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Abstract: Objective  To investigate the differences in clinical features of childhood purulent meningitis (PM)
caused by Escherichia coli and Streptococcus pneumoniae, and to provide help for the selection of antibiotics for PM
children with unknown etiology. Methods A retrospective analysis was performed for the clinical data of children with
PM caused by Escherichia coli (12 children) or Streptococcus pneumoniae (15 children). Results Compared with the
Streptococcus pneumoniae infection group, the Escherichia coli infection group had a significantly higher proportion
of children with an age of onset of <3 months and a significantly higher incidence rate of convulsion, but significantly
lower incidence rates of severe fever (>39°C) and disturbance of consciousness and a significantly lower proportion of
children with an increased leukocyte count at diagnosis (>12x10%/L). The results of routine cerebrospinal fluid test and
biochemical examinations showed no significant differences between the two groups. Escherichia coli and Streptococcus
pneumoniae were resistant to cephalosporins and had a sensitivity to chloramphenicol more than 90%. Escherichia coli
was fully sensitive to meropenem and Streptococcus pneumoniae was fully sensitive to vancomycin. Conclusions PM
caused by Escherichia coli and Streptococcus pneumoniae has different clinical features. As for PM children with severe
fever, disturbance of consciousness, and an increased leukocyte count, the probability of Streptococcus pneumoniae
infection should be considered. For PM children with an age of onset of <3 months, medium- and low-grade fever,
frequent convulsions, and a leukocyte count of <12x10%/L, the probability of Escherichia coli infection should be
considered. [Chin J Contemp Pediatr, 2016, 18(7): 573-576]
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