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A case of purulent meningitis caused by Streptococcus suis with high

virulence
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Diseases and Immune Planning , Zhongjiang County Center for Disease Control and Prevention ,
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[Abstract] To report a case of purulent meningitis caused by Streptococcus suis (S. suis), and provide reference
for the diagnosis and treatment of S. suis infection. Diagnosis and treatment process as well as epidemiological data
of a case of purulent meningitis caused by S. suis in a hospital was retrospected, and relevant literatures were re-
viewed. Clinical manifestation of this case was fever and headache with rapid progress, after effective anti-infective
treatment, patient was improved and discharged from hospital, but there was serious hearing impairment, epidemio-
logical survey proved that this was a single case. S. suis infection develops rapidly with severe sequela, timely and
adequate dexamethasone combined with low ototoxicity antimicrobial agents can reduce the occurrence of hearing im-
pairment.
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Table 1 Blood and cerebrospinal fluid examination results of patients with S. suis infection after admission
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7H 24 H 18. 18 93.2 124.5 0.76 0. 85
7H25H 19. 58 92.2 106. 8 = =
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7H 27 H 11.73 89.2 18.9 - -
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