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Abstract

Objective: To investigate the clinical characteristics of early onset bacterial meningitis in neonates.
Methods: Clinical data of newborns (30 cases) and their mothers who were hospitalized and diag-
nosed with NBM in the NICU of Qingdao Women and Children’s Hospital from September 2017 to
September 2022 were collected. Neonates were divided into early-onset NBM group (27 cases)
and late-onset NBM group (30 cases) according to whether the onset was within 7 days; according
to gestational age, they were divided into three subgroups: early preterm infants group (gestational
age < 32 weeks), middle and late preterm infants group (37 > gestational age = 32 weeks) and term
infants group (gestational age = 37 weeks). Data analysis included: information on the mother, pe-
rinatal data, clinical manifestations of the child, laboratory results, length of stay and the results of 3
tests cerebrospinal fluid. Results: The incidence of prenatal fever in early onset group was higher
than that in late onset group, and the incidence of umbilical cord inflammation was higher than that
in late onset NBM group (P < 0.05). The WBC value and protein quantity of CSF in early onset group
were lower than those in late onset NBM group, and the recovery time of CSF in early onset group
was longer than that in late onset group, the difference was statistically significant (P < 0.05). In
comparison with the changes of CSF white blood cells over time, the changes of CSF white blood cell
count in the late onset group showed a downward trend compared with the early onset group, in-
dicating that the treatment effect of the late onset group was better than that of the early onset
group. Similar results were found in the group of late preterm and term infants. Conclusion: The
mother has a history of prenatal fever, and the pathological results of placenta suggest that child-
ren with umbilical cord inflammation may be more prone to early-onset NBM, and the clinical ma-
nifestations are usually fever and poor reaction. Meanwhile, we also found that the treatment ef-
fect of children with early-onset NBM is worse, and it takes longer time for the cerebrospinal fluid
to recover. Attention to maternal prenatal status, timely improvement of placental pathology and
related laboratory tests may contribute to the early identification of NBM.
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1. 51§

AR LA T A% 4% (neonatal bacterial meningitis, NBM) /&5 4= J LA 40 512 19 AL Ikt 308 3=
PRI 2R, AT SEESBEIRBEERESEAARGR. BRHECAE ZMEX NBM 1H 3067 FBL H
AT 458 1 1 0 56 R S B R AR R 1] 2B ) LA T M A 8 1 S 2 W R0 R B PRI B AR VAT, TEZR R
I I 8] F S0 TS O TR A BRI [2] [3]. —J7 T, BT AR LSRR R I, 58 L B = SR s
IRRID[A]: H—TH, BTHAIRE BB, RS A KL 3 2 5 K[5]. MHMERK
AR 1 103 2 I BEAE BT P AE AR HL[6], XS IR A48 S B A f5 1 o IS 451200 1 7 S R ) 0 B s
TFIHARG AT AT L T ZR G IRRE S, AR TTCER T AEE NICU TUAEsR i, x5
KA B NBM R BIEAT X EL e d, DL T R R 8 NBM I REFIE, v NBM I & 52 W SR )7
PRALIRE .
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2. M5 5%
2.1. HFRIMR

4k 2017 4F 9 H~2022 4 9 A AT Hld 4 )L BE e F A LB SE IR = A5 B 2 B NBM F#HAE L%
HABEERIERZE . NBM 12 WikriE S % 2016 2 ESCMID (U4 B v i I 48 2 I RGP 465 ) [7].
INKRE: © RIREADNA S 28 RMIIHTAE )L @ R4 2016 ik ESCMID 2 WibsitEiZ Wi NBM; B
AT AR B SIS AR A . GIBRARME: © LA IR RGN B0 5 I RRE (U0 S KA AR
AELT 2 MU &)« Il PRI R GMG T, LA Rk s (I BR B . 55 1] B 45 sl sl ik 538 A AT 41
M= S RO TR @ B)LEA SRR L O . ZHERR S NI SR E AL L3E 57 4,
R B LR BEA ST 7 RAEFEHE )L A E AR NBM 4127 1, KB <7 HER). Bk NBM
3061, RFMHEE >7 HEY), TR E LGRS R 3 AT, SRR LA(GR <32 ). g
IR )LAQET > Rl >32 ) k2 H @2 i > fakg > 37 ).

