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ABSTRACT

Objective: To determine the profile of neurological admissions at the Lagos University Teaching Hospital.

Methods: Neurological admissions at the Lagos University Teaching Hospital, Lagos, Nigeria, between 1995 and 1999 were reviewed,

using medical records.

Results:. Neurological admissions accounted for 19.63% of total medical admissions. Cerebrovascular diseases were the most
common cause, accounting for 11.65% of medical admissions; followed by infections of the nervous system which made up 6.07%.
Cerebral malaria, pyogenic meningitis and tetanus were the most common infections. All the other neurological diseases constituted

less than 2% of medical admissions.

On the whole, non-communicable neurological disorders accounted for 13.56% while infections of the nervous system accounted for

6.07% of the total medical admissions.

Conclusion: Stroke is the commonest cause of neurological admissions at the Lagos University Teaching Hospital; and it is now

more frequent than infections of the nervous system.
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INTRODUCTION

Neurological illnesses constitute a significant proportion
of patients admitted into hospitals, and contribute a major burden
on health care resources’. In some communities, it is estimated
that around 10 percent of the adult population consult their general
practitioner each year with neurological symptoms, and that
neurological disorders account for 10 to 20 percent of acute
hospital admissions?.

Neurological diseases have been described from different
parts of Africa®>*>¢, In a retrospective study of 75 cases of
neurological disease seen at Kenyatta National Hospital, Nairobi,
meningitis was the commonest disorder®. Dada er al®, reported
that tetanus was the commonest neurological admission at the
Lagos University Teaching Hospital, Lagos, between 1962 and
1967. However, in recent years, a pattern of a decreasing frequency
of infections of the nervous system and increasing frequency of
non-communicable neurological disorders (especially
cerebrovascular diseases) has been reported from some parts of
Africa™. This paper reviews recent neurological admissions at
the Lagos University Teaching Hospital, in order to determine
any changes in the profile of neurological diseases at the hospital,
and also to draw attention to the common neurological illnesses
requiring hospital admission.

*Correspondence: Dr. F. I. Ojini
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MATERIALSAND METHOD

This was a retrospective review of neurological admissions
into the medical wards of the Lagos University Teaching Hospital,
Lagos, over a five-year period from January 1995 to December
1999. The teaching hospital serves as a tertiary referral centre for
the metropolis of Lagos and neighbouring surroundings, and
has two male and two female medical wards. Patients are admitted
into the medical wards either from the accident and emergency
department of the hospital, or from the medical outpatient clinics.
Only ‘adult’ patients, usually those more than 12 years old, are
admitted into the medical wards. The age limit is purely arbitrary,
and in some instances, patients less than 12 years of age who are
too big to occupy paediatric beds, are admitted into the medical
wards. The provisional diagnosis is recorded on admission for
each patient, and on discharge (or death), the final diagnosis is
similarly documented.

Records of all patients admitted with neurological
diagnoses were reviewed. The number of neurological
admissions, and the specific neurological diagnoses during the
period under review were obtained. The neurological diagnoses
were grouped into the following categories:

Cerebrovascular diseases

Infections of the nervous system

Seizure disorders

Spinal cord diseases



Intracranial space-occupying lesions
Degenerative disorders of the nervous system
Peripheral neuropathies

Headache disorders

Neuromuscular diseases

Dyskinesias

Cerebellar diseases

Encephalopathies

Neuropsychiatric disorders

RESULTS

Over the five-year period, a total of 6,677 patients were
admitted into the medical wards of the Lagos University Teaching
Hospital. Out of this, 1,311 (19.63%) patients had neurological
disorders (Table 1). There were 785 males and 526 females, giving
amale to female ratio of 1.49 to 1. The ages of the patients were
between LQ years and 92 years, with a mean age of 46.6+19.8
years. The age range was 10 to 90 years with a mean -age of
45.9£19.1 years for males, and 10 to 92 years with a mean age of
47.8420.7 years for females. Table 2 shows the age and sex
distribution of the patients with neurological disorders. The
highest number of cases of neurological admissions was in the
50 to 59 years age group for males, and 60 to 69 years age group
for females.

Table 1: Neurological and total medical admissions at the
Lagos University Teaching Hospital

Table 2: Age and sex distribution of patients with neurological

disorders

Age groups Number of patients
in years Males Females Total
10-19 97 75 172
20-29 % 65 160
30-39 88 39 127
4049 124 6 190
50-59 153 &6 239
6069 127 117 244
70-79 88 58 146
8G-89 12 17 29
90-99 1 3 4

785 526 1311

Table 3: Categories of neurological diagnoses at the Lagos
University Teaching Hospital

Years Neurological  Totalmedical Neurological
admissions admissions admissions

as percentages
of total medical
admissions

1995 220 1287 17.09%

1996 293 1444 20.29%

1997 283 1501 18.85%

1998 282 1344 20.98%

1999 233 1101 21.16%

1995 to

1999 1311 6677 19.63%

The different categories of neurological diagnoses are
shown in Table 3. Cerebrovascular diseases accounted for 11.65%
of the total medical admissions for this period. These were
followed by infections of the nervous system, which made up
6.07% of the medical admissions. The other neurological diseases
made up less than 2% of the total admissions. ‘

Table 4 shows the specific diagnoses under the category
of cerebrovascular diseases; showing that stroke (cerebral
infarction and cerebral haemorrhage) was the most common

Nigerian Journal of Clinical Practice, June 2003, Vol. 6 (1)

