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Fig. 1 Change in anual incidence of purulent
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Table 1 Clinical fidings on admission and prognosis of purulent meningitis

Patients group by age

<28 days <1 year 21 year
d&s® sO d&s® sO© d&s® s©
n=11 n=13 n=27 n=23 n=17 n=43
Fever 7(64%)  12(92%)  25(93%)  21(93%)  15(88%)  42(98%)
Convulsion 5(45%) 3(23%)  13(48%)  10(43%) 5(29%)  14(33%)
Consciousness 2(18%) 107%) 11(41%) 3(13%) 9(53%)  11(26%)
disturbance —_—
Cyanosis 2(18%) 1C 7%) 3(11%) 1C 4% 1C 6%) 0C 0%)
Palsy 0C 0%) 0C 0%> 2 7%) 1C 4%) 2(12%) 1C 2%)
Fixation 0C 0%) 0 0%) 5(18%) 0C 0%) 1C 6%) 0C 0%)
of eye ball
Rigidity of 1C 9%) 1C 7%) 3(11%) 0C 0%) 0C 0%) 0C 0%)

extremities

s® : sequelae @
sO : sequelae ©
*p<0.05

{ d: death
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Fig. 2 Laboratory finding on admission and prognosis of purulent meningitis
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Fig. 3 Causative organisms and age distribution

< 1 Month
M= <1Y
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4Y < < 15Y
Total

Table 2 Causative organisms and prognosis of purulent meningitis

SE% EnA:ci)éz' H. igjitéeonzae S. p;;ezrfzgniae S. gzi%eus
Death 14% 9% 0% 17% 0%
- 57% 18% 23% 39% 60%
;', S) 29% 73% 77% 44% 40%
5 REEE L Fk (Fig. 3, Table 2) CRENZ2BYTH D, LR TEGroup B

Ak, HERBEI R T X 7REFIT109%1(73%) Streptococcus (GBS) & Escherichia coli T50%,
Thote, ThbrEHINCHE TS L, Fig. 4 AR T Haemophilus influenzae, Streptococ-
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Fig. 4 The relationship between the time to
improvement of clinical synptom and laboratory
findings, and prognosis of purulent meningitis
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Clinical Studies on Pediatric Purulent Meningitis —Clinical Symptoms and Prognosis—

Ken FUKUNAGA, Chieko NISHIMURA, Hisashi TAMAKI, Yoshihiro SAITO,
Minoru OKAZAKI, Yasuyuki WADA, Shin-ichi KOBAYASHI,
Noriyuki WADA, Fumiyuki ITO, Masakatsu KUBO
& Kihei MAEKAWA
Department of Pediatrics, Tokyo Jikei University School of Medicine

In 149 patients with purulent meningitis we encountered in the period of 20 years from 1970 to
1990, their clinical symptoms and prognosis were investigated. Death or sequela was noted in many of
the patients having loss of consciousness, stiffness of the members and/or cyanosis as primary clinical
symptoms, or having hypoalbuminemia (<2.5 g/dl) and/or thrombocytopenia as abnormal laboratory
findings, or having excessive protein levels and/or excessively low sugar levels in cerebro-spinal fluid.

Early initiation of adequate antibiotic therapy, as well as symptomatic treatment using
transfusion, steroids and anticonvulsants, are important.
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