and these two belong to that category (Attia et
al., 1999). There have even been reports of enterovirus-associated meningitis outbreaks (Bergman et al., 1987). These
outbreaks have happened in the summer. Enteroviruses hence are the main cause of (both epidemic as well as endemic form)
viral meningitis (Dubos etal.,2008). This is, without doubt, a background for the high underdiagnosis rate, since many cases
present minimal (de Oliveira et al., 2017). These cases are then not properly diagnosed (Sakushima et al., 201 1). Enterovirus
infections are transmitted mainly orally, and enteroviral diseases generally increase in the summer-autumn season.
Nevertheless, enteroviruses may be received trans orally as well. Moreover, in the past, a large proportion of meningitis
symptoms was due to other viruses like mumps virus. Method Boni-Cisse et al (Sigauque et al.,2008). According to a study
by Hickman et al in 2019, the prevalence of HCV in individuals vaccinated and unvaccinated (the usefulness these should
remind us about) declined dramatically; when hepatitis Bwas included alongside reduction it was overwhelming. On the flip
side, they are returning (Viner et al., 2012). This research aimed to study the clinical and epidemiological characteristics of
viral. about meningitis in our surroundings and also to understand those differences that occur with an increase in age. We
also wanted to find out how these differences changed as people got older. The results of the study also suggest that
acknowledging differences in gene expression between children and adults may be relevant for diagnostic or prognostic
purposes. This is because differences can lead to more individualized diagnosis and treatment. This would also enable us to
increase the yield of etiological search testing deviations. After correction lower than 0.05: The student's t-test was used to
assess normality by considering whether or not the variables were normally distributed. if the variable does not conform to
a normal distribution We did this to find out how these data are correlated. Characteristics of viral meningitis cases and
various demographic and clinical traits coexistent at admission were compared. Compare these factors in those with viral
meningitis.

RESULT: Accordingto the database, 136 people were identified as having viral meningitis during that time; This question
was based on what the general public knew. A much larger section of the sample comprised males (69.8%), and participants
were justover 22 years old on average, with ages ranging from 18 to thirty -something! A large percentage of them were
males. According to Khan etal. According to the studies by Light et al during 2021 also, there were no deaths related to viral
meningitis. Among the people who were aged>15 years of age, 66.1% had a recorded instance of viral meningitis (n = 68).
Conversely, twenty-six cases had biopsy-proven NASH (33.8%) The average age of the children in the population was 5.9
years, while foradults it was 30.2 years (Table The average age ofthe population was younger. The difference between these
two groups was important. identified between groups and did not reach an oh which is significant economically. The
children's group had a significantly longer in comparison to the 6.59 days of the adults' group (Mohamud et al., 2023). The
Kids' group got a much longer stay than the adults. There was a significantdifference (P < 0.000) between the two groups
This is shown in Table

In consideration that the meningitis cases were then grouped by month of survey, we can observe a much higher incidence
rate during summer compared to winter months (Fig. 1). Because months were the units of classification for enrolment in
MDR, that is why this case meningitis happened. In 2020, Faried and others also conducted a similar study which was meant
to assess the incidence rate among both children as well as adults. It is also important to highlight that there were vast
differences in the lengths of time spent for each part within the progression - something we should appreciate. Specifically,
we toddlers experience a 1.83-day duration as adults pass the time of day doing drugs??, with grad student limbo clocking
in at roughly years; P{0. While there were no statistical differences between the groups regarding this matter, it was also
concluded that... These results were appraised in another way, even though there was no difference between the two groups.
Overall, the clinical presentation of both children and adults was found to be remarkably similar between them in these
studies. Distribution of headache, fever and vomiting in the two groups according to exposure was compared; a higher
proportion was reported for both children (54.3%) & adult cases( 52.2%). Also, the good news is that most cases they are
affecting both age groups. We concluded that this disease was the only one had seen in our hospital because of a firstreport
for its extreme rarity.
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The distribution of viral infection-associated meningitis monthly admissions is presented as a histogram in Figure 1.

