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Fig. 1
Following treatment with polymyxin B-immobilized fiber therapy, disturbance of consciousness, hematuria, and
disseminated intravascular coagulation improved immediately, and the concentration of several CSF cytokines (IL-1,

IL-2, and TNF-o) decreased.
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Table 1 Reported cases of bacterial meningitis treated with PMX.
Effect of PMX
Age/sex Causative agent Sepsis DIC Hypotension Recovery from sepsis Recovery of
and hypotension consciousness

25 days/M Group B Streptococcus + + + _
1.5/M Haemophilus influenzae + + + ++
69/F Citrobacter freundii + + - -
38/M Group C Streptococcus + + + + +
50/M Streptococcus pneumoniae + + +

60/F Streptococcus pneumoniae + + + +
59/M Streptococcus pneumoniae + + + +
56/M Streptococcus pneumoniae + + + +
61/M Streptococcus pneumoniae + + + ++

PMX: polymyxin B-immobilized fiber therapy; DIC: disseminated intravascular coagulation
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Abstract

Streptococcus pneumoniae meningitis treated successfully
with polymyxin B-immobilized fiber therapy: a case report

Yoko Suzuki, M.D.", Shingo Kawakami, M.D.”, Minako Yamada, M.D." and Hirofumi Nakase, M.D."”

YDepartment of Neurology, Omori Red Cross Hospital

A-61-year old man was admitted to our hospital with fever and severe disturbance of consciousness. He was
diagnosed with Streptococcus pneumoniae meningitis on the basis of cerebrospinal fluid (CSF) analysis and urinary
antigen detection by immunochromatography. Although he was treated with dexamethasone and antibiotics, his general
status worsened as systemic inflammatory response syndrome (SIRS), disseminated intravascular coagulation (DIC), and
status epileptics developed. Following treatment with polymyxin B-immobilized fiber therapy (PMX), which can also
absorb bacteria-derived toxic substances, he recovered from DIC and SIRS, and disturbance of consciousness improved
immediately. In addition, the concentration of several CSF cytokines—IL-1, IL-2, and TNF-o—was decreased. The
present case suggests that PMX is a good option for severe bacterial meningitis.

(Clin Neurol 2013;53:827-830)
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