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Early clinical manifestations of neonatal purulent meningitis caused by different pathogens and prognosis contrast
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Abstract: Objective To explore the clinical prognosis in neonatal purulent meningitis caused by different pathogens. Methods
Fifty-one cases of neonatal purulent meningitis in the Second Affiliated Hospital of Wangnan Medical College from September 2012
to September 2014 were taken as the research subjects. The cerebrospinal fluid (CSF) examination in all subjects was performed.
Then the corresponding antibacterial drugs therapy was adopted according to the detection results. The various physiological inde-
xes in the neonates of purulent meningitis caused by different pathogens were observed and statistically analyzed. The prognosis af-
ter 1 year was compared. Results Fifty-one neonatal cases of purulent meningitis were caused by bacterial infection,36 cases were
gram-positive bacterial infection,accounting for 70. 59% ,15 cases were gram-negative bacterial infection, accounting for 29. 41 %.
After treatment, 34 cases were cured, 13 cases were improved, 2 cases were ineffective, 2 cases died, the total effective rate was
92.16%. In the observation of early clinical manifestations, except for fetal age and birth weight, other clinical data had statistical
difference between the neonates infected by Escherichia coli and the neonates infected by other pathogenic bacteria( P<C0. 05). The
children patients were performed the follow up investigation after 1 year,5 cases had mental retardation,2 cases had movement dis-
orders and 2 cases had epilepsy, the overall incidence rate of sequelae was 17. 65%. Conclusion Children patients with purulent
meningitis caused by E. coli infection have higher probability of mortality rate and sequelae occurrence. The physiological indexes of
CSF in the neonatal septic patients with abnormal body temperature,severe refusing milk and vomiting milk should be detected as
early as possible,in order to confirm E. coli infection, conduct early symptomatic treatment with antibacterial drugs for preventing
the occurrence of purulent meningitis,and reducing neonatal mortality.
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