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Study of antibiogram in pediatric pneumococcal meningitis

*Soheila Siroosbakht:MD?, Bijan Rezakhaniha;MD?

Abstract

Background: Appropriate treatment of pneumococcal meningitis especially in children is an important
problem due to high mortality, morbidity and multiple drug resistance.We studied antibiogram in pneumococcal
meningitis older than two months, Shohada and Imam Hosein‘hospitals, 1380-1385.

Materials and Methods: In this prospective and cross 'sectional process research we measured
antibiogram in 20 positive bacterial culture in CSF with‘qualitative disck diffusion test.

Results: Antibiotic resistance of 20 Streptococcous pneumoniae patient was: penicillin R.in
35%,chloramphenical R. in 10%,third generation cephalosporins R. in15%, rifampicin R. in 5%.

Conclusion: Antibiotic Resistance of our study is compatible with other studies.There is an important
rising antibiotic resistance among Streptococcus pneumoniae.Therefore it seems that third generation

cephalosporins alone and better with vancomycin.is a suitable therapy.
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