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Treatment algorithm- October 2023

Supporting treatment algorithms
for the clinical management of
bacterial meningitis

Figure 1 outlines a comprehensive treatment algorithm on the management of bacterial meningitis, aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI
committees.

For further evidence, please refer to CHI Bacterial meningitis full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Suspicion for bacterial meningitis

Immunocompromise, history of CNS disease,

new onset seizure, papilledema, altered
consciousness, or focal neurologic deficit

! The Saudi National
Antimicrobial Therapy
Guidelines -2018

2 The American Family

Physician Association — 2017

Blood cultures and
lumbar puncture
STAT

Empirical
antimicrobial
therapy

Ceftriaxone OR
cefotaxime AND
vancomycin.

CSF findings
consistent with
bacterial meningitis

Consider alternative
diagnosis

Continue empiric
antimicrobial
therapy

Positive CSF gram
Stain

Targeted
antimicrobial
therapy

S.pneumonaie:
susceptible (MIC<=
0.06 mcg/mL)

llin-resistant (MIC>= 0.12
meg/mL) and cephs susceptble
—> ceftriaxone or cefotaxime
—> alternative: meropenem

llin-resistant (MIC>= 0.12
mcg/mL) and cephs resistant
—> ceftriaxone or cefotaxime

Blood cultures STAT

Empirical
antimicrobial
therapy

Ceftriaxone OR cefotaxime AND
vancomycin. ADD ampicillin to
cover Listeria if patients are at risk
because they are
immunocompromised.

Perform CT scan of
the head

Contraindication for
lumbar puncture

Continue therapy
for bacterial
meningitis or

consider alternative
diagnosis

Perform lumbar
puncture

N.Meningitidis:
_ panicillin suceptible
> penidillin G or
ampicill
—> altenative:
one or cefotaxime
enicillin resistant
—> Ceftriaxone or
cefotaxime

Figure 1: Management of Bacterial meningitis

H.Influenzae:
- ampicillin susceptible —>
ampicillin
- ampicillin resistant:
ceftriaxone or
cefotaxime

Streptococcus
agalactiae (Group B
streptoco

- penicillin G or ampicillin.
ADD Gentamicin for the
first 5 to 7 days or until
CSF sterility confirmed.



