
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 

41 



start in 59 (77,6%) patients. Infections and meningeal syndrome was present 
in ali cases. Encephalic affection was manifest through consciousness 
disorders (50%) different degrees of coma (28,4%), neurologic signs of 
focus and/or cranial nerves affection (26,3%), convulsions (18,4%), medular 
affections (21% ). Ear, nose and throat suppurative focuses appeared in 28 
(36,8%) patients. Bronchopneumoniae co-occurred in 16 cases (21% ); 8of 
them (10,5%) presented discontinuities following cerebral traumas and in 
other 9 patients (11,8%) hardly any previous/simultaneous infections focus 
could be discerned. The infections shock was present in 9 cases (11 ,8%) 
with bronchopneumonia. CSF exam revealed typical bacterial meningitis 
modifications in 71 (93,4%) cases. Bacteriologie confirmation was done 
with CSF primary smear in 49 cases (64,5%) and through cultures in 27 
(35,5%). Antibiograms of positive cultures showed no case of Penicillin 
G resistance. CT in the last 3 years revealed cerebral and cerebellum 
abscesses, hydrocephalum. Antibacterial treatment was administered: 
Penicillin G in 29 (38,2%), Penicillin G associated with Cloramphenicol 
in 28 (36,8%), Penicillin G + RMP in 10 (13,2%) and Cephtriaxone in 9 
(11,8%). Penicillin G was administered discontinuously at 12 hours for 
14-21 days in bigger doses than for meningococcal meningitides. 
Corticotherapy was associated with the antibacterial treatment 
(Dexametazone, HHS) for 6-8 days. Case evolution was as follows: 43 
patients (56,6%) were cured, 14 survived with neu:-ologic sequelae 
(18,4%) and 19 died (25% ). Anatomopathologic examination of the 19 
deaths revealed as major comploications: cerebral abscess 7 (9,2%), 
cerebellum abscess 4 (5,2%), hydrocephalus 7 (9,2%) and cerebral 
hemia 3 (3,9%). 

MENINGITA PNEUMOCOCICĂ RECURENŢIALĂ 
(CONSIDERAŢII PE MARGINEA UNUI CAZ CLINIC) 

AJifcovici, D.HereJiu, Elvira Blajovan 

Spitalul de Boli Infectioase, Arad 

Preze?~m un caz de meningită pneumococică recurenţială 
posttra~mat1ca care a totalizat până în prezent două recurenţe în patru ani, 
succed~~u-se ~upă un traumatism cranian grav care presupunem că a dus Ia 
o. fis~la m ~tajul. anterior (rinolicvoree dreaptă intermitentă). Am luat în 
dl~cuţ.le sedml ŞI. :ru:acteristicile leziunii care favorizează recurenţele, 
atJtudmea terapeutica ŞI măsurile profilactice de adoptat. 
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