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Table 1 Presenting signs, laboratory findings, and intracranial and systemic complications in pa-
tients who have adult bacterial meningitis with good (GOS = 5) and poor (GOS = 1 to 4) therapeutic
outcomes.

Total(n = 27) | GOS14(n =15 | GOS5(n = 12) P-value

age (years) 49+19 50+19 45+19 0.304

(15-78) (15-78) (17-73)

males 14 8 (53%) 6 (50%) 1.000

females 13 7 (47%) 6 (50%)

prehospital days from symptom onset 49+59 71+56 44+33 0.155

(1-23) (2-23) (1-13)
duration of hospital days 60.6 +67.1 84.4+80.6 309+257 0.045
(2-300) (2-300) (10-99)

GCS 13 (3-15) 11 (3-15) 14 (11-15) 0.013

neck stiffness 23 (85%) 13 (87%) 10 (83%) 1.000

focal neurological deficit 5 (19%) 4 (27%) 1( 8%) 0.342

penumococcal infection 7 (26%) 6 (40%) 1( 8%) 0.091

WBC count (x 10%/ml) 101 %64 10169 101%60 0987

0.8-21.3) 0.8-21.3) (1.1-17.9)

CSF findings
leukocyte count (/ml) 1,392 +1,676 1,008 1,429 1,839+1,895 0172

(61-19,036) (90-14,150) (61-19,036)
protein (mg/dl) 335+ 343 403+419 218 =147 0.140
(34-1,483) (34-1,483) (63-520)
glucose (mg/dl) 35+33 31=41 4228 0085
(0-135) (0-104) (0-135)

intracranial complications
brain swelling 11 (41%) 9 (60%) 2 (17%) 0.047
seizure 8 (30%) 7 (47%) 1( 8%) 0.043
hydrocephalus 6 (22%) 5 (33%) 1( 8%) 0.170
hemorrhage 5 (19%) 5 (33%) 0 0.042
infarction 4 (15%) 4 (27%) 0 0.106

systemic complications
pneumonia 9 (33%) 9 (60%) 0 0.001
DIC 5 (19%) 4 (27%) 1( 8%) 0.342
septic shock 3 (11%) 3 (20%) 0 0.231
acute renal failure 2( 7%) 2 (13%) 0 0.487

GOS: Glasgow outcome scale, GCS: Glasgow coma scale, WBC: white blood cell, CSF: cerebrospinal fluid, DIC: dis-
seminated intravascular coagulation. Data = mean +SD or median (range).
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Abstract

Clinical features of poor-prognosis patients with adult bacterial meningitis

Takayoshi Shimohata, M.D., Ph.D.", Kaori Yanagawa, M.D.",
Keiko Tanaka, M.D., Ph.D.” and Masatoyo Nishizawa, M.D., Ph.D."
"Department of Neurology, Brain Research Institute, Niigata University

*Department of Neurology, Kanazawa Medical University

We retrospectively investigated prognostic factors of 27 consecutive patients with bacterial meningitis seen
at Niigata University Medical and Dental Hospital between 1980 and 2006. Patients were divided into the two
categories using the Glasgow outcome scale (GOS) at discharge; the poor outcome group (GOS=1 to 4; n=15) and
the good outcome group (GOS =5; n =12). Poor outcome was significantly associated with the severe conscious-
ness disturbance, and the presence of intracranial (brain swelling, seizure, cerebral hemorrhage) or systemic
(pneumonia) complications. The clinical features of patients who died of bacterial meningitis (GOS = 1) were almost
identical to those of patients with poor outcome (GOS =1 to 4); however, the protein and sugar content in the cere-
brospinal fluid in the patients who died were significant compared to the patients with good outcome (GOS = 5).
Pneumococcal infection was also considered to be a poor prognostic factor. Future prospective studies should be
performed on a larger group of patients for establishing the prognostic factors of adult bacterial meningitis.

(Clin Neurol 2010;50:137-140)
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