2.2. ImpRFIRIME

MRIEARE HIS HLT90 1 RGN BHE JLIIZERRIGIR BERE: © BILRERTORE: BERER . IR R
FERG S PERT L AR IO IR RS PRI S R @ IR LI B AN BB R R
FOK KR ANIE DL, BRADREETIRL: © BILTERL: JARS, SPEGEDNL, HAKRE, A LfE B
P4 (NCIS) [8], I MRS, Mk F% KAl 7t 45 B, C-RMNEH(CRP), MERFE(PCT), iR
FHI R, AEBCETE], JRITRT J89T 3 KRG RKIBIT 8 RIGMINER A48 Wa AR & A R E i)
HEPE S E.

2.3. G EFES R

N SPSS 27.0 Giil 2= A AR AT R T, T ERRIRF A IES DA IR £ FREZE(X £ 5)&R
N, I CECRH tR S AR & IES AR R AL (25 B0, 75 EH 90040 [M(P25, P75)1%E xR, 4l
1] B A R F R Mann-Whitney (U)KE G s H5050RE UBIEL (AT o5 5 20 B [n(%)] s, AR EL R
6. P <0.05 AZEFAGIHE .

Table 1. Comparison of maternal data of children with early-onset and late-onset NBM

=1 BABLEAZRE NBM B JLEEERAER

izt FERMNBM4(n=27) HKk% NBM 4l(n= 30) V2P P1H
BERAER (D) 30.85 + 3.80 30.93 £5.10 -0.068 0.946
FEHTH R AE (1) 15 (55.6%) 8 (40.0%) 1.379 0.294
FEHI R F(15) 10 (37.0%) 0 13.475 0.001
B3 WBC (10%L) 13.78 +3.11 13.86 + 6.72 -0.036 0.973
BEEFZHT N (%) 81.25 (78.55~90.40) 84.40 (81.30~90.20) -1.174 0.127
RESEP#HT CRP (mg/L) 22.70 (11.71~66.23) 19.05 (11.61~38.50) -0.622 0.286
3 R LA (f51]) 5 (38.5%) 4 (23.5%) 0.020 1.000
S-S ] () 0.00 (0.00~0.00) 0.00 (0.00~0.00) —0.058 0.514

3. R
3.1 BRAELGKARE NBM B)LBFEERBEEE
WL A L BESEAERS . PR IE R PRI 40 R (WBC) . 7T L A MR AT 4 EL(Ne) s 7= T
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C- XN (CRP). A & B R W T B EE(P > 0.05); FL R BEE =Rl K #vi & 4% (37.0%) K
T R NBM 41(0%) % 74 4iit 242 (P < 0.05). W3 1.

DNtk — B HEBRAS [ IR R 70 285 S aE 52, A SN ) LA R R R LA TR L
JLH K2 A LT B, 78RR )L, RORH D LRESE = A R A R AR 2R B s TR 4 s g
HR = )LH, BRI LBEEER I B R T MR A, 2578 Gt 5 (P < 0.05) 1% 2.

Table 2. Comparison of maternal data of early-onset and late-onset NBM children with different gestational age

