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Clinical analysis of purulent meningitis in 317 children

XU Qing-Qing, LI Mei. Department of Internal Medicine, Children's Hospital of Chongqing Medical University,
Chongqing 400016, China (Li M, Email: joylm99@126.com)

Abstract: Objective  To study the clinical features, treatment, and prognosis of purulent meningitis (PM) in
children. Methods A retrospective analysis was performed on the clinical data of 317 children with PM aged from
1 month to 15 years. Results PM was commonly seen in infants (198 cases, 62.6%). Most children with PM had
preceding respiratory infection (171 cases, 53.9%). The major clinical manifestations of PM were fever, convulsions,
and intracranial hypertension, and convulsions were more commonly seen in infants (152 cases, 93.6%). The major
complication was subdural effusion (95 cases, 29.9%). Of the 95 cases of subdural effusion, 22 cases were diagnosed
by subdural puncture; 68 cases underwent subdural puncture and 62 cases restored to normal temperature 3-5 days after
puncture. Risk factors associated with complications and sequelae were young age and protein >1 g/L in cerebrospinal
fluid (CSF) (OR=0.518, 1.524 respectively; P<0.05). The third-generation cephalosporins were the first choice for PM,
and vancomycin or carbapenems were replacement therapy. Thirteen (14.4%) out of 90 children had delayed cerebral
vasculitis during a follow-up visit within 3 months after discharge. Conclusions PM is more commonly seen in infants,
and the infants have a high incidence of convulsions. Young age and protein >1 g/L in CSF may increase the risk of
complications and sequelae. Subdural puncture is not only a diagnostic method but also a therapy for subdural effusion.
Some children have delayed cerebral vasculitis during a follow-up visit within 3 months after discharge, so follow-up
visits should be performed within 3 months after discharge. [Chin J Contemp Pediatr, 2015, 17(7): 710-714]
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1.1 HRIK

2007~2012 4F[a] A f 8 R B b R 2= B & L2
P B 4t 25 9 B A B 2 W1 R PM s AS B 8 PV iy
317 Bl LN AARDT ST, 485 199 6, 2 118 1,
FRIMHAHE15%, Hp <3 4H 10261 (32.3% ),
3N ~96 %1 (303%) , 1% ~ 1661 (47%) ,
3% ~390) (12.4%) , 7~15 % 64 f] (20.3%)
A MR A 2 5 TR 5 R PMRHA B e, AT

WBEEGR}, RIEAR AR
1.2 FiItHEIERNE

o B e 1T N A AL LA T . &
I IIRRIBL . IF AR M5 e . IR R 25
S Kt BE s B T2
1.3 HITFENH

fdi 1 SPSS 17.0 BT A4 R AR SCE I 14 7
SHTe THECEORHH BB A sy e ER o, AT
KRR 5 5% Fisher A5 8085 5 22 B RS2 M0
MR F AR &4 2 & logistic [B1H 20 #r . P<0.05
INEFAGIEEE L
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2.1 I&R4FE

(1) BZIiFsH: IEUGERRGE 171 491 (53.9% )
THALTE YL 41 1) (12.9% ) , HH-R s B g
16 ] (5.1% ) , WasMy sk i 10 4 (3.2% ) ,
F R R AR SRR 6 1) (1.9% ) , HATARTE,

(2) I K %2 Bl: & #h 268 i (84.5%) ,
PN R, ALEE SRR . R X R R AL 227 4]
(71.6% ) , 15 Bk 174 6] (54.9% ) , 7= HBE
69 5] (21.8% ) , Wi FIFLAE 128 ] (40.4% ) .
XPAN [Vt 2HL 11 PR 2R BRAG BT R kg, 2521
R <3 Akt g KRR, 3 % UL Bk |
Mt BN RS R AERE 3 S LT .

F1 EFRRBILGEKRAZE 1 (%) ]

A~ A~ - - - -

i AR ?::IIO?) 3(nlz)j6) (1131 6) (?’n:y?aQ) 7(n1:56éf X2 fit P{A
R 74(72.5) 83(86.4) 14(87.5) 38(97.4) 59(92.2) 19.428 0.01
Fii PN 5 53(51.9) 67(69.8) 9(56.3) 35(89.7) 63(98.4) 50.348 <0.001
SSI] 0 0 3(18.7) 27(69.2) 59(92.2) - <0.001%
Mgt 31(30.4) 49(51.0) 9(56.2) 31(79.5) 54(84.4) 57.309 <0.001
T Bt 32(31.3) 45(46.9) 1(6.3) 0 0 - <0.001%
U 86(84.3) 66(68.7) 9(56.2) 8(20.5) 5(7.8) 111.023 <0.001
RHBED 14(13.7) 22(23.0) 3(18.7) 9(23.1) 18(28.1) 5.604 0.231
i S SR A 16(15.7) 38(39.6) 7(43.7) 21(53.8) 45(70.3) 50.225 <0.001

e *Fisher KL

711+



EBVE R
20154E7 H

FE SR &

Chin J Contemp Pediatr

Vol.17 No.7
Jul. 2015

2.2 HEEFMILEEIRLE

107 ] (33.7% ) TR0, ALFERERR T A1
W95 B (29.9% ) , WiFRK 14 B (4.4%) , WiE
BHER 46 (1.6%) , M H IS 6, BRYPER
v L, R R 1, e R 1 . B E
WL G EA 61 6 (19.2% ) , L35 4k & Mo
i 46 B (14.5% ) , WERE 22 1] (6.9% ) , Wr i
160 (5.1%) . A 49 BIEIHPIF L EIFE
FEFT (5%) JIsiE.

