55 14 559 12 ) L ERAWIR S EAS Vol. 14 No. 12
2012 4 12 H Chin J Contemp Pediatr Dec. 2012

W - ImIRAEST

K g A w3080 78 L AR M P
JIoi K 9 31 450 i JAS 53 B
AW EFE AKE KR
(BEMNEFRKEETFRILEERSF AL, I BN 325027)

[ ZE] BHE MMM s e FEOH A LFET BORMEZR A, K358 A R e # W B B, i R
TP A I AR S B 2 PRI 00, S RIS W7 B & BVR YT SRR . ik X 10 4F 31 413 A= LKA 3% 45 T ik
S G RGO IEAT B 0 M SR WKL R A DIz SR 3L RN 25 RS R Z W, FH A AR I i
17 ) SRk 8 {51 AR BRI 2 B i = AR A 2 B AEAE 1 B, CRP Fhw; 30 i, (5 97% o A1 14 1, R R Tl
Jei 12 I (GLHRFET 5 1)) o 2007 ~ 2011 AE K A TROXT 8 09 8 85 R 28 Sk A0 T8 328t 25 % 5k 50% L) b, W] b
F 2001 ~2006 4F, 2007 ~2011 4EF= 44138 B- P4 kel ( ESBLs ) B B A6 H 360 57% |, 1 2001 ~ 2006 4F A 6 HL 7=
ESBLs Witk &5t BiAd LRHIRA NI RIGIKRMEAE, BUE X E. CRP &G K EN R 2B N E. KW
B RO S 700 B B R BT 25 Tt 251 b THeck (35,7 ESBLs BARAS 560 4F A W 0 04 i e

[hEYAJLRIZE,2012,14(12) :910 -912]

[x & W] LML KR A B L

[hES#S] R512.3 [XHMRESB] A [XZHS] 1008 —8830(2012)12 —0910 - 03

Clinical analysis of 31 cases of neonatal purulent meningitis caused by Escherichia coli
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Wenzhou Medical College, Wenzhou, Zhejiang 325027, China (Lin Z-L, Email ; linzhenlang@ hotmail. com)

Abstract: Objective Neonatal purulent meningitis is a severe infection responsible for high mortality and disabling
sequelae. Escherichia coli is the main pathogen of neonatal purulent meningitis. This study explored the clinical
characteristics and antibiotic resistance of Escherichia coli-induced neonatal meningitis. Methods A retrospective chart
review was performed. A total of 31 cases of neonatal purulent meningitis caused by Escherichia colt were identified in the
neonatal intensive care unit between January 1, 2001 and December 31, 2011. The clinical characteristics and antibiotic
sensitivity test results were analyzed. Results Fever, poor feeding, lethargy and seizure were common clinical signs of
neonatal purulent meningitis caused by FEscherichia coli. Acute complications mainly included hyponatremia (17 cases),
hydrocephalus (8 cases) , subdural collection (2 cases), ventriculitis (2 cases) and cerebral infarction (1 case). Thirty
neonates (97% ) had increased CRP levels. Of the 31 patients, 14 cases were cured and 12 had adverse outcomes (5 patients
died during hospitalization ). Escherichia coli strains were resistant ( > 50% ) to commonly used penicillins and
cephalosporins between 2007 and 2011, presenting significantly higher resistance rates than between 2001 and 2006. The
detection rate of extended spectrum B-lactamases ( ESBLs ) -producing strains between 2007 and 2011 increased significantly
compared with between 2001 and 2006 (57% vs 0). Conclusions The clinical manifestations of neonatal purulent meningitis
caused by Escherichia coli are non-specific. The outcome is poor. Monitoring of CRP levels is valuable for the early diagnosis
of neonatal purulent meningitis. The antimicrobial resistance rates of Escherichia coli are increasing, especially to
cephalosporins. The percentage of ESBLs-producing strains is increasing over the years.