2. FRIBRIRHE LB KB AL NBM B)LAIEE BRI LR

FET NBM 46

iR 7 NBM 25

x| Bl (n=5) (n=8) 12 P18

BESRAEI () 31.40 +5.08 33.13+5.03 -0.60 0.561

T2 i R (151) 3 (60.0%) 5 (62.5%) 0.008 1.000

ELHH LR |, PRI AR (1) 3 (60.0%) 0 (0.0%) 6.240 0.035

(ke <32 &) R} WBC (10°/L) 14.54 + 3.09 17.41 +5.74 -0.999 0.344

3 M5 LR (197]) 1 (20.0%) 1 (12.5.0%) 0.133 1.000

3 I L 17 (h) 0.00 (0.00~60.00) 0.00 (0.00~0.00) —0.465 0.256

sy sy TRANOMAL - RRNEMAL oz e

BRI () 32.13+3.09 27.80+3.70 -2.281 0.043

P I ACSE (1) 6 (75.0%) 4 (80.0%) 0.043 1.000

PR L 7 i (4 4 (50.0%) 0(0.0%) 3611 0.105
@7 > gl >

32 ) £} WBC (10°/L) 11.64 (11.27~12.58) 7.64 (1.80-) —0.745 0.571

I LA (191) 3 (37.5%) 4 (80.0%) 2.236 0.266

5 N5 LB S TE] () 0.00 (0.00~14.25) 7.00 (1.50~54.00) -1.234 0.263

441 tiky TRENBMAL L RENBMAL oz e

BERAERR (X)) 29.93 +3.71 30.82 £5.21 0.539 0.594

PR HRHE (191) 6 (42.9%) 3 (17.6%) 2.368 0.233

EAIL TR F (1) 3 (21.4%) 0 (0.0%) 4.033 0.081

(ke =37 ) 5 wBC (109L) 15.71 + 4.66 11.27 +2.98 -1.164  0.329

3 5L (157]) 1(7.1%) 1 (5.9%) 0.020 1.000

3 LA B 11] (h) 0.00 (0.00~0.00) 0.00 (0.00~0.00) -0.186 0.744

3.2. REBIRMELZE NBM B)LE)LHIBIA SR L

o B ) LR AT A PR A2 (s ARG 25, 798 L 1D T v R 2 8 (gt . R B MBS R 2 e e 4
RIS RIS FREAM Bt SbA s 22 e ¥ e R VE(P > 0.05); &2 NBM 21 i 7 98 (i
T B FE AR M A FR PR AT IR T ) A AR 5.(25.9%0) = T I R NBM 4H.(6.7%), 22 578 Gi it 22 & X (P < 0.05).
FORAM R ASE: MPE. ML BESRE. K. M, AR AsE. Bk, REARIE. wrEMR
B, B EASS. ROR. . MRTHERS. WE 3.
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Table 3. Comparison of fetal appendages in children with early-onset and late-onset NBM
%23 BRAERBGLZR NBM 2JLEJLMBIIER AL

izt BT NBM 4(n = 27) W 7 NBM £H(n = 30) 125 P1H
LB 5 (191]) 7 (25.9%) 7 (23.3%) 0.938 1.000
Jif e 95 (161) 7 (25.9%) 2 (6.7%) 5.402 0.041
FIKIM R (1) 7 (25.9%) 3 (10.0%) 2.946
R AL AN R (181]) 1 (3.7%) 2 (6.7%) 0.315 1.000
O 5 A1 W SR (1) 10 (37.0%) 6 (20.0%) 1.623 0.245

A5 B LR RS EAT A LR R0, RIS S8 LR 0T 040 S0 R A O 2R 3 T
RN, TR LA R AL A R A B TR AL, R S (P < 0.05),
W 4,

Table 4. Comparison of fetal appendages in children with early-onset and late-onset NBM with different gestational age

F 4. TERRRE LB XG4T NBM 2L /LM B ERRIELE

FLER NBM 41 iR 7 NBM 40

15 2
il fibs (n=5) (n=8) 171y P i
J— eSS L ()] 4 (80.0%) 5 (62.5%) -
I 25 gy
ikt <32 ) s 28575 3G 13 (151 2 (25.0%) 2 (40.0%) 0.533 1.000
JH AT 98 (191]) 4 (80.0%) 1 (12.5%) 5.760 0.048
. FRANBM 4 Wi &% NBM 41 2
g febr (n=8) (n=5) t/Z/y P {E
g B 7 ), GBI R (1) 3 (37.5%) 3 (60.0%) 0.600 1.000
(37 4 > finig > i 23 s EER R 3 (491) 4 (50.0%) 2 (40.0%) -
32 ) Jife ity 4 (191]) 3 (37.5%) 1(20.0) 0.800 1.000

33 BRBRBAE NBM B)LEARFR K InARRIA LR

BOUIRES . HAERE., FREGRAER, Apgar 170, NCIS R2fE. HrAR RIS (] (LR e, #
JikE FRIN R FE 2L IR A LA, 3B BB ME(P > 0.05). IRIRRITT1H, FRAZILLIRR. RIBZE.
R L, BRARH LRI RNZERT XK v E . Wk 5.