The means of the analytical variables between adults and children were compared using leukocytes. It was found by
comparing the means ofanalytical variables. However, as shown in Table 1 the total protein and lymphocyte fraction of CSF
are less abundant. We arrive at the results below by limiting our analysis to analytical changes which are widely recognized
as suggestive of viral meningitis. At different stages of the investigation, protein concentration was reduced by 14 to 1.185
mg/dl. considered normal (fewer than 40 milligrams per deciliter) This was a result of the protein concentration level that
they observed through theirresearch. This is why the amount of protein, as children have more than adults per nominal and
also about thosenorms by a wide margin. The glycorrhachia/glycaemia ratio was detected in the entire spectrum within a
band going from 34.7 to 94.2 %. This overlap was seen in 27 of the adults and all six children undergoing evaluation. Of
those cases documented, 27 were adults and six were minors.

Table 1: A comparison is made between the means, standard deviations, and statistical significance of the various
analytic variables applied to children and those applied to adults.

An Little ones All grownups
examination of
Just a The departure | Just a The p
from the mean departure
from the
mean
Leukocytes 13,084.28 4918.25 8179.11 | 2824.25 0.0000
found in the
blood
The ratio of | 71.97 15.72 68.02 12.67 0.1114
neutrophils

seen in the
blood serum

The  specific | 55.20 40.31 104.76 | 123.10 0.001
gravity of the
protein (mg/dl)

The  specific | 56.17 13.11 55.30 8.58 0684
gravity of the
protein (mg/dl)

Glycemia and | 60.85 11.89 55.83 10.03 0.017
glycorrhachia
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as a percentage
figure
In the SF,|181.13 209.83 260.24 | 473.96 0.181
leukocytes
(mm3)
The proportion | 53.56 33.81 85.01 97.28 0.007
of lymphocytes
found in
cerebrospinal
fluid
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Histogram Figure 2 describes the annual change in the number of patients with an initialized diagnosis of viral meningitis
hospitalized from 2000 to 2008. because More adults have this smaller ratio than their younger counterparts for this very
reason.

The cerebrospinal fluid (CSF) contained leukocytes with the following volumes: 20-4320 mm3. When an abnormality (CSF)
was detected, it originated from one child and two adultsin 2.1% of cases for children aged between 6M to <7Yrs]) & That
way we were able to determine that this abnormality was present. This incident allowed us to investigate the prevalence of
this disease. According to this study, it was found that the percentage of lymphocytes varied from 0% to 100%. Given that
unusual cases are less than half of all the cases, In this context meant as percentages to be represented respectively.
Consequently,itcan be inferred that viral meningitis in children has an increased percentage of cases and polymorphonuclear
cells as a predominant cell.

In the years 2001 and 2004 there were only ten cases of viral meningitis, while in the year with the highest number we
counted seventeen bacterial (Fig. 2). Uon studying how the cases have been divided over the years, this is something that we
can observe. To identify the pathogen that caused viral meningitis, 81 people, which is 59.5% of the total number of cases,
were tested. In 54.5% of cases, the investigation was carried out with a negative result. So with everyone. The most common
turned out to be enteroviruses. They are observed in 18 cases, whichis 22.2% of all infections studied. That is, this infection
is the most common. Then, with four cases each, the herpes simplex virus of the second type and human herpesvirus 6 is
logically observed (4.9%), then the chickenpox virus with three cases (3.7%). The last ones are the Epstein-Barr virus and
mumps; with two peopleeach at 2.4% (Fig. 3). All of these viruses havea total of four cases. Subsequently, each caused
personal cases. Atthe same time, with thedifference in children andadults, of course, there areno differences, but worldwide,
inthe first place, there were people with enteroviruses, and it was and remained so. In a particularly few cases when everyone,
both children and adults, got sick. We apologize, but we could not process this data since there were a few cases of other
diseases. However, mumps is found in two and human herpesvirus 6 in four children and adults, and the herpes simplex virus
of the second type in adults with four cases. The rest are the same people.

DISCUSSION: In some respects, thereis a difference between men and women - when it comes to viral cases of meningitis.
Indeed, "there may be a real excess of males" due to enteroviruses' greater male predilection over females as has been shown
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in other studies[], the editorialists wrote. These are consistent with those conclusions. This preference may persist into
adulthood. This is because the length of hospitalization in children, on average, shorter than that of adults. Children have
shorter hospital stays than adults on average. That's likely because children are usually hospitalized for a shorter period. At
the other end of motivational opportunism, however, it has not been tested across a wide array of differentkinds of situations
that could entirely dispute this claim. This pointis made simply by looking at the myriad of professionals who take on the
burden of treating adults upon release. Enteroviruses enterovirus are a genus of RNA viruses which typically multiply in the
intestines but can also spread to other locations and flourish during summer or at higher temperatures; sorry I originally said
'dormant’ and THAT 1is not accurate so perhaps their numbers fall then too. Another important observation is that the
frequency changes drastically from one year to the other. That is one thing we observed. Enteroviruses are proven by more
specialized studies. Even though children have essentially all of the same clinical signs and symptoms as adults, this is true
notjustin our countrybutalso outside. Medical professionals seek early intervention because the symptoms related to young
children are more alarming than those ofadults. This is the most reasonable explanation, at least when it comes to explaining
this phenomenon.
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Histogram that showed the causes of viral meningitis investigated in Fig. 3 (Fig

