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Abstract
meningitis.

ingitis was conducted.

Objective To explore the clinical characteristics and treatment of preterm sepsis complicated by purulent
Method A retrospective analysis of the clinical data of 38 preterm with sepsis complicated by purulent men-

Result there were 31 cases complicated by purulent meningitis out of 38 patients with sepsis, the

occurrence rate was 81.6% ;31 cases were cured,5 cases were improved,1 case was discharged automatically,and 1 case

died. Conclusion Once it was diagnosed timely and treated correctly, the success rate of cure in preterms complicated

by purulent meningitis may rise effectively,and this is important to reduce the incidence of death and neurological sequelae

in preterm complicated by purulent meningitis.
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