Table 5. Comparison of basic data and clinical manifestations in children with early-onset and late-onset NBM and
late-onset NBM

F# 5 RLBRBGALE NBM BJLEARZRRIGKRFRIABILLER

EiELa R NBM 41(n = 27) i % 7 NBM £l (n = 30) e P1H
fie s () 37.71 (33.29~39.29) 38.50 (31.32~39.86) -0.056 0.959
H A (kg) 2.88 (1.94~3.51) 2.85 (1.49~3.46) -0.568 0.576
BN (1) 11 (40.7%) 9 (30.0%) 0.720 0.420
1 4350 Apgar $F43 9.50 (7.25~10.00) 10.00 (8.00~10.00) -0.650 0.261
5 438 Apgar W5 10.00 (10.00~10.00) 10.00 (9.00~10.00) -1.196 0.123
NCIS F&/& 90.00 (76.00~92.00) 89.00 (82.00~96.00) -0.858 0.198
LA FAE A A (CR) 21.00 (16.00~26.00) 23.50 (17.00~37.75) -1.600 0.055
AR TR (R) 21.00 (16.00~28.00) 24.50 (17.75~42.00) -1.352 0.090
DOI: 10.12677/acm.2023.1351214 8686 115 AR 22 ek
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Continued
S22 (151]) 11 (40.7%) 16 (53.3%) 0.904 0.429
RH() 16 (59.3%) 24 (80.0%) 2.921 0.146
Ty i () 5 (18.5%) 8 (26.7%) 0.536 0.538
T DR13K 38 v (161) 4 (14.8%) 10 (33.3%) 2.630 0.132
5K (1) 7 (25.9%) 6 (20.0%) 0.283 0.754

BNH B IGR AT B G SR FIAE =)L, BRI DR S 72 (60.0%) 3 EE3R I,
M % B 20 DL 8 72 (50.0%) S K #4(50.0%) 4y - 2RI R 5L )Lk, FLURZH DA #4(62.5%) [V
#2(50.0%) A F BRI, Wk AUZH LUK #4(60.0%) W% (60.0%) M HIT (X1 5K /73 51(60.0%) A = EER I 2
AL, BRBA VIR (TLA%) WK (42.9%) 8 F BRI, Bk B4 LLA $4(100.0%) . SV % (52.9%)
NEERI. WE6.

Table 6. Comparison of basic data and clinical manifestations in children with early-onset and late-onset NBM with different

gestational age

6. TR E LB R4 T NBM B)LEAZR RIGREMATELE

R NBM 4H

% T NBM 41

x| E{EL (n=5) (n=9) 21y P1A

BN GL () 5 (100.0%) 6 (75.0%) 1.477 0.487

1 435k Apgar ¥F43 6.60 + 2.30 7.88+1.13 -1.353 0.203

R |, 5 /3%l Apgar ¥F7) 8.40 +2.07 8.63 +1.20 -0.252 0.806

(1a#s <32 ) NCIS 2% 78.00 + 13.12.96 82.25 + 8.447 -0.722 0.485

PrAEFAE A (CR) 26.40 + 11.78 49.88 + 26.6 -1.669 0.123

ENEION) 37.00 (19.50~37.00) 38.50 (36.00~100.75)  —0.661 0.275

34 sehr Qﬁ% ESB)M 4 Hﬁaﬁ% :'5'3)'\" 4 Yzl P

BRI () 4 (50.0%) 2 (40.0%) 0.124 1.000

1 4y%f Apgar vF4> 8.00 (8.00~10.00) 9.50 (7.50~10.00) -0.400 0.742

(f?ﬂ%;/ﬁﬁff";z {ﬁk 544k Apgar 4> 10.00 (10.00~10.00) 10.00 (8.50~10.00) 1402  0.509
& fi