[ Chin J Contemp Pediatr, 2012, 14(12) :910 -912]

Key words: Purulent meningitis; Escherichia coli; Newborn

TR LA i 58 98 Rt 2 EOBT AR LAE T Bk IR A R T AR ) LA I I 2 5 DL PRy A 22
(BB o ST TR S T SO U ET SO B B SC R R I BOR R LA
AR AEE NAMGER B K BRPEIRIE R I RR s A BF AR o S 1 AR ) i

[ ich H 38112012 - 06 -20; [ & [l H 9112012 - 07 -20
[ AR TR IR, 2, i, F3R R,
[ fE1EE IMARIR, TAEBEIT .

- 910 -



5 14 545 12 ) LEETAPIR Vol. 14 No. 12
2012 412 H Chin J Contemp Pediatr Dec. 2012
PR ST 24 BUAR T 2450 A e i, BRMG FRBedr o 18 Bt B L, A LR REZE RS 3 (10 f])

PE LI BT 10 4AEIE Y 31 1135 A LI A 11 i
T8 W PR 0 ) B 24 e S HEA T [ A, LA AS
I R L1384
1 #ER5H*
1.1 #HR3IH

2001 4E 1 A 22011 4F 12 A B H A4 LRI
M A LI 45 7 1 I B 26 6L 31 461, 2 Wi s
S (1) B A IR Y R AR LA e A 1 it 6 i
PRI (2) BN B A AR 27 15 P e i
SIS 5 (3) I 55 35 535 R A5 805 2 46 1 K
W5 .

1.2 A&

X 31 A= L 5 7 T R 48 e L i PR
FI S AR T TS S5 R TR % 24 0 36 it
DS AT BT
1.3 GitEaH

IS SPSS 17.0 Geit=# i Bt AT 5c 12
SR, AR VORI £ bR (x £ 5) FR, AL
VR R (% ) 2575, WAL 25 %10 L B8R X
¥, P <0.05 HEFAGI#E Lo
¥t

=A

2 R

2.1 —fiER
T 10 FEFRBEHT A JLRHGE B AE LA A 5
4 269 15, M 3555 SR RS SR B s 1 102 451], LA
Kl A WGy i %2, 36 31 491, Hodr 5519 4], Zc
12 4515 57 )L 6 i (AR A s 2B AR L 1 ), 2 T L
25 {5l SERHAERAES 267 £22 d, A AR 2956 +
127 g, R H B <7 d 8 ] (Hrh <3 d 3 f4]),8 ~
28 d 23 i, P= e A 25 I, FA N2 Fr sl A s A=
6 11l BFE ™ 26 51, 5™ 5 il WILRIGYT <22 filik
TR 2 Ak =R el Sk ARE 7 , 8 54 Bk
FLBEERTT 1 B R S kB A 2 25, DA IZ B sl
IR G , S IR ORI 25 RIS IR U hi A 2 [F
B2 T AH X E S HFIR YT 31 B L TG & 14 4
(45% ) 4% 5 151(16% ) , AN R TS 12 4511(39% ) , Herp
R H I ARETFEIRIT 7 41,5812 5 9l
2.2 lgRFzHR

IR #4 (29 f6],94% ) , /b iz 55 45 FL (23 i,
T4% ) 2% (21 ],68% ) K Axt ik (18 11],58% ) %

BN IERY 8 i (K rhEa2 i i A 6 i, iR
e 3 451)) B tE U4 3 461, I 4 3 49, s 3 441, J¢
JRIERGS 2 5], DR P& IRGL2 5], S Fot il Jie Je e A IR O
TR ZIREF P4 1 B, BT Se R 4 1]
(HALIERGTE 2 ], Je KM NEwS 1 61, 21- =R 255
FEL 5 o FFAAREH AT 17 451, ERIK 8 5], AR
HEE 6 4], Sk S 1], ZWE S P ResZ 40 3 1], i i
TR 2 ), B AE AR 2 4], F PN i 2 5], kiR AE
1 4,
2.3 XRERE

