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Bacterial Meningitis in Children in One Tertiary Hospital

Ji Eun Oh, M.D., Ji Yeon Chang, M.D., Young Se Kwon, M.D.
Soon Ki Kim, M.D., Byong Kwan Son, M.D. and Young Jin Hong, M.D.

Department of Pediatrics, College of Medicine, Inha University, Incheon, Korea

Purpose : We performed a retrospective study on bacterial meningitis in children, pertain-
ing to the causative organisms, bacterial resistance to antibiotics and the effect of recent
introduction of Haemophilus influenzae type b(Hib) vaccine.

Methods : We analysed the forty-three cases of bacterial meningitis which had been
treated at the Inha University Hospital from June 1996 to June 2003.

Results : Nineteen cases(44.2%) of them were infants younger than 2 months of age,
and 29 cases(67.5%) younger than 1 year of age. The common causative organisms under 2
months of age were group B streptococcus(GBS)(47.4%), E. coli(21.1%), and Klebsiella pneu-
moniae(21.1%). In the age group beyond 2 months of age, S. pneumoniae were seen in 50
%, H. influenzae in 16.7% and N. meningitidis in 16.7%. All of the five cases of Hib men-
ingitis had not been vaccinated for Hib. There has been no Hib meningitis cases since 2001.
Overall fatality rate was 4.5%, and complication occurred in 39%. Complications was signif-
icantly less frequent in patients resumed to be treated within 48 hours after onset compared
to after 48 hours after onset. Penicillin resistance of S. pneumoniae and GBS isolated among
bacterial meningitis cases was high.

Conclusion : Timing of treatment after the onset of the disease appeared the most im-
portant factor for prognosis of bacterial meningitis. The cases of H. influenzae meningitis

have decreased probably due to Hib vaccination.
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Table 1. Age Distribution of Bacterial Meningitis Cases According to Causative Organism, 1996~

2003
No.(%)

Age *

H. influenzae  S. pneumouniae  N. meninitidis GBS Other bacteria Total
<2 m 1 0 0 9 9 19
2m~1 yr 2 5 0 1 2 10
1~5 yr 2 2 0 0 0 4
5~13 yr 0 5 4 0 1 10
Total 5(11.6%) 12(27.9%) 4(9.3%) 10(23.3%) 12(27.9%) 43(100%)

The category “other bacteria” includes E. coli(33.3%), Klebsiella pneumoniae(33.3%), Bacillus species,

Listeria, and Salmonella, Pseudomonas(7.7%)
*Group B streptococcus

Table 2. Outcome and Duration of Therapy

: Improved
%uratlon Expired Total(No.)
(days) Without complication With complication
<7 0 0 0 0
8~14 6 1 0 7
15~21 6 2 2 10
22~28 11 4 0 15
>29 2 9 0 11
Total 26 16 2 43
4. A I BHHE drddblis %, Al 4bs, 2, H73A 5o dSe 44
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Table 3. Relation Between Outcome and Etiologic Agents
H. influenzae  S.pneumoniae  N. meningitidis GBS E. coli Other
Improved
without complication 2 5 4 5 3 6
with complication 2 0 5 1 2
Expired 1 0 0 0 0 1
Total(No) 5 11 4 10 4 9
The category “other” includes Klebsiella pneumoniae, Bacillus species, Listeria, Salmonella, and Pseudo-
monas
Table 4. Relation Between Outcome and Onset of Treatment
) Improved
Duration (days) Expired Total No.(%)
Without complication With complication
<24 hr 14 1 0 15( 34.9)
>24~48 hr 4 1 0 5( 11.6)
>48 hr 7 14" 2 23( 53.5)
Total 25 16 2 43(100.0)
Duratlon means the interval between the onset of symptom to the start of treatment
" p<o. 05
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