> 32 ) NCIS f&/Z 86.50 + 10.62 91.20+7.16 0.867 0.404

FAERALHINEICR) 21.38+7.05 19.80 + 10.40 -0.328 0.749

AR L T8 (K) 24.50 +12.26 23.80 + 13.609 0.096 0.925

o i j"*ﬁ(%z’“li)“" 4 H%%%”:Nli')\" Ay e

BN G (1) 2 (14.3%) 1 (5.9%) 0.620 0.576

1 4354 Apgar ¥4 10.00 (9.25~10.00) 10.00 (10.00~10.00) -1.576 0.229

ZAIL 5 434 Apgar $F4> 10.00 (10.00~10.00) 10.00 (10.00~10.00) -1.255 0.486

(fnte >37 ) NCIS f&/ 90.00 (77.50~96.00) 92.00 (87.00~96.00) -0.831 0.417

PrAE R A A (R) 19.00 (16.00~22.00) 20.00 (16.00~33.00) -0.915 0.371

1B (] () 20.00 (14.00~22.75) 22.00 (13.50~39.00) -0.835 0.415
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34. BRBIRBEAR NBM B)LBRIEIFR AT R E RN EE R LR

P L CRP. PCT. IMLKEFE. BE BT FE Mo E Vi %0 B S i 8 A L8 S5 35 % (P > 0.05);
F% NBM 48 )L A 4ii i+ #(WBC) K& HH RN AB(N) B 20 th s ik NBM 4, ZREGH%E L, R
& NBM A HEJLINA R WBC H{h . WA & H e 20T K NBM 227 A 41t 275 (P < 0.05), W%
7. MEFFE IR R IR @A 7], 14.8%). KR AE @ #, 14.8%) % LFLEEEKF (G %, 18.5%)
A, 66.7% (8 151) 1 Ji R xT 56 2  m BRURK s W 2H LA K i 35 45 B (6 1911, 20.0%) S JC L BK 147 (3 441, 10.0%)
N, A4.4% (8 151) A5 S5 ) 35 B B R ARUER,  33.3% (6 1971 A0S SR ) T o A R AURR s BRARRE 9 5 THI
FUR A WS 752 BN ZERE i . SRR . JOFLBEER T S % SOl A B % 1 B, B R R 7R

LKA (3 151, 10.0%) A& L FLEEER R (3 141, 10.0%) 43 .

Table 7. Comparison of blood infection indexes and primary cerebrospinal fluid examination indexes in children with ear-

ly-onset and late-onset NBM

* 7. BRBERGAE NBM B)LIMBRIETR RN E RS EHErRHI LS

it FE A NBM 4 (n = 27) i &% % NBM £H(n = 30) e P

WBC (x10%/L) 17.89 (9.23~25.89) 12.04 (7.72~16.24) -1.741 0.042

N (%) 64.06 + 17.95 53.95 + 15.98 2.106 0.040

CRP (mg/L) 9.82 (0.80~38.35) 33.19 (0.80~68.53) -0.813 0.211
PCT (ng/ml) 7.53 (0.90~38.35) 11.05 (0.91~38.91) -0.183 0.431
IR 7 WBC (x10%/L) 110.00 (34.00~861.00) 179.50 (82.00~2268.50) -1.734 0.042
ok 5 2 2.08 (1.75~2.71) 1.85 (0.64~2.80) -0.931 0.179
B B R 150.53 (107.08~214.36) 244.03 (161.00~338.20) -2.711 0.003
o A A 124.00 (119.00~126.33) 122.00 (117.50~126.00) 0.540 0.300

R HEAT S, BTG . RIS L, i A AR SO AR T AL R
HUIE R TR, PR )L, WEREAER, MAANEsTRRH, ELFLHT, Bk

AP R AT e T R, ZRA SR (P < 0.05). WL 8.

Table 8. Comparison of blood indexes and primary cerebrospinal fluid examination indexes in children with early-onset and
late-onset NBM with different gestational age

8. TEMRIRFE LB K% 4R NBM B )LLKXK E RIE TR

FLE T NBM 46

& 7 NBM 45

pAY =y
il ECEa (n=5) (n=9) vz P
WBC (x10%L) 30.84 +11.11 11.88 +7.09 3.793 0.003
CRP (mg/L) 3.80 (0.80~10.47) 6.70 (0.39~53.19) -0.171 0.469
PCT (ng/ml) 9.41 +9.04 21.86 + 21.55 ~1.065 0.328

