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Le jury recommande que des messages sur la sensibil isation aux
signes précoces du sepsis chez I'enfant soient large ment diffusés
aupres des médecins et des familles
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Le jury recommande d’utiliser 'une ou Mautre des trois
1 iide 4 la décision clinique aidant a différencier ménin-
gite bacté
I"enfant. |
I"enfant.
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TABLE 2. PHYSICIANS’ DECISTONS IN THE EMERGENCY
DEPARTMENT AND THE CLINICAL OUTCOME
OF 301 ADULTS WITH SUSPECTED MENINGITIS. TABLE 3. RESULTS OF C'T OF THE HEAD
IN 235 ADULTS WITH SUSPECTED MENINGITIS.

No. oF
VARIABLE PATIENTS (%)

No. oF
ResuLt PATIENTS (%)
Physicians’ decisions

Obrain CT of the head before performing - Normal*
@) Abnormalt 56 (24)

lumbar puncrure

Hospitalize patient 156 (52) Focal lesion without mass effect 29(12)

Institute empirical antibiotic therapy 124 (41) ":("‘:‘ ;;:(:::’xh\\:;;";fgd‘“ effect 1; E::
1“,:,“(’)‘{‘;5“"“‘ B 2277) Nonfocal lesion with mild mass effect 231

A Combinations of focal and nonfocal 4(2)

Peristntiheadache 51(17) lesions without mass effect

Neurologic deficit 6(2)
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Traités

Non traités

Duration of hypotension hefore initiation of eff ntimiccobial
therapy is the critical determinant of survival in human seplic shock?|

Anand Kuar, MD; Dol Robers, MD; Kenneth E. Wood, DO: Brvos Light, MD; oseoh E. Pario, MD:
o Zact, MD; . MO:

Satendra Shama, ML Robart Supges, B5c; Danll Feinten, 1D: S
David Gurka. MO Aseom Kurrar P Wary Cheang.

OR (IC95%)

5

m—sunvival fraction

Survie  Déces.

Survie

Déces === cumulative effective

6(47%) 317 41(115%) 041 (018-0,93) E 08 antimicrobiainlicion

11 2(18%) 254 22(80%) 0,22(005-0,93) Eﬁm

13 0(0%) 52 3(5,8%) - E

35 9(1%) 242 16(60%) 330(156-699) M 5 04

107 4(36% 142 12(78%) 046(015140) [ §
6.sp 270 2(07% 323 36(105%) 007002020 M § °2
7usa 19 0(0%) 3% 3(80%) - i
[Total 687  23(32%) 1366 135(9,0%) 0,36 (0,23-0,56) ‘ig':‘: ;«r;e&"q%ﬁ;@%%;f{ ‘;_‘_“?%4%\
inVs 158 50(24%) 194  105(55%) 0,85(0,39-0,88) P

time from hypotension onset (hrs)
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Table 4. Multivariate analysis of baseline factors at intensive care unit admission associated with

3-month adverse events

Variable

0dds Ratio

95% Confidence Interval p Value

SAPS [l
Penicillin-nonsusceptible Strepfococcies
eumoniae

1.06
2.58

1.04-1.09 <10~*
113-5.9 .02

[nterval =3 hrs between hospital
admission and antibiotic treatment

28

TI0-556

CSF leukocyte count >10%pL

0.37

0.16-0.83




temps

ot al

Levels of Vancomycin in Cerebrospinal Fluid in . o

. . - . SR Concentrations
of Adult Patients Receiving Adjunctive Corticosteroidsjise .

iy . S . adaptées de vanco dans
to Tieat Pneumococcal Meningitis: A Prospective T

N N N . le LCR, méme avec
Multicenter Observational Smccliz"‘ it i ptilisation de la DXM

Early Vancomycin Therapy and Adverse Outcomes in|
Children With Pneumococcal Meningitis
Steven . Buckingham, M, Jonathan A, icCullrs MO?, Jorge Lujan-Zilbermann, MO", Ktherine . Knapp, MO", Karen L. Ornan, MO,
& Keith Englis, WD~
Analyse rétrospective (1991-2001), 114 MB a pneumocoque
109 traitements par Vanco + C3G (IV)
Analyse multivariée : surdité indépendamment associée
— au début précoce de la vancomycine (<2h),
— GB sanguins <15000/mm3,
— Glycorachie <0,3 g/L.
Pas d'effet sur la mortalité

200-300 mg/kg.
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Table 2. Meta-analysis of the effect of steroids on mortality in adults with bacterial meningitis

Mortaliy rate (%)
Dexamethasone Placebo

Bannett” 16/38 42) 22/47 (47) 066-1:46
Girgis" 568.(7) 18779 (29) X 013-082
Bhaumik® 1114(7) /1619 004-336

Rolativo risk 95% CI

Thomas' 331 (10) 5/20(17) 015-214
De Gans' ns7 (@ 21/144 (15)
Meta-analysis 361308 (12) 69/315 22)

0002 i 270G
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640 patients
602 éligibles
305 DXM / 293 PCB
l Suivi l
210 DXM /201 PCB

Final
171 DXM /170 PCB

Corticosteroids for acute bacterial meningitis (Review)

van de Beck D, de Gans J, McIntyre B, Prasad K
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