SRR E RS 23 1 (74% )« LA > 20 x
10°/L 11 4], FA40ffe <5 x 10°/L 3 {4, Ifil /MR <100 x
10°/L5 i, C M & [ 5 H (> 10 mg/L) 30 4
(97% ) ,Frft >50 mg/L 3% 25 f5i], >100 mg/L 3% 13 i,
FI AU C SO0 38 4 TE 5 Dy 1o s ks
ELER LA 40 ~ 14400 x 10°/L, g v o4 4 g
0.03 ~0.93, & 1 0. 19 ~30 o/L, &4k 97 ~
122 mmol/L, [ %57 BAPE 27 5], ki 6 W 55 77 BH
10 ] (CHer 3 51 i 35 % BAE ) |, BE K 3G 57 R 3G 57
FAIPES 1 ], 2007 ~2011 457 8735 B- A mot i ity
(ESBLs ) B REK: H 2%k 57% |, T 2001 ~ 2006 4F A4
tH 7 ESBLs Ttk
2.4 HFPRKWER

2001 ~2006 4 K fizg 35 Ay B % TP A i 24
AR 2 5 17 2007 ~2011 45 K35 A v 0 8
MHFHRE KMEREM L FKE(>50%) .
W1,

Fz1 FEARBEFEILURERERKGEREEEME
B [H(%)]

2001 ~2006 4F 2007 ~2011 4F 2 {f P {H
RREZE 3/10(30) 9/20(45) 0.625 0.694
TR 0/10(0) 0/21(0) - -
ST 4/10(40)  18/21(86) 6.871 0.015
WHT A 0/10(0) 2/20(10) 1.071  0.540
S fhmentk 0/10(0) 13/21(62) 10.661  0.001
LI 0/10(0) 12/21(57) 9.323  0.004
SLfnE G 0/10(0) 12/21(57) 9.323  0.004
KAt nE 0/10(0) 12/21(57) 9.323  0.004
k5 0/10(0) 12/21(57) 9.323  0.004
NAiRa) 0/10(0) 0/21(0) - -
FETM/AFEE 0/6(0) 11/20(55) 5.720  0.024
] 25 7 e/ e i 0/7(0) 2/20(10) 0.756  1.000
WRBLVG AR/ flms L 30 0/7(0) 1/19(5) 0.383  1.000
SAUNRER/FTEIE 0/8(0) 0/3(0) - -

- 911 -



5 14 545 12 ) LEETAPIR Vol. 14 No. 12

2012 412 H Chin J Contemp Pediatr Dec. 2012
]/ L L TV e 5 i A 4 BRI 247, W PR N T AL LRz

3 g PGB/l s 2 35 A 24 580G, % P Sk A 2R A

A LA e P A K 40 905 A , o D5 7 A ]
T HAM AW B E LB E A, B e Bk 254 L
A e e i B 46 5 DL F) 99 JEL B, G Ok K i 4 A
T TETR I, UTAFE 4% M AR B2 LK I B A T R
YRR TCI R R R 97 A L B A T L
Syt RACMP RIS ) FBE AT 10 AEAYRERH B R
St TR A ) LA MR R 2 J5 3 L P s S5 T
Zz—

AT R B A LI A B IR 2 A A
S LUR A R SN 22 RE I, I 2 i
P ILTE R B (99 I A TE iR 8 43 5910 9 30 * Ji I
3275 Hob 1 R B ARIERAR) , HA R A
RIAFI ., ME R G I LUK fe k8 UL, 8 3R
PR A 2R R A i L B R AN B | LA
WIS . ABFFEH, ML H WA 2 53 Rk 74%
1M C SO ER 55 0 =ik 97% , Hirf > 100 mg/L
13 ), Femiak 250 mg/L, $R L% BUA C R 2R
FOH RIS A —E B . Hemmati 25 438
N C SRR F R A X LTS A 4 e B AL, 9
INHFFEERY C 8 T R AU s R g il e,
TR AR R 55 48 7™ B 10 9 S A AR R 25 . AT
FEH A5 55% [ 1) S A AT B LA , % 1 8 i
VAT A J5 I S DR 2% 43006 5 L A0 A0 L5
LR K i, SO R R R BRI, 5 B G
SHIIAE 5 | RO A