IR L o
(fat <32 ) Hm(ﬁxfgﬁx\_’fc 384.00 (38.50~3180.50)  74.00 (27.00~99.75)  -1.171 0.142
o A5 0 8 T 2.18 +0.59 1.44 £0.73 1.811 0.104
BB O 2 251.95.38 + 113.23 307.62 + 135.41 -0.729 0.484
DOI: 10.12677/acm.2023.1351214 8688 115 AR 22 ek
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Continued
. FLE T NBM 4 i & T NBM 41 2

oy Sk
Gl fekr (n=8) (n=5) 17/ P
WBC (x10%L) 16.57 +9.57 13.14 + 8.59 -0.652 0.528
CRP (mg/L) 15.79 (0.81~39.45) 5.45 (0.65~135.85) -0.073 0.974
g L7 PCT (ng/ml) 8.27 (0.53~48.05) 4.89 (0.15~9.24) -1.149 0.310
@7 > M g wee 85.50 159.00 17 0.222

>32 i) (x10°/L) (31.25~310.75) (111.50~4864.50) ' '
I Y0 T 1.92 +0.62 2.73+2.29 0.711 0.480
B T & 139.59 + 44.85 215.14 + 69.72 2.400 0.035
_ FLERI NBM 4 i & B NBM 41

YA G
zEl A (0= 14) (n=17) 2y P{H
WBC (x10%L) 12.25 (7.08~23.97) 12.81 (8.43~16.94) -0.063 0.967
CRP (mg/L) 9.82 (1.08~73.70) 42.64 (11.15~131.01) -1.110 0.281
SR PCT (ng/ml) 8.22 (0.74~62.99) 11.52 (3.54~62.05) -0.124 0.914
(Mt >37 i) Hwﬁi@’t’fc 109.00 (31.00~1214.25) 1300 (177.50~5243.50)  —2.302 0.020
i 50 R T 2.32+0.52 2.29+2.38 -0.033 0.974
Ji R o 159.43 + 120.39 303.05 + 244.32 1.638 0.116

35. BARBIEKAR NBM £)LAETT 3 REAIT 8 KRR TEL RAELES

W LIEVRTT 3 RJG M7 8 K B I B ke 2 45 SR it bbb & B, PR 4ELEB ) LI AV WBC. &=
E RN LRI TR Z P > 0.05). fEIRYT 8 KT H & NBM 4 1 A i 7 & 1 v T 2 7 NBM 4, 7%
FAES R BT NBM AL N B KT Ed, ZRE5H % (P < 0.05)

WA 9.

Table 9. Comparison of the results of cerebral effusion after 3 days and 8 days of treatment in children with early-onset and

late-onset NBM

F9. BRARBGELE NBM BILIGTT 3 REIATT 8 RIEMIRILELE RAILLE

fa i FLUE R NBM 4 (n = 27) % 7 NBM 4H(n = 30) vVZ/? P&
B KJE)
s 66.50 (36.00~293.75 58.00 (16.00~204.00 -0.821 0.209
5 WBC ( ) ( )
S %f; 146.38 (114.54~188.90) 177.73 (104.52~225.88) -0.758 0.228
FHEE
B KRJA)
s 2.24 (1.79~2.63 2.46 (1.62~2.94 -0.695 0.248
W ( ) ( )
(8 KJ5)
s 27.00 (13.50~62.75 18.00 (8.50~87.00 -0.220 0.416
& WBC ( ) ( )
f 72{2 130.69 (94.08~180.50) 134.52 (90.95~244.11) -0.469 0.326
FHEE
8 KRJA)
o 2.40 (1.87~2.82 1.77 (1.27~2.43 —2.448 0.007
I ( ) ( )
o ﬁﬁ‘mgﬁ 16.00 (9.50~19.50) 12.00 (7.00~15.75) -1.901 0.029
[AI(R)
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36. RRBEKKAE NBM B)LIERA AR HbEETT BRI EL B

I HORR R R R M i R NBM BB LRV 20 T 5 B TR R R O, RIE AT B AR R IA YT
Ja, RORB MR NBM B LIRS 20 a9 RS S I R R ZE R R, B IR T I R
K, FRA NBM 251 B NBM ZH A6 1 40 B v 00T BRI AN ], e 28 NBM 2L 153 1 4
HOTE O Bl ORI 1) X UEBHFEV AT AR [, MR NBM B LIL T2 NBM L. W& 10,

