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 Bacterial meningitis requires immediate diagnosis and administration of
treatment (empirical and selective) appropriate to age and clinical status of
the patient.

Antimicrobial regimens recommended in Poland are updated by expert
groups and regularly published in scientific journals and medical manuals.
The aim of the study was to describe antimicrobial regimens used in
treatment of meningococcal meningitis in Poland and discuss their potential
impact on effectiveness of therapy and antimicrobial resistance in Poland.

Material and Methods

* The analysis is based on case reports for the years 1999-2005 (n=762)
from the statutory countrywide surveillance of meningococcal meningitis;
Information on antibiotics used was available for 662 cases.

» Antibiotics were divided into groups and categorized into treatment regimens
according to their specific activity against Neisseria meningitidis. (Figure 1).

Figure 1. Classification of age-specific antimicrobial regimens recommended for bacterial
meningitis.
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» During the studied period the proportion of cases treated with ampicillin and
chloramphenicol was decreasing and the proportion of cases receiving third-
generation cephalosporin and meropenem was increasing (Table 2).

Table 2. The use of antimicrobials in meningococcal meningitis in Poland during 1999-2005

Antimicrobial Total | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 [2005| p-value
Il gen cephalosporin 528 86 70 56 62 51 | 100 | 103 | 0.0004
penicillin 405 | 71 54 52 53 | 36 | 71 68 | 0.6421
aminoglicosyde 249 53 35 21 35 29 34 | 42 | 0.1303
ampicillin 116 34 16 1 15 7 19 | 14 | 0.0021
meropenem 20 0 0 0 2 3 7 8 | <0.0001
chloramphenicol 14 9 2 2 0 1 0 0 | <0.0001
vancomycine 10 0 2 0 0 1 3 4 0.0304
rifampicine 7 2 3 0 0 0 1 1 0.1886
fluorochinolones 3 1 0 0 1 0 0 1 0.9656

« Treatment exceeding recommendations was administered more often in
specialistic hospitals and in infants (3-12 months of age).

» Used treatment was insufficient according to recommendations in newborns,
patients over 50 years old, as well as in 47.7 % of fatal cases (Table 3).

Table 3. Number of cases receiving antimicrobial regimens according to recommended
standards by age group, diagnostic certainty, and fatal outcome, Poland, 1999-2005.
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