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Table 1. Dosage of major antibiotics used for treatment in 11 15[], f)ﬁiﬁ%ﬁf-ﬁ@%\ 5 WJ, HP‘_"{ 5’**«]’%3%‘} f(ﬁ 4 WJ, H?')@.é %\ 3
Japanese guideline for meningitis B, B Ag R 2 6, BEERAME 1B, BEIROW 1B, i
Dose (g/day) Times (/day) B A PESRBER 1 61, PEBE 1 BITH - 72
ampicillin 12 6 66 &UO) ;) ’6??&$E1§U6i%ﬁ5§%6: X V) iﬁt L725 WJ
cefotaxime 8orl2 4 ZEOT2HRDOLN, FHEARFIIM8% THo
ceftriaxone 4 2 720 B2 B CTIE KW A3 A E S A, JE KA (& Streptococcus
meropenem 6 3 pneumoniae H330 BT b % < , TD ) HIRTH 1 B %
panipenem/betamipron 4 4 EFHTI2H (400%) FFHEARTH 72, StuphleCOC-
Table 2. Bacterial meningitis prognosis factors
Factors Good Poor Statistical analysis
subjects 43 23
age (years) 55.7+16.7 65.9+10.1 p<0.01
>3 days from onset to therapy (%) 18.7 435 p<0.05
from onset to therapy (days) 1.9%27 2.1%2.0 ns.
fever 100.0 100.0 n.s.
vomiting 20.9 21.7 n.s
headache 55.8 34.8 n.s.
clinical symptoms (%)
seizure 18.6 21.7 n.s.
consciousness disturbance 744 91.3 n.s.
meningeal irritation 79.1 82.6 n.s.
subjects 42 23
WBC (/uL)
mean * SD 15,305+ 7,188 15,727 7,248 n.s.
subjects 42 22
CRP (mg/dL)
mean * SD 140+11.9 20.7+10.2 p<0.05
subjects 42 23
CSF cell count (/1L)
mean * SD 5,122 £ 6,835 1,580 + 1,505 p<0.01
subjects 42 21
CSF glucose (mg/dL)
mean * SD 33.5%39.7 12,7 £23.7 p<0.05
subjects 38 20
CSF protein (mg/dL)
mean * SD 449.4 +290.5 673.4%506.9 p<0.05

n.s.: no significant difference
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Table 3. Initial prognosis

Initial therapy Total patier?ts ?N.ith bacterial Patients caused b}r Streptococcus Patients caus?d by Others

meningitis (%) pneumoniae (%) bacteria (%)

MEPM 3%/16 (18.8) 1*/5(20.0) 2%/11(18.2)

CTX + ABPC 4/11 (36.4) 3/6 (50.0) 1/5(20.0)

MEPM + SBT/ABPC 1/5 (20.0) 1/4(25.0) 0/1

MEPM + VCM 1/4 (25.0) 1/2 (50.0) 0/2

CTRX +VCM 2/4 (50.0) 1/3(33.3) 1/1(100)

PAPM/BP 3/4(75.0) 2/2 (100) 1/2 (50.0)

p<0.05: MEPM and PAPM/BP in all subjects

* : number of patients with poor prognosis

ABPC: ampicillin, CTRX: ceftriaxone, CTX: cefotaxime, MEPM: meropenem, PAPM/BP: panipenem/betamipron, SBT/ABPC: sulbac-
tam/ampicillin, VCM: vancomycin

Table 4. Prognosis by adequate and inadequate agent dosage

Total subjects with bacterial patients Subjects caused by Streptococcus pneumoniae
Adequate Inadequate Adequate Inadequate
good poor good poor good poor good poor
MEPM 4 2 9 1 3 1 1 0
CTX + ABPC 6 2 1 2 3 2 0 1
MEPM + VCM 3 1 0 0 1 1 0 0
CTRX+VCM 2 2 0 0 2 1 0 0
PAPM/BP 1 0 0 3 0 0 0 2
Total 16 7 10 6 9 5 1 3

ABPC: ampicillin, CTRX: ceftriaxone, CTX: cefotaxime, MEPM: meropenem, PAPM/BP: panipenem/betamipron, VCM:

vancomycin
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Prognosis and antibiotic treatment of bacterial meningitis in adults
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Of 466 subjects with bacterial meningitis treated at 108 institutions between April 2004 and January 2007,
the Assessment Committee studied the relationship between the initial treatment drug and prognosis in 66
adults, after excluding those with an uncertain diagnosis or nonassessable records. Prognosis was considered
unfavorable if meningitis sequelae, such as quadriplegia, deafness, or epilepsy were present at 3-month
follow-up or if meningitis directly caused death. Based on this definition, 23 adults (34.8%) had a poor progno-
sis. No difference was seen in prognosis related to the causative pathogen or initial symptoms. The mean age
of those with an unfavorable prognosis was 65.9 +10.1 years, and that of those with a favorable prognosis was
55.7 £16.7 years a significant difference between groups (p<0.01). Unfavorable prognosis was significantly
higher in those whose treatment was initiated at 3 days or later after disease onset than in those whose treat-
ment was initiated earlier stage (p <0.05). Although no significant differences in clinical symptoms were
seen between favorable and unfavorable prognosis, laboratory findings showed significantly higher serum
CRP (p<0.05), lower cerebrospinal fluid cell count (p<0.01), lower cerebrospinal glucose (p<0.05), and
higher cerebrospinal fluid protein in those with an unfavorable prognosis group. As to the effect of the initial
treatment drug, an unfavorable prognosis was noted in 3/16 subjects (18.8%) treated with meropenem and
4/11 (36.4%) treated with cefotaxime plus ampicillin. In many subjects, drugs were used at doses not suffi-
cient to bacterial meningitis. Among those with meningitis due to Streptococcus pneumoniae, prognosis was un-
favorable in 5/14 subjects (35.7%) given sufficient antibiotics and in 3/4 (75.0%) whose doses were insuffi-
cient.



