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Clinical features of Enterococcus faecium meningitis in children

WANG Li-Yuan, CAI Xiao-Tang, WANG Zhi-Ling, LIU Shun-Li, XIE Yong-Mei, ZHOU Hui. Department of Pediatric
Neurology and Gastroenterology, West China Second Hospital of Sichuan University, Chengdu 610041, China (Cai X-T,
Email: cxt_1999@126.com)

Abstract: Objective  To summarize the clinical features of Enterococcus faecium meningitis in children.
Methods The clinical data of nine children with Enterococcus faecium meningitis were analyzed. Results In all
the nine children, Enterococcus faecium was isolated from blood, cerebrospinal fluid, or peripherally inserted central
catheters; 6 (67%) patients were neonates, 2 (22%) patients were younger than 6 months, and 1 (11%) patient was
three years and four months of age. In those patients, 56% had high-risk factors before onset, which included intestinal
infection, resettlement of drainage tube after surgery for hydrocephalus, skull fracture, perinatal maternal infection
history, and catheter-related infection. The main symptoms were fever and poor response. In those patients, 22% had
seizures; no child had meningeal irritation sign or disturbance of consciousness. The white blood cell count and level
of C-reactive protein were normal or increased; the nucleated cell count in cerebrospinal fluid was normal or mildly
elevated; the protein level was substantially elevated; the glucose level was decreased. The drug sensitivity test showed
that bacteria were all sensitive to vancomycin and the vancomycin treatment was effective. Only one child had the
complication of hydrocephalus. Conclusions Enterococcus faecium meningitis occurs mainly in neonates and infants.
The patients have atypical clinical features. A high proportion of patients with Enterococcus faecium meningitis have
high-risk factors. Enterococcus faecium is sensitive to vancomycin.

[Chin J Contemp Pediatr, 2018, 20(3): 200-203]
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