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Abstract

Bacterial meningitis is a suppurative inflammation of the pia meninges and arachnoid membranes
caused by a variety of pathogenic bacteria. It is a common infectious disease of the central nervous
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system in children, leading to a high mortality rate. Up to 30% of survivors have some type of
neurological or neurobehavioral sequelae, among which atypical sequelae such as cognitive im-
pairment, behavioral disorder and psychological problems are grossly underestimated and se-
riously affect quality of life. This paper summarizes the existing evidence, so as to better under-
stand the manifestations of atypical sequelae of children with bacterial meningitis, such as cogni-
tive and behavioral developmental disorders and psychological problems, raise the public’s atten-
tion to atypical sequelae of survivors, and provide help for the development of new guidelines for
follow-up management.
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