A LA ik 6 5 52 P — e T\ Sy 53 DS i
— B, A S i 155 48 AT TC I ILAE , T F 95 S B R
AN B 568 A URE o ASBESE TR 3 i1 5%
FRM: B s R FH PRI, b 1 B LARE
51 RIE WAL 2 d s EA SR Eibes
LB RPAT A BE IS LA 9 56 LRV 3 MO ¥ VR
2, T O P A R B0 NUAE I E B9 240 o
o L i, (LG VL 0 2R A A L, I A
TN AT REIE R o WO PR b B8 12 A i S R
55 1 UM SE I WRE %, WO 2 e, O
WATLEG T, AR R IZ B RNATT o

AR, KI5 A A B A LI vt 2450 %
JEREHRE, DAY S0 T 2R R 2t 25 v i
BE HELZEMGHAST . AR P RGSRA
FXTE T ER SRR RS, XSk AR

SCHRARTE P T 24 B e ) o AR N A e O

K35 GIXT B-PIIE ST R 25490 Tirf 245 1) 3 2
HLAIZ 7= ESBLs, B- A BEMEE BT 25 JC HOE K
AL ESBLs 3847 J7 193550 ABTTE A B
KR4 2007 ~2011 4415 2001 ~2006 44053k
TEIRE I 25 R B F LTV, %5 85 AR AR oK 3k At
FAME A R — L2 A 5% 535h,2007 ~2011 4F
2l ESBLs [HFE(57% ) % 2001 ~2006 44 (0) AH
T, SRR A TN Sk 0 1 2K A 24 R A
AT AN R 15 A T 6 Sk 0 TR 2R TR 24 S (0
I ] fE 225 A4 ESBLs 16

H AP R 3% 45 8 ESBLs R4 50, %) Sk /0
FRORMIZy R, N2k | e 2e, 735k, i
S50 52 5 BB 251 U0 Sk FE R B/ 6T T 3H IR LY
AR/t EEL 2 A5 R BRIV Ry, (LI TR S TR A, ik
XA R R B ILAERE I o i TR e
L B A O e, A LT . — B2
RIS , 0F A7 ESBLs BRI 1) 8
AIREHIL NG | Sk AL 5 7 ESBLs fa BRI Y
UL E =2 Hipg o [, i T ESBLs B bk il 28
JEOREAY S 5 AN [7) Tl R ] 4% 386, W R b — B % B ™
ESBLs BRI 109 1], 107 K% P SR e o8s 25 43k it LA i f
EEBe M ESBLs WARAGIAT o

(& % X ]

TR, 25, JUA, SRR, 95 . 156 35T A= LA e 1 g i
RIS AT BT 2B L] AP [ R A 35, 2007
6(2):117-119.

BRFTT , b , ATER. A ) LA e P i 52 48 155 PR A5 i g Jit
WRIT K23 AT [T ]. BURER 2 ,2008,36 (5 ) :334-337.
Gaschignard J, Levy C, Romain O, Cohen R, Bingen E, Aujard
Y, et al. Neonatal Bacterial Meningitis: 444 cases in 7 years[J].
Pediatr Infect Dis J, 2011, 30(3) : 212-217.

REESE NDFEBR, R AE, K F BRI, 176 157 AE ) LI AR I IR
3T LI]. LR ,2009,11(5) 1407409,

AR, MRURIR, MRER. BT A= JL IR T L L I PR R it 245 44
AL AT L] o AR LRER AR ,2009,24 (4) :217-219.
Hemmati F, Pishva N. C-reactive protein as an indicator of aque-
ductal gliosis and hydrocephaly inneonatal meningitis[ J]. Singa-
pore Med J, 2008, 49(6) : el63.

FCH oD, HRH. B A ) LI e S T AR AR A B 24
PEGPHTLT . A EETAE LR S, 2008 ,23(5) :261-264.

(ARCHi#: FIRLL)

- 912 -





