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A response to Yasri et al. comments on recurrent
pneumococcal meningitis
We thank for the comments related to our paper “Predisposing conditions and outcome in adult
patients with recurrent pneumococcal meningitis”.1,2 We do not think that our results are in contrast
with those in the study published by Maria Ugalde-Mejia et al.3 in which the mortality (26.7%) was
actually similar with the mortality in our study, where there were 43 deaths out of 194 pneumococcal
episodes (22.1%). In our study, the mortality in recurrent pneumococcal meningitis was low (2.3%),
in contrast with the mortality in the whole group. This finding was also reported by other authors.4,5
Indeed these patients were younger and with less comorbidities as stated in the conclusions.
In addition, it was not the objective of our study to assess the mortality according to the management
including neurosurgery and/or pneumococcal vaccination and we lack these data, so we cannot reassess
the mortality as suggested. On the other hand, the patient population in the study published by Maria
Ugalde-Mejia et al.3 (with 46.6% out of 30 patients having previous neurosurgery and 40% patients
having CSF fistula), was not similar with the patient population in our study. Very few of our patients
had neurosurgery and about half of the pneumococcal meningitis episodes was related with sinusitis,
otitis or hematogenous spread.
We agree that prevention for further episodes might include vaccination, CSF leak repair, control
of infectious foci and other specific measures, but it was not the aim of our paper to discuss the
management of pneumococcal recurrent meningitis.
Although detecting pneumococcal antigen could result in false positive results, we had few patients
(n=17) in which the diagnosis was solely based on this criterion, so we think that it did not result in
a bias in our study.
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