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Analysis of risk factors on poor prognosis of purulent meningitis in neonates
Zha Ping' > Wang Lili' Liu Guanghui’ et al
( 'Dept of Neonatology The First Affiliated Hospital of Anhui Medical University
*Dept of Neonatology Anhui Province Children’s Hospital Hefei 230022)

Abstract Objective To explore the risk factors of neonatal purulent meningitis with poor prognosis. Methods

58 neonates with purulent meningitis were divided into poor prognosis and good prognosis group according to the re—
sults of follow-up at one age compared the difference of two groups on clinical manifestation laboratory examina—
tion and analyzed the risk factors of poor prognosis of neonatal purulent meningitis. Results The single factor anal—
ysis showed that seizures shock abnormal tension of muscle anemia peripheral blood leukocyte count ( <5 x
10°/L or >20 x10°/L)  nucleated cells( >500 x 10°/L)  protein and sugar of cerebrospinal fluid were related

to poor prognosis( P <0.05 P <0.01) . Multivariate analysis showed that the low sugar concentration of cerebrospi—
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nal fluid and peripheral blood leukocyte count ( <5 x 10’ /L or >20 x 10° /L) were risk factors of poor prognosis of
purulent meningitis in neonates. Conclusion The risk factors of poor prognosis of neonatal purulent meningitis were
low sugar level of cerebrospinal fluid and abnormal peripheral blood leukocyte count.
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