
·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-
e e o Ogi . ·fi · bl" · - ·1· 
1 · · 1 ~ cazurile pretratate cu antibiotice, JUst! Jcă ŞI su m1aza ut1 Itatea u m, mai a es m . ·fi · · 

fc 1 irii complementare a unor metode de diagnostic de mare spec1 Jcttate ŞI oos M . . . 
sensibilitate (CIE, Latex-aglutinare, Co-aglutinare). o~oterap1a a _constitUI~ 

· ·piui de bază în instituirea antibioticoterapiei, asocierea a doua sau tre1 
pnnci "1 . 1. d d" d antibiotice, impusă de agentul bacterian izolat sau probab1 unp 1cat, ove m u-

se eficientă. 

ADULT BACTERIAL MENINGITIS: ETIOLOGICAL, 
CLINICAL AND THERAPEUTIC ASPECTS 

Doina Ţăţulescu, D.Cârstina, Nadia Saşcă, Mariana Moraru, Mariana 
Cristea, Corina !tu, Ioana Cucuianu, Mihaela Lupşe, A.Şerban 

Clinic of Infectious Diseases, 
University ofMedicine and Pharmacy, Cluj-Napoca 

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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