Table 10. Comparison of cerebrospinal fluid white blood cell values over treatment time in children with hair-type and

late-type NBM
2 10. BEXBRKLZE NBM £ )LINE KB M EN G E AL
s [ R NBM 4(n = 27) 2 % NBM 4 (n = 30)
BITHT -89 3 KA 65.0 (11.0~416.5) 459.5 (110.3~1626.3)
BITHT - 69T 8 KA 166.0 (35.0~713.5) 561.5 (145.0~1721.3)

P 1A
-2.304 0.021
-2.190 0.029

o HLUKTINBMAL
2000 W R BINBMA

1500
2 1000~
500 "

11

BRI RSRR 9T TS KR

Figure 1. Comparison of cerebrospinal fluid white blood cell values over treat-

ment time in children with hair-type and late-type NBM

1. BRERG%E NBM B)LIE & B M EREE T i E LA EE R

i PEBAS [ R 8 R A R B A T NBML 80 LAV 4 1 T BB I 18] A 3L L, R AR HEAT
JUERIRIT G . RIS LR LA, FUORT R NBM B LA A ¥ A AR T Eia T
HilJ5 2 18] R ZE R GE 24 R e AR A LA, WA R 2E 0 T 1 200 P T At P2 S v T R R

NBM ZH. W7 11,

Table 11. Comparison of cerebrospinal fluid leukocyte values over treatment time in newborns of different gestational ages

with early-onset and late-onset NBM

11 TR R L BRI A B NBM B LI E R B 4 ERE AT E LAY LR

G N B ] FLE A NBM 4 i & 7 NBM 41 z P
B BITHT - V69T 3 R)E 187.0 (0.0~518.0) 102.0 (56.0~558.0) -0.189 0.885
L VRITHT - ¥R97 8 KJF 519.5(113.25~4119.3) 258.0 (81.8~943.3) -0.213 0.914
R ERE  VRITET -VRIT 3 KA 48.0 (11.5~264.0) 143.0 (0.0~4756.0) -0.732 0.464
=)L YRITHT - 69T 8 KA 88.0 (34.5~260.0) 149.0 (103.5~4837.0) -1.171 0.284
YRITHT - BT 3 KA 102.5 (16.8~465.5) 701.0 (146.0~3140.0) -2.314 0.020
L YRITH - 69T 8 Ka 166.0 (42.5~757.0) 1087.0 (201.5~4013.0)  —2.282 0.022
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4. g

A ) L2 B A A 8 8 2 A LS A L R B R SIS, DA IR P 50 Dy A R B R I ) R A A
B RGIRPNEIRNG, KIRZFTAO T I, AR A R GG R AR, SR i A L ASE T
PMEERHR 2 —[1]. AWARIESS 72 /BRI G R B, 29 5842 ) LG —F[9], 1M
EAFRTEEN, 75%F1 42% 108742 ) LAE T 43 Al R AEAE AR IR 7 RAIHT 24 /NSFAN[10]. BHBLTRT I, HiAE
JURIIE e R AR R R LR 3, AT R0 R T G R L S, DR R G SRR R
FEAEEE S FEAT A A HEE <7 KRR R NBM LT 17 IRRTE 7.

FEGUL N NBM 3 81l 5 4k kT8 A= JLIMCITE , 7R LI PRER B B BA = FE AR G [11] . LAAE I
FREWH, REHCHA LT IARERL S B A R IR AR R, 60%M &) LA IFERERER L, b
I L 5 22 b L IR MR B 1 A A A 5 [12] [13]0 FEARWF R BRATRBL, F &% NBM K711 KK
AR S TR NBM 4, X S5HTHRBIMAT R~ ERIE VAR L, RRARBSEFRY]
BT, XU BESEAE LR SR R A YR R AACIRES , PR A LA BRI sem . T 7E R At
LRI E, Bl REF KT NBM L R AE SR BN, X PTRE B ARG R B G 08, i
1R 98 VIR AT R R R ™ R B SO . AR TR R EE, MRS 2EOK R 0 R RR A ULLE P 2 1)
2SI Gt o DRI AR AR T 8 U gR I 5T AORE S 2 M S PR R e vl e A Bl Tt/ 5 R 8 NBM R
A, SEFARTE TR MRS, RORHT IR AR EAS T, A BT RR A NBM 1R ARG