Abnormally high ratios of glycorrhachia to glucose and numbers of blood leukocytes were found in young, but not adult
mice. It is expressed in comparison to the ratio among adults. Lymphocyte count and protein concentration, on the other
hand. This is attributable to the fact that children have a lower total number of lymphocytes. Some might argue that the kids
are harsh. Thisisa possibility. So, this is the conclusion that we can draw. It is also possible that they will respond differently
from each otherin meningeal infections. Sure, but that itself can easily just be a result of those differences being younger or
older than any period you want to pick. This is a possibility, worth thinking about Under the circumstances, that might be
something she would consider. This is because children often appear in an emergency room with much less time to develop.
This is why this happens.

The age group of the participants in our study was identified as a significant factor. It was a finding we did come across in
our research. Ten The results are consistent with our findings, although they appear more indirect.

DISCUSSION:

The timeline of symptoms was associated with the percentage of positive CSF results in children and adolescents, as these
time points would be similarto decreased time spent forming less stable cellular aggregates due to a lower lymphocyte. This
further established that PMNL cells are likely to be plentiful in the early hours of viral meningitis patients as discussed
before. That is why situations occur like this, most of them can be traced to not understanding your quiet voice. An even
higher percentage of this class of lymphocytes has been reported in several patient studies by other investigators. This may
not be the case due to too many reasons underlying Jin because of the causes caused by viral meningitis could no pathogenic
agent was detected with these researches.

That number is significantly higher according to the results of myriad other studies. In our study, the low percentage of
enterovirus may be due to a lack of more extensive research (parotid loedema, rash enanthema increased transaminases
and/or presence activated lymphocytes), which restricted respectively carried out in retrospect. This is a possible reason for
this as there was no proper investigation carried out on the virus, Whereby led us towards hunting. These immunological
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techniquescould beveryuseful. Inmunological assays work becausethey operate with thepopulation of all immune systems.
Enteroviruses were most common among adults (14%) and had an intermediate frequency in children. These are all very
significant observations. The challenge was being faced by both age groups. Consistent with effects from other trials of
additional doctoral research work. Over time it became more a thing for adults, which can be seen by the slant of adult
fashion. We deemed our sample to be too small for any full-scale statistical analysis. On the other hand, certain viruses (i.e.
human herpes virus and mumps virus) may be more likely to have been acquired by children compared with adults. The
availability of a neurologist on call is not only significant in enhancing care for patients turned up from other departments,
That's according to new research. However, the bed making up this asset cannot always be as sunny-faced with the patients
they are managing. Should we have done that? We also need to be sure we do not have other conditions which may mimic
their symptoms. Contributing factors include increased human population, and tourists/immigration meaning more people in
endemic countries; Therefore we have to design diagnostics that can detect these diseases. so why did this occur in the first
place? What is to be considered a limitation in our study? Moreover, since for case only was reviewed and some attributes
were not recorded. Given the retrospective nature. If we had labelled them as features, these steps would haveresulted in
further dimensionality reduction. Experiments, Mult variations & Investigations In addition, the neurology department
accounted for admission in nearly all adult patients (Table 1), whereas very few. Even the de partment visited most frequently
(neurology) was only responsible for 12% of referrals. So we would say very typical in males but even more so during the
summer months. This was because females were at great risk of disease. The clinical presentation and p rodromes of children
likely differ from adults, although probably no more so than do cooking times. This is likely because growth in children
occurs at a much more rapid rate than when an adult grows older.

RESULTS:

The study showed a relatively larger K*, and Cr observed for children as compared to synergistic effects. That is the
macroscopic pattern of inflammation that was observed. A lumbar puncture is often performed. This behaviour of other
viruses did not provide muchelse to extrapolate from, as they arose so infrequently and only recently. The types of infections
identifiable in adults and children are disparate, as by.
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