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Comparison between severe purulent meningitis and moderate purulent

meningitis in neonates

ZHU Wen, ZOU Yun-su , CAO Zhao-lan, CHENG Rui, YANG Yang , GUO Yan (Medical Cen-
ter of Neonatology, Children’s Hospital of Nanjing Medical University, Nanjing 210008,
China)

[Abstract] Objective To explore the difference of pathogenic bacteria distribution, clinical characteristics and
prognosis between severe purulent meningitis and moderate purulent meningitis in neonates, provide evidences for
the early identification, timely treatment and prognosis evaluation of severe purulent meningitis. Methods 135 cases
of neonatal purulent meningitis admitted in a hospital from October 2019 to October 2022 were selected and divided
into the severe group and the moderate group based on the severity condition. Clinical data were collected retrospec-
tively. Differences in clinical symptoms, auxiliary examinations, and prognosis between the two groups of neonates
were analyzed. Results Among 135 cases of neonatal purulent meningitis, 60 cases were in the severe group and 75
cases in the moderate group. Compared with the moderate group, the proportions of premature infants, low birth
weight infants, birth asphyxia history, and the incidence of premature rupture of membranes in the severe group
were all higher (all P<C0. 05); the incidence of poor responsiveness, convulsion, abnormal consciousness, tachy-
pnea, tachycardia, hypoxemia, thrombocytopenia, liver function damage, and kidney function damage in the severe
group were all significantly higher (all P<Z0. 05). Compared with the moderate group, the white blood cell count
and protein concentration of cerebrospinal fluid in the severe group were higher, glucose concentration of cerebrospi-

nal fluid were lower, and the incidence of complications was higher (all P<C0. 05). Poor response, liver function
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damage, hypoxemia, the increase of cerebrospinal fluid protein concentration and the decrease of glucose concentra-

tion of cerebrospinal fluid were independent risk factors for neonatal severe purulent meningitis. Conclusion There

are differences in clinical manifestations, laboratory examinations and complications between patients with severe

purulent meningitis and moderate purulent meningitis. FEarly identification and active treatment of neonatal severe

purulent meningitis can be achieved through clinical symptoms and laboratory examinations, enabling timely recogni-

tion and intervention.
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Table 1 High risk factors and pathogen positivity of puru-

lent meningitis in neonates in the severe and mode-

rate purulent meningitis groups (No. of cases [ % )

HAEAL i 4

215 (n=60)  (n=75) e F

Tt 35(58.3)  36(48.0) 1.428  0.232
L= 23(38.3)  10(13.3)  19.616 <0.001
IR 22(36.7)  26(34.7)  0.058  0.809
Wi R 2 B A 4C6.7) 0C0) 3.095  0.079
R

IR A R 18(30. 0) 5(6.7) 12,840  <<0.001
i JE 5 11(18.3) 4(5.3) 4.899  0.027
HAERAE R 12(20. 0) 4(5.3) 6.863  <C0.001

I R AR PE  28(46.7)  28(37.3) 1.196 0.274
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Table 2 Comparison in clinical manifestations and signs between neonates in the severe and moderate purulent meningitis

groups (No. of cases [ % ])

AT 4 T 4L EREH 3 A4
T 2 P T 2 P
A (n=60)  (n=75) x HiE (n=60)  (n=75) X
B IR 28(46.7)  34(45.3) 0.024 0.877 || K% 6(10.0) 7(9.3) 0.017 0. 896
66 A T % % 44 56(93.3)  64(85.3)  0.135  0.713 || MR 6(10.00  0€0) 5. 671 0.017
NA 1 )| A
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Table 3 Comparison of laboratory examination results between neonates in the severe and moderate purulent meningitis groups

BH FAELL (n = 60) HSELL (n=75) $/Z P
1t WBC 53 [ 41 (%) ] 29(48. 3) 24(32.0) 3.729 0.053
ifi. PLT R LA 0] 14(23.3) 8(10.7) 3.921 0. 048
ifl. CRP 3 &5 L1 %6) ] 33(55.0) 36(48.0) 0. 654 0.419
i PCT 1w [ (%) ] 35(58.3) 38(50.7) 0. 789 0.374
HEDy R[] (26 ] 22(36.7) 9(12.0) 11. 465 0. 001
B 2 fg 45 15 L6 () 5(8.3) 1(1.3) 4.058 0. 044
figi A % WBCL X 10° /L. M(P»s , P75) ] 1791.0(595. 8,3 650. 3) 325.0(130. 0,1 000. 0) —4.674 <0. 001
i 4 B T g/ 1L M(Pas  Prs) ] 3.7(2.4.4.6) 1.5(1.0,2.2) - 7.105 <0. 001
ki %5 96 % % M [ mmol /L. M(Pas , P75) ] 1.000.5,1.7) 2.0(1.3,2.6) - 4.787 <<0. 001
i VW 5 1 7 A EEAELL 6 . M(Pas » Pos) ] 0. 18(0. 12,0. 29) 0. 34(0.29,0. 38) —4.358 <0. 001
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A 4 I 9 Xs =0, 4=1 I A R e X =1.5 mmol/L=0,<1.5 mmol/L=1
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Table 5 Binary logistic regression analysis results for the risk factors of severe neonatal meningitis

LIPS S B S, Wald 52 P OR 95% CI
J 2 0. 991 0. 485 4,174 0. 041 2. 694 1.041~6.971
T3l RE 451 45 1.766 0. 597 8. 736 0. 003 5. 845 1.813~18. 845
1% 4 I 5E 1.371 0. 498 7.587 0. 006 3.939 1. 485~10. 450
I 5 9 R (>2.5 g/L) 1.733 0. 487 12. 657 <0. 001 5. 655 2.177~14. 688
0 B B M JE (<1, 5 mmol/L) 0.993 0.472 4,420 0.036 2. 698 1. 070~6. 807
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