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Comparison of clinical features of purulent meningitis between small-for-gestational-
age and appropriate-for-gestational-age infants

ZHANG Ming-Ming, LI Yi-Ping, YU Sheng-Lin. Department of Neonatology, Soochow University Affiliated Chidren's
Hospital, Suzhou, Jiangsu 215003, China (Yu S-L, Email: wm1971@sina.com)

Abstract: Objective
for-gestational-age (SGA) and appropriate-for-gestational-age (AGA) infants. Methods

To study the differences in the clinical features of purulent meningitis (PM) between small-
The clinical data of 58 full-
term infants with PM were analyzed retrospectively. The infants were classified into a SGA group (13 cases) and an
AGA group (45 cases) according to their birth weight and gestational age. Clinical manifestations, laboratory results, and
outcomes were compared between the two groups. Results The incidence of decreased muscle tone in the SGA group
was significantly higher than that in the AGA group (P<0.05); the positive rate in the Pandy’s test for cerebrospinal fluid
in the SGA group was significantly higher than that in the SGA group (P<0.05). Brain imaging examination showed
that the incidence of brain injuries in the SGA group was significantly higher than that in the AGA group (P<0.05).
Conclusions  SGA infants with PM display a higher risk of brain injury, suggesting a poorer outcome, compared with
AGA infants. [Chin J Contemp Pediatr, 2015, 17(10): 1028-1031]

Key words: Purulent meningitis; Brain injury; Small-for-gestational-age infant; Appropriate-for-gestational-age
infant

B A L AR e P i B R ( purulent meningitis,

[ ik HIH ] 2015-02-16; [ %32 H I | 2015-04-19
[emH | AMTRHETRITE (SYS201241) &
[VE& i ] kA, 5, @E0Fsee.
[fFEIER | avEmk, B, FATEE,

1028 -

H — SRR BRI P, RS RW], SGA FEAEE N
REIBG, MARGKE A, JCH A% 5
DIREEATEE Y, SCA KA PM 2 A 1 23 3 ™
5 H Al A ST T R E AN ] B )
BrogiE L PM B Ilm R BERE, X EL 70 Hr SGA Filidi T
fii % JL (appropriate-for-gestational-age, AGA ) PM



1748 5 101
2015 4 10 A

FE SR &

Chin J Contemp Pediatr

Vol.17 No.10
Oct. 2015

I A A B S 1R] L LA T SGA H L PM A9I AAE A
Sy RS W G T LS B

1 ARSI

1.1 HRIFH

BE B 75 K 2 B L 25 Be B A JLEL 2009
AR 1 H 2 2014 51 HERI2 0 58 412 A ¥4 JL PM
BN AT S, 55 AGA 45 f4], SGA 13 #il,
AGA A, B 2661, 2 19 1; Kais 37.9~41.7 4,
Y06 i 39.4 0.9 JE; & A I 0~7d 9 B,
8~28 d 36 14, SGA i, %10 %, Zc 3 4l; Jinid
37.3~41.0 J&, FHGH 39.0 = 1.1 Ji]; A0 4F %
0~7 d 2, 8~28 d 1141, PiLH B L — I L L3 1.

x1 AABIL—RBERRIERRILE

AGA SGA o
A (n=45)  (n=13) Fotht P
B (6 26/19 10/3 1.57 0.21

JGIE (2 x5, J8)
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WP 2SR BB (S (n(%)]  17(38) 3(23) 097 033
TR [n(%)] 19(42) 6(46) 0.06 0.8
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