
Patients count on 
an effective vaccine

Many people have come to rely on influenza 

vaccines—parents of young children, people 

at high risk for influenza-related complications, 

healthcare workers, and healthy people who 

simply want to avoid getting the flu. 

Influenza vaccines are prepared in advance 

of the season and comprise the 3 strains 

predicted by the US Public Health Service 

and the World Health Organization to be 

most prevalent in the coming season. The 

vaccine is available as either a nasally 

administered, attenuated, live cold-adapted 

influenza vaccine (CAIV), or as injectable 

trivalent influenza vaccines that contain 

inactivated virus. 
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Most Don’t

Present With

Meningitis Triad

WA S H I N G T O N —  Less than half of pa-
tients with bacterial meningitis have the
classic symptom triad of fever, stiff neck,
and a change in mental status, Diederick
van de Beek, M.D., said while presenting
a poster at the annual Interscience Con-
ference on Antimicrobial Agents and
Chemotherapy.

Many patients present with just two
classic symptoms, one of which may also
be headache, said Dr. van de Beek, a neu-
rologist at the Academic Medical Center
in Amsterdam. 

In a review of 696 patients with com-
munity-acquired, acute bacterial menin-
gitis, the classic symptom triad occurred
in only 44% of the patients, Dr. van de
Beek reported in his poster. (The data
have been published: N. Engl. J. Med.
2004;351:1849-59).

In contrast, 95% of patients had at least
two classic symptoms. The most com-
mon classic symptom was headache in
87%, followed by neck stiffness in 83%,
fever in 77%, and a change in mental sta-
tus in 69% (defined as a Glasgow Coma
Scale score of less than 14).

Of the 696 patients, 21% died and 13%
had other unfavorable outcomes including
a vegetative state or severe or moderate
disability. The likelihood that a patient
would have an unfavorable outcome was
sixfold higher among patients who were
infected with Streptococcus pneumoniae than
among those infected with Neisseria menin-

gitides when the incidence rates were ad-
justed for potential clinical confounders.

This study is the first report of a
prospective, large-scale analysis of the clin-
ical factors associated with bacterial
meningitis and its outcomes, Dr. van de
Beek said at the conference, sponsored by
the American Society for Microbiology.
The study data were drawn from infor-
mation on all patients who were at least
16 years old and diagnosed with bacterial
meningitis in the Netherlands Reference
Laboratory database from October 1998
through April 2002.

Of 1,108 cases in the database, complete
data were retrieved for 754 patients, of
whom 58 were excluded either because
their infection was nosocomial, they had
had recent neurosurgery, or they had re-
ceived a neurosurgical device.

—Mitchel L. Zoler

Glycerol Effective for Children’s Bacterial Meningitis
B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

WA S H I N G T O N —  Adjunctive treatment
with oral glycerol was more effective than
intravenous dexamethasone for preventing
death and severe neurologic sequelae in
children with bacterial meningitis in a
controlled study with 640 patients.

“Because oral glycerol is safe, cheap, and
easily available and does not have special
storage requirements, it seems to be the

best approach for improving the outcome
of bacterial meningitis in children,” Heik-
ki Peltola, M.D., said at the annual Inter-
science Conference on Antimicrobial
Agents and Chemotherapy.

Although dexamethasone is often used
as an adjunctive treatment for children
with bacterial meningitis, its efficacy has
never been proven. Several physicians have
hypothesized that glycerol would be an ef-
fective adjunctive agent because of its ac-
tivity as a free-radical scavenger.

To test both agents, a study was done in
the pediatric departments of 10 universi-
ty hospitals in South America and Helsin-
ki, Finland. 

The study was supported by a grant
from GlaxoSmithKline, but the study’s
design, conduct, and analysis were inde-
pendent of commercial influence, said Dr.
Peltola, a professor of infectious diseases
at the Hospital for Children and Adoles-
cents at Helsinki University Central Hos-
pital.

Children aged 2 months or older with
bacterial meningitis were all treated with
ceftriaxone. They were also randomized
to one of four adjunctive treatment
groups: dexamethasone only, glycerol only,
both dexamethasone and glycerol, or
placebo. About 160 patients were ran-
domized to each treatment group.

Patients treated with glycerol received
a dosage of 6.0 g/kg daily, given orally in
four divided doses. Patients who received
dexamethasone were given a dosage of