X T RSN B A2 T BRI T St e i R
95 Il AF i N BROR B, 73 i Sk AR 242
Wr, 145 CT o MRI, 22 {13k /i 52 1% 2 A& H2 7R 1
FLAEE A R 2R 2 W, 68 AT R R T 25 A
Hrr 42 5] (62% ) TR 3 d ARTEMKE IEH
20 1) (29% ) T2l 5 d PRTEMKE TEH, 6 1)
(9% ) ZERJG K AAFFEERT A K
2.3 HEEREBBEEZIMEZE

RRFE IR AE MRS RE (LN S E
RIFRIE ) RAEREWEER, *EESREETT
RAE WA IEATAR RS . PR, IR R, LI = A
BRI AT R, WORFER . WK, CSF &
1= 1g/L. CSFH#< 2 mmol/L %5 4 4~ [H K & i 3
FIEFJGIAER &4 (£2) o X 4 M EmHER
PATAE S Z A & logistic PIHA T, 455 WR4F
WF CSF 1 = 1 /L WASIEmE R (£3)
B CSF &Pk & . ARS8/, IF &5 UG iBAE &
AR
2.4 [MEFMEE RAERLESE

FLFE i AR R ER R 20 191, AT EK R 12 B, K
PR 4 B, AR 9 se s A mh 2 6], DRABERE 1
@, B3 45 BT 400 b AR 5 9] i 4 3R R A
FRURIRIINE B, b 2 {015 57 S il 5 B 3K R

GETH AT I B R DL SO B 25 TR (3R
4) , BoRBURTEXEE AL, FRE. EEE.
AR SRR, W R R AU, A AR EUR
[ERSINEE S e

Fz2 PMEBIILHREMGEREMSMEZNEERRSHT
[n (%) ]

CHEZ CHEZ]
g OSSR pw e
P51
5 114(57.5)  85(71.4)
o 84(42.4)  34(28.6) 37210054
AR
<1 % 106(53.5)  92(77.3)
1%~ 8(6.7) 8(6.7) 238 <0.001
3~15 % 84(42.4)  19(16.0)
R 149(75.3)  119(100)  0.857 0.355
PN e 135(68.2)  93(78.1) 2.487 0.115
5R 79(39.9)  95(79.8) 19.210 <0.001
Bk 10(5.1) 108.4) 0363 0.547
G A 71(35.9)  58(48.7) 0.180 0.671
I $FE M 25(12.6)  17(14.3) 0.032 0.857
CSF 45737 P 27(13.6)  13(10.9) 3.182 0.074
ml%fg]i@;)‘gl/i 1071 2% 114(57.6)  83(69.7) 0.263 0.608
M PERI 2 = 60%  100(50.5)  67(56.3)  1.702 0.192

1l CRP = 10 mg/L 63(34.3)  38(31.9) 2361 0.124
11 55% 5 BH: 44 9] (13.8% ) , Hirb 8 45 Bk mTﬁFW” D62 29043 0236 0627
J& 14 15], i REEERE 10 6], KHFFE 11 4], LA @éwxlﬁ i skl 1002 0008
s o e = 7. 7 . \ i
K IGERTE 6 B, FULPERERRTE 2 (], 7 A% AR el (1720 70688
e " i CSF i
VrEd 2 B, TREEE TR 1 9], Hirp 2 5 IR R < 2 mmol/L 49247)  62(2.1) 15614 <0.001
ARG IR S 77 42 491 (13.7% ) FHE,
£3 PMAEENERELMEZH ogistc £EEEE5H
A5k b S, e P OR 95% CI
AEWE -0.657 0.191 11.836 0.001 0.518 0.356~0.754
TaUR -0.246 0.330 0.554 0.892 0.782 0.410~1.494
CSFEH=1 o/L 0.421 0.185 5.186 0.023 1.524 1.060~2.190
CSF #2585 < 2 mmol/L -0.181 0.118 2.356 0.125 0.834 0.662~1.051
o 0.661 0.528 1.570 0.21 1.937
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FIAR 3/3 8/9 - 2/2 01 11
FAPoR AR AL 02 5/5 4/4 2/5 _
By 5P Ak 3/3 1/7 3/4 13 0/1 -
WRFL PG A - - 3/3 - - _

TE: PR AERZGIANE /240 B 52 e 25 W 25 B R B . AN IRIARAS FRBEAS ) 20 TR 2 B WA A 22 001, 320 PR MBS0 T 24

RIUBGE (- FoRERLET)

25 BT

253 I FREAMIUERGIRIT . ABEES 1 R
i HAE 2R, Hirh 265 Bl S =48 kg
I RERI, 36 B =LA T &R,
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