
meningitis within adults). Comparatively, the highest r~tes of sic.kening 
occured during 1994 (12 cases), 1991 and 1993 (10 cases m each year). The 
mainly affected groups of age were those of 16-30 years (24 ~ases) and 
those over 60 (9 cases). The confirmation ofthe pneumococcal etwlogy was 
obtained through CSF bacteriological investigation: there were found 
positive smears in 27 cases, positive cultures in 7 cases, and both smears and 
cultures in 19 cases. None of the isolated pneumococcal strains were 
resistent to penicillin G or ampicillin. In most of the cases (45,3%) the 
pneumococca1 meningitis developed under its gravity aspect, towards severs 
forrns, and 7 patients deceased (3 5% out of 20 deceases in bacterial 
meningitis within adults). The occurence, in the personal case history of the 
patients, of head trauma (19 cases), of irradiative pituitary adenomas ( one 
case), of oto-mastoiditis suffering (9 cases) might explain, through their 
pathogenetic mechanism, the increased frequency of pneumococcal 
meningitis, and, respectively, the possibility of recurrence. In ali the cases, 
the antimicrobial therapy consisted in the association of penicillin G and 
ampicillin, for variable intervals oftime according to the specific clinic form 
and evolution (the cultivation ofthe bacterial agent and the detem1ination of 
the antimicrobical susceptibility could not be always achieved). It also 
became obvious the difficulty of establishing the etiology of a bacteriai 
meningitis then antibiotics had been administrated to the pacient before his 
hospitalization, and, the necessity to detect the bacterial antigens in CSF 
through. 
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.. S-au stu~iat 76 ?olnavi de meningită pneumococică (MP) internaţi în 
Chmca de Boh Infecţioase Târgu-Mureş în perioada ianuarie 1979-aprilie 
1995. Grupele de vârstă cele mai afectate au fost decada a II-a cu 18 
(23,7%) u~ată de a V-a. cu 1~ (19,1%) şi peste 51 de ani (15-19,1%). 
Tablou.! cl.mic s-a c~racteŢIZat. pnntr-un debut acut/supraacut Ia 59 (77,6%) 
bolnavi. Smdrom~l !nfecţ10s ~~ cel me?ingean a fost prezent Ia toţi pacienţii. 
Afectarea encefahca s-a mamfestat pnn tulburări de conştienţă (50%), comă 
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de diferite grade (28,4%), semne neurologice de focar şi/sau afectarea 
nervilor cranieni (26,3%), convulsii (18,4%), afectare medulară (21 %). 
Focarele supurative O.R.L. au fost constatate la 28 (36,8%) bolnavi. 
Bronhopneumonie concomitentă a fost consemnată Ia 16 (21%) bolnavi. La 
8 (10,5%) bolnavi s-au evidenţiat breşe consecutive unor traumatisme 
craniocerebrale, iar la 9 (11 ,8%) bolnavi nu s-a putut decela nici un focar 
infecţios preexistent/concomitent. Şocul infecţios a fost prezent Ia 9 (11,8%) 
pacienţi cu bronhopneumonie. Examenul LCR a pus în evidenţă modificări 
tipice meningitelor bacteriene la 71 (93,4%) bolnavi. Confirmarea 
bacteriologică s-a făcut prin frotiu primar din LCR la 49 (64,5%) şi prin 
culturi Ia 27 (35,5%). Antibiograma la culturile pozitive nu a indicat la nici 
un caz rezistenţă la Penicilina G. CT efectuat la cazurile din ultimii trei ani 
au pus în evidenţă abcese cerebrale, cerebelare, hidrocefalie. Tratamentul 
antibacterial a constat din Penicilină G la 29 (38,2%); Penicilină 
G+Cloramfenicol Ia 28 (36,8%); Penicilină G+RMP la 10 (13,2%) şi 

Ceftriaxonă la 9 (11,8%). Administrarea Penicilinei G s-a făcut prin metodă 
discontinuă Ia 12 ore, timp de 14-21 zile, în doze mai mari decât la 
meningitele meningococice. S-a asociat corticoterapia Ia tratamentul 
antibacterian (Dexametazonă, HHS) timp de 6-8 zile. Evoluţia cazurilor a 
fost următoarea: 43 (56,6%) bolnavi s-au vindecat, 14 (18.4%) au 
supravieţuit cu sechele neurologice, iar 19 (25%) bolnavi au decedat. 
Examenul anatomopatologic la cele 19 cazuri decedate a evidenţiat 

complicaţiile principale care au condus spre deces: abces cerebral la 7 
(9,2%); abces cerebelar la 4 (5,2%); hidrocefa1ie la 7 (9,2%) şi hemii 
cerebrale la 3 (3,9%). 
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The study included 76 patients with pneumococcal meningitis (PM) 
admitted to the Clinic of Infectious Diseases of Târgu-Mureş between 
January 1979-April 1995. Age groups most affected were the teens with 18 
(23,7%) followed by the fourties- 15 patients (19,1%) and above 50- 15 
patients (19,1%). The clinical picture was characterized by acute/superacute 
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