
etaient en provenance de milieu rural. La mortalite etait de 22%. Le debut 
etait brutal dans la plus part des cas (86%) avec un temps moyenne 
d'hospitalisation de 1 0-20 jours. A l'admission a l'hopital 10% cas avaient 
des convulsions. 31% coma et paralysies des nerfs craniene (III, VIII). Les 
affections associees sont: infections ORL mal soignee, immunodepresion an 
sens large (ethylisme, splenectomie anatomique ou fonctionelle, 
hepatopaties). Le diagnostic etiologique a ete etablie ( 47% as) par examen 
direct, culture et reactions immunologiques. Le pneumocoque etait )'agent 
predominant implique (26%) suivi par meningocoque et staphylocoque 
(8%), BGN (3%) et streptocoque alfa hemolytique (1 cas). En 53% cas le 
diagnostic a repose sur les modifications inflammatoires et biochimique du 
LCR. Le traitement antibiotique de premiere intention eiait precoce et en 
double association (79%) et puis ajustait conforme l'antibiograme (double 
ou monotherapie). La corticotherapie a etait associer precoce et de court 
duree en 31% cas de meme que le therapie intensive et de reechilibration 
biochimique. Nous avons enregistre 22 deceses (7 en premier 24 heures des 
l'admission, 15 cas apres 5 jours de traitement); le pneumocoque etait 
responsable de 6% d'entres elles suivi par le meningocoque (2%). 
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În Clinica de Boli Infecţioase Cluj în perioada 1988-1994, s-au internat 
401 bolnavi, cărora li s-a stabilit diagnosticul de meningită bacteriană; dintre 
acestea 153 cazuri (38, 15%) au survenit la adulţi. Folosind examenul 
bacteriologie al LCR-ului, în 79 cazuri (51,66%) s-a izolat agentul bacterian 
implicat, 74 cazuri (48,34%) rămânând de etiologie neprecizată. Comparând 
rezultatele cazurilor cu etiologie precizată cu concluziile unor lucrări anterioare 
se constată apariţia unor modificări în spectrul etiologie implicat: a) prevalent 
izolat este pneumococul (53 cazuri -34%), numărul cazurilor de meningită 
meningococică (15 cazuri -9,8%) fiind în scădere; b) a crescut numărul cazurilor 
de etiologie mixtă (6 cazuri) cu asocieri bacteriene deosebite: pneumococ + 
B.Koch (3 cazuri), Stafilococ aureu hemolitic+Proteus (2 cazuri), într-un caz 
fiind izolat Proteus+Piocianic+Candida; c) în 2 cazuri s-au izolat Acynetobacter 
şi Nocardia. S-au înregistrat 20 de decese (13,07% din totalul cazurilor 
analizate), 10 de etiologie neprecizată, 7 pneumococice şi 2 meningococice, într­
un caz etiologia fiind mixtă: Stafilococ aureu hemolitic+Proteus. Decesele au 
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·t 1 t 1 vârstn1"ci· (6 cazuri peste 60 ani) şi grupa de vârstă 31-40 ani. survem preva en a . . ~ . . . 
T tam tul antibiotic anterior rahicentezei a eXIstat m 46 dm cele 74 menmg~te 

dra ti. len ·e neprecizată. Eficienţa limitată a examenului bacteriologie al LCR-
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· ·piui de bază în instituirea antibioticoterapiei, asocierea a doua sau tre1 
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se eficientă. 
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In our Clinic of Infectious Diseases, during 1988-1994 interval, 401 
bacterial meningitis cases were admitted; out of these 153 (3 8,15%) 
occuring in adults. In 79 cases ( 51,66%) the etiologie agent could be 
identified by cerebrospinal fluid (CSF) analysis. In 74 cases the etiology 
could not be established. Comparing our results with the results of previous 
studies, several changes in the etiologie spectrum were observed: a) the 
predominance of the pneumococcal meningitis (53 cases, 34%); b) the 
emergence of novel bacterial associations: pneumococcus+Koch bacillus (3 
cases), H.staphylococcus aureus+Proteus (2 cases), Proteus+Pseudomonas 
aeruginosa+Candida albicans (1 case); c) in two cases, Acynetobacter and 
respectively Nocardia were isolated. Twenty deaths occurred (13,07% of all 
cases analysed); out of these 10 with uncertain etiology, 7 pneumococcal 
and 2 meningococcal; in 1 case the etiology was mixed: staphilicoccus 
aureus+Proteus. The deaths occurred mosly in aged patients (6 cases over 60 
years of age) and in the 31-40 age group. In 46 out of the 7 4 cases of 
meningitis of uncertain etiology, antibiotic treatment was given before 
lumbar puncture. The limited efficiency of CSF test, especially in the cases 
previously treated with antibiotics, underline and justifies the use of 
diagn~stic. methods of high specificity and sensitivity as CIE, latex­
agglutmatiOn and co-agglutination. The main principle in antibiotic 
treatment was monotherapy; association of two or three antibiotics, 
demanded by bacterial agent - isolated or probably involved - was found 
efficient. 
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