
Be Alert for Rising Rates of Bacterial Meningitis

A recent CDC health advisory warns about the highest number of bacterial meningitis cases in nearly 10
years.

About 1 in 5 of these cases will be fatal.

Most are caused by Neisseria meningitidis serogroup Y...and especially affect those who are 30 to 60 years old,
Black or African American, or diagnosed with HIV.

Continue to stay alert for typical symptoms...neck stiffness, headache, fever, and altered mental status. But be aware
that many of these new cases will present with bloodstream infections instead.

Ensure there are orders for blood cultures plus a lumbar puncture to assess cerebrospinal fluid (CSF). Suspect
bacterial meningitis when CSF shows elevated WBCs and protein...plus decreased glucose.

Antibiotics. Start empiric IV antibiotics to cover likely culprits...especially Streptococcus pneumoniae and Neisseria
meningitidis. Begin as soon as possible...delays are linked to worsening neurological outcomes and increased
mortality.

Generally give vancomycin plus a third-generation cephalosporin (ceftriaxone, etc) for adults, kids, and infants at
least a month old. Add ampicillin to cover Listeria monocytogenes in those over age 50.

Consider broader coverage in immunocompromised patients...such as vancomycin, ampicillin, and either cefepime
or meropenem.

Give neonates ampicillin for empiric Listeria coverage...plus cefotaxime to cover E. coli and Group B strep. If you
can’t get cefotaxime due to shortages, consider ceftazidime or cefepime instead.

Try to avoid ceftriaxone in neonates...it can displace bilirubin and may lead to kernicterus.

Use our resource, Managing Beta-Lactam Allergies, for guidance on cross-reactivity when patients have a true,
severe allergy.

Steroids. Be aware, steroid use in meningitis is controversial.

Consider adding empiric dexamethasone for adults with suspected bacterial meningitis to decrease risk of hearing
loss. It may also decrease mortality...but only due to S. pneumoniae.

Individualize the decision in kids. For instance, consider dexamethasone in unvaccinated kids. It can decrease risk of
severe hearing loss, but this is only for H. influenzae meningitis, which is less common due to vaccination.

When using dexamethasone, try to give the first dose just before or at the same time as the first antibiotic dose...so
it’s on board to curb the inflammatory response caused when bacteria are killed.

Stop dexamethasone if the culprit organism is Listeria. In this case, dexamethasone can worsen outcomes.

Ensure that patients at risk get vaccinated to prevent meningitis. For example, vaccinate those with asplenia or HIV.

Key References:
CDC. Increase in invasive serogroup Y meningococcal disease in the United States. March 28, 2024.
https://emergency-origin.cdc.gov/han/2024/han00505.asp (Accessed May 23, 2024).

-

Tunkel AR, Hartman BJ, Kaplan SL, et al. Practice guidelines for the management of bacterial meningitis. Clin
Infect Dis. 2004 Nov 1;39(9):1267-84.

-

Brouwer MC, McIntyre P, Prasad K, van de Beek D. Corticosteroids for acute bacterial meningitis. Cochrane-

Cite this document as follows: Article, Be Alert for Rising Rates of Bacterial Meningitis, Hospital Pharmacist's Letter, July 2024

The content of this article is provided for educational and informational purposes only, and is not a substitute for the advice, opinion or diagnosis of a trained
medical professional. If your organization is interested in an enterprise subscription, email sales@trchealthcare.com.

© 2024 Therapeutic Research Center (TRC). TRC and Hospital Pharmacist's Letter and the associated logo(s) are trademarks of Therapeutic Research Center.
All Rights Reserved.

Page 1 of 2

/Content/Segments/PRL/2016/Mar/Managing-Beta-Lactam-Allergies-9512


Database Syst Rev. 2015 Sep 12;2015(9):CD004405.
Hasbun R. Progress and Challenges in Bacterial Meningitis: A Review. JAMA. 2022 Dec 6;328(21):2147-2154.-

Hospital Pharmacist's Letter. July 2024, No. 400709

Cite this document as follows: Article, Be Alert for Rising Rates of Bacterial Meningitis, Hospital Pharmacist's Letter, July 2024

The content of this article is provided for educational and informational purposes only, and is not a substitute for the advice, opinion or diagnosis of a trained
medical professional. If your organization is interested in an enterprise subscription, email sales@trchealthcare.com.

© 2024 Therapeutic Research Center (TRC). TRC and Hospital Pharmacist's Letter and the associated logo(s) are trademarks of Therapeutic Research Center.
All Rights Reserved.

Page 2 of 2


	Be Alert for Rising Rates of Bacterial Meningitis

