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O ABSTRACT 0O

This study included 250 infected newborns admitted to NICU at Al-Assad
University Hospital in Lattakia between 1/4/2008 and 1/7/2009.The incidence rate of
bacterial meningitis was 12/640 (1.8% of all admissions to NICU) and 12/250 (4.2% of
patients under study).There were no cases of bacterial meningitis in asymptomatic
newborns who had an early infection; the incidence rate was 5/95(5.2% of symptomatic
newborns who had an early infection); the incidence rate was 7/110 (6.3% of newborns
who have a late infection). Prematurity and low birth weight were risk factors of bacterial
meningitis Neurological manifestations dominated the scene; feeding problems and fever
instability were the most common clinical manifestations. In conclusion, we must do
lumber puncture as a routine evaluation in symptomatic neonates who had an early
infection, and all newborns with a late infection; but lumber puncture is not necessary in
asymptomatic newborns who had an early infection.
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