Neurological diagnoses Number | Percentage Percentage
of of of total
patients | neurological | medical

admissions admissions
0=1311) (n=6677)
Cerebrovascular diseases 778 59.34% 11.65%
Infections of the nervous 405 30.89% 6.07%
system 37 2.82% 0.55%
Seizure disorders 34 2.59% 0.51%
Spinal cord diseases 16 1.22% 0.24%
Intracranial space- 11 0.84% 0.16%
occupying lesions 9 0.69% 0.13%
Degenerative disorders 5 0.38% 0.07%
Peripheral neuropathies 4 0.31% 0.06%
Headache disorders 4 0.31% 0.06%
Neuromuscular diseases 3 0.23% 0.05%
Dyskinesias 3 0.23% 0.05%
Cerebellar diseases 2 0.15% 0.03%
Encephalopathy
\ﬂeuropsychiatric disorders
| Total 1311 100% 19.63%

neurological diagnosis accounting for 54.54% of neurological
admissions and 10.71% of total medical admissions. Cerebral
malaria was the next most common neurological admission making
up 10.22% of neurological admissions and 2.01% of total medical
admissions; followed by pyogenic meningitis with 8.47% and
tetanus with 8.01% of neurological admissions (1.66% and 1.57%
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of total medical admissions respectivety) (Table 5).

On the whole, non-communicable neurological disorders
predominated, constituting 13.56%, while infections of the
nervous system made up 6.07%, of medical admissions at the
Lagos University Teaching Hospital during the period under

review.

Tuble 4: Occurrence of the specific types of cerebrovascular

diseases
Type of Number | Percentage of | Percentage of
cerebrovascular | of neurological | total medical
disease patients | admissions admissions

(n=1311) (n=6677)

*Stroke 715 54.54% 10.71%
Hypertensive 37 2.82% 0.55%
encephalopathy
Transient 16 1.22% 0.24%
ischaemic attack
Subarachnoid 10 0.76% 0.15%
haemorrhage
Total 778 59.34 % 11.65%

*Cerebral infarction and cerebral haemorrhage

Table 5: Occurrence of the different types of infections of the

nervous system

Type of Number | Percentage of | Percentage
infection of neurological of total

patients admissions medical

(n=1311) admissions
' (n=6677)
Cerebral malaria | 134 10.22% 2.01%
Pyogenic 111 8.47% 1.66%
meningitis
Tetanus 105 8.C1% 1.57%
Tuberculous 23 1.75% 0.34%
meningitis
Cerebral abscess | 14 1.07% 0.21%
Encephalitis 12 091% 0.18%
Rabies 5 0.38% 0.08%
Tuberculoma 1 0.08% 0.02%
Total 405 30.89% 6.07%
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DISCUSSION

This study showed that 19.63% of admissions into the
medical wards of the Lagos University Teaching Hospital from
1995 to 1999 were for neurological disorders. This is consistent
with the estimates of neurological admissions in similar studies?®,
Ogun er al®, in their study of the pattern and outcome of medical
admissions at the Ogun State University Teaching Hospital,
Shagamu (in the same South-western region of Nigeria as the
Lagos University Teaching Hospital) over the three-year period
of 1994 to 1996, found a frequency of 19.6% for neurological
admissions.

Stroke accounted for the bulk of neurological admissions
in this study, making up 10.71% of total medical admissions. This
disorder had been said in the past, to be rare in Africans®, but
more recently, several investigators have established that siroke
is a major medical problem in African communities!®''2, It was
the third commonest cause of medical admissions (8.7% of
medical admissions) at the Ogun State University Teaching
Hospital, Sagamu, Nigeria®, and accounted for 8% of admissions
to the medical unit in Korle-Bu Teaching Hospital, Accra, Ghana'®,

The profile of neurological admissions at the Lagos
University Teaching Hospital appears to have changed from that
reported by Dada er al® for the period 1962 to 1967. While tetanus
was the commonest neurological admission and infections of the
nervous system predominated over non-communicable
neurological disorders (such as stroke, epilepsy, polyneuropathy
and Parkinson’s disease) during that period, the present study
found that stroke had overtaken tetanus as the commonest
neurological admission at the hospital, and that non-
communicable disorders now appear to predominate over
infections of the nervous system (such as tetanus, meningitis
and encephalitis). This changing profile of neurological
admissions is mainly due, both to an increase in stroke cases and
a decrease in tetanus cases, over the years. Out of a total of 1,200
neurological admissions between 1962 and 1967, there were 450
tetanus cases, while of the total of 1,311 neurological admissions
between 1995 and 1999; there were 105 cases of tetanus. On the
other hand, the number of stroke patients increased from 205 to
778 for the same periods. A similar finding was recently reported
by Ogun et al® who noted a lower frequency of tetanus and a
higher frequency of strokes at the Ogun State University Teaching
Hospital, compared with earlier reports'*!* from some hospitals
in the same South-western region of Nigeria.

Improvements in preventive strategies such as
immunisation, health education, proper treatment of wounds and
widespread availability of antibiotics appear to be making an
impact on the incidence of tetanus (and possibly other
neurological infections).

Neurological admissions at the Lagos University Teaching
Hospital fall into two categories: conditions like neurological
infections that can be managed by non-neurologists, or those
like stroke, spinal cord diseases and intracranial space-occupying
lesions where early referral to a neurologist or neurosurgeon
might make a difference in the outcome.

This study showed that almost a third of neurological
admissions in the period under review, were due to treatable
infections of the nervous system such as meningitis and cerebral
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malaria. Many of these infections can be dealt with by general
practitioners and physicians without specialist neurological
training. On the other hand, proper management of strokes,
seizure disorders, spinal cord diseases and intracranial space-
occupying lesions requires early referral to a neurologist or
neurosurgeon.

The case of stroke deserves special consideration. Over
half of the neurological admissions in the hospital during the
period under review were stroke patients. It is obvious that there
is a need to focus attention on this huge burden of stroke, with a
view to achieving optimal care within the available financial and
manpower resources, and also instituting appropriate preven-
tive strategies.
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