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Abstract

Neonatal suppurative meningitis is a common central nervous system infection disease in newborns, and severe disease is related
to neurological complications and long-term neurological sequelae. The body infection during meningitis may cause respiratory
infection and sepsis, respiratory and cardiovascular dysfunction of the child; in addition, meningitis will cause damage to the
brain and nervous system of the newborn, and the child may present nervous system symptoms such as cerebral edema, ventricle
enlargement, brain abscess, and long-term sequelae of mental impairment, visual and hearing loss, epilepsy, etc., resulting in poor
prognosis. Its prognosis has a great impact on the healthy development of children&#039;s family and the whole society. Clinical
simple and practical auxiliary examination for early identification of children at risk of poor prognosis, will help to provide timely
management. The progress of the prognosis evaluation of neonatal suppurative meningitis is reviewed.
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