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Clinical study on dexamethasone combined with meropenem in treatment of purulent
meningitis in children

MAO Jin, SU Yan, SHI Yun
Department of Neonatology, Chengdu Women and Children’s Center Hospital, Chengdu 610015, China

Abstract: Objective To investigate the efficacy of dexamethasone combined with meropenem in treatment of purulent meningitis in
children. Methods Children (86 cases) with purulent meningitis in Chengdu Women and Children’s Center Hospital from November
2014 to March 2016 were randomly divided into control (43 cases) and treatment (43 cases) groups. Children in the control group were iv
administered with Meropenem for injection, 20 mg/kg, twice daily. Children in the treatment group were iv administered with
Dexamethasone Sodium Phosphate Injection on the basis of the control group, the dosage for the first three days was that 15 mg/d added
into 5% glucose injection 250 mL, and adjust dosage according to symptom improvement, the final dose was 10 mg/d. Children in two
groups were treated for 14 d. After treatment, clinical efficacy was evaluated, and the CRP, TNF-0, H,S, and NO levels in the cerebrospinal
fluid and peripheral blood, and the recovery time of symptoms and signs in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 83.72%, which was significantly lower than 93.02% in the treatment
group, and there were differences between two groups (P < 0.05). After treatment, the CRP, TNF-a, H,S, and NO levels in the cerebrospinal
fluid and peripheral blood in two groups were significantly decreased, the difference was statistically significant in the same group (P <
0.05). And these factor levels were lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the leukocyte recovery time in the cerebrospinal fluid and peripheral blood, and body temperature and consciousness recovery
time in the treatment group were significantly shorter than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Dexamethasone combined with meropenem has significant clinical effect in treatment of purulent meningitis in
children, can recover normal body temperature and consciousness as soon as possible, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

L
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ZH 53 n/f5l 525041 BB T BB %
X e 43 19 17 7 83.72
BT 43 25 15 3 93.02"

xR "P<<0.05

"P < 0.05 vs control group

%2 WML ® CRP. TNF-0. H,S #1 NO /KFLEEE ( x+s, n=43)

Table 2 Comparison on the levels of CRP, TNF-0, H,S and NO in cerebrospinal fluid between two groups ( X£s,n=43)

411 LZL N [A] CRP/(mg-L™") TNF-0/(ng-L™") H,S/(umol-L™") NO/(umol-L™)

st R HT 31.22+1.72 53.50+7.59 30.23+3.78 96.04+5.98
BT A 16.25+1.08" 31.56+2.78" 21.03+2.98" 65.42+5.42"

BT YRITHT 32.154+2.35 52.69+17.55 29.98+3.45 96.231+6.52
BTG 11.34+1.69"4 18.35+3.95"4 14.98+3.14"4 50.03+4.97"4

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

%3 WASEM CRP. TNF-a. H,S 1 NO /KFLLE ( x+s, n=43)
Table 3 Comparison on the levels of CRP, TNF-a, H2S and NO in serum between two groups ( X+s,n=43 )

20 53 b E=dingE] CRP/(mg'L ™" TNF-o/(ng'L™") H,S/(pmol- L™ NO/(umol-L™)
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SRMA@ITITHE: P<0.05; SXRAGITIE LR 4AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on the recovery time of symptoms and signs between two groups ( X£5)
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Lyt "P<0.05

*P < 0.05 vs control group
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