TEH R P R LR b, BRAE AR R A, 7ERIE B SORMAE ) LR LIt 1 L B 4V i MR E R 1
T3 [ DA K R 4 A5 B8 45 24 IR AT B A 3 [14] FEARTE SO BRATTAR B, 5k 2R 5% 37 BE P B 2 LLE L
BEBRPH LA RO T, MR AL S SR P I DL AL R B 5 K IR A B O T . P LR 2 SRt
AT AT IR FRATT A I 28 NBIMLZH K0 4995 i B ) 568 50 55 UK, G i 280 INBIML 2 K0 0 5 v ek 56 251 i
BN R B R . PRI R R NBM L, E R 2 I R I R 35 B B R AT T
JRYIBTT, PR R 3908 o B A

FA )L NBM = MR IG IR R I, HBETER. AT, FARBEJLLURHR. RBZE. 5
R, BpRAEE LUK RNV ZERTRGK & T EEAJLPRMGRIE I %, Fik, x-F
BAE )L IR S PG PR I R A AR5, BEAT L5 T S I AT AR DG S B0 AR AT o

BRI RS F5 A2 120 AR ) L2 B T 2 26 (0 G vt L BB T3 A ) Lo 17 e, o v s 97 A
HAK L BEEZRAR[5], ST R A48 S B A SR BR A AN J5 1 o DR1 b 5 4 f PR 2 e 6 22 T i v WBC
06 A T 26T AT R A B 1 B BT 255 W, PR VR I AR A AE NBM R R O T
HERER . IR R, FRE NBM A0SR WBC KA A e &I miE ek, 2 H
JUH A WA IR AR o 3X T REZ B TR AR LR e E R K B A G, R 1R AU I 57 B I T6 ik &
AT S BB AT AR AE RIS 7 )L, FORAMCE R A4t SO B T kA, g5 R R~
JUR R A MR B A RO BT, RS R L LI B R R B AN, 1 40 A o o o
DAL L E Fi P SRR A 9 WBC FH s B R . (RN WF 78 3R WA V2R (A T VE N2 T NBM [0 R
[15], ¢ HR0HF R 1 10 3 1 55 40 B P A 58 S R TRUS AR DG [16] 0 1R 2 B T8 A2 ) LA G R s R A
FRE, RPFEAR R AE A, BRI R E A G s R NBM I E L. XA P S RGuRGeR
W, AR ERATTEG NBM 2WiH 8L, #0697 5 RtR oot A B 2 SR AT T 27 A
i, L.

PR L9959 o R T A R SR ) AR R 22 5, FORZY NBM R LI S A, 1X T R
HREA NBM KGR E H H RN, 52 1 %)% RGN DD RE RPUBGSARIT ARG 06, iRt 3 X
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IO VA 1 440 ML, 728 5 SR AT A M 5 A B, BB VR T I 1] AR S L R 4 B W A 28 BB ) LI AV 1 A L 3
A YIRS, SRR A A AR IR FE B R R IR, IR YT ROR I, B AR R iR T RCR
Ehf . RIEIREAT SRS, AR LA R b L = ) LA A i v A A B AR e 2 R e S
RN SGEFERAELEREI, ER7ILPE 20% (5 B)FE)LIERTT 3 KJGMICE 1 B 40 v 4ok 3
T It AEPUERTIREIRE BTG LT R XU R (R AR NBM B Lia T XEREEE R, S
AEEIPUERMEAIONEE,

5. B&

Zibprd, B NBM BULEERE A AT R, B E IR . BILHE SIS RN
ZERYL; BT NBM B LI B 407 it s AT, BARE T @ (a, #8702 5 2 8 NBM
) LRYT IR RN I A AR TS . EP R R R R NBM B LI IR A R AR
T AB OO, HFEARED, SRR R, EHZ 0. KAV, A% NBM
FERGE SIS A A B AN IR, AR B AR AL R AR AT L, AT REE 7 2B 2 (X BRI UK HEAT 3
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