Advances in Clinical Medicine Ifi/REE%3 &, 2025, 15(10), 1215-1221 Hans XM
Published Online October 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102875

~N

BHREBNRXEALZNEEE LIRS

F2El, &%, T ¥
ZHPE R IR REE 2, =8 B

Weks H i 20254F9 H11H: FAHHB: 20254F10H4H; KA HB: 20254¢10H 13H

R

H . BT ICRIE — B3 BRI e S B AL R MR ¢ & S AR B IR S R IR RG], B 7EA
BER WG REGRS B K. 7k EENZRAIRNRASHT, HEETRES, FitHi
PREHE X T FRIT SRE . 421 WBIMTRR, ZBEATERE, SRR, FERIAKRA. L.
S8 R WO R UMY 73T e, 2 IR A M 2 AR SRR PR - S BUB ST (B
RS FRE R RBR I, B BRI R AR 758 B 7 E K AR 18K . 518
ARG, BERFRIGER IR, WIEHRAE, WHRRERIERERR. W THREE, R
el J5 Al R BATIT IR VTG, B GG T R W5 B R A LR E A ST A E HUs .

XK ia
R, WER, WEEE, N\THK

A Case Report of Meningitis Caused by
Streptococcus suis Complicated with
Total Deafness in Both Ears

Siyi Li, Zhiqiang Shi, Yi Wang

The First Clinical College of Yunnan University of Chinese Medicine, Kunming Yunnan

Received: September 11, 2025; accepted: October 4, 2025; published: October 13, 2025

Abstract

Objective: This study reports a clinical case of purulent meningitis caused by Streptococcus suis in-
fection complicated with bilateral extremely severe mixed deafness, aiming to provide clinical ref-
erence for the diagnosis and treatment of this disease. Methods: Through systematic analysis of the
case and literature review, the clinical characteristics and intervention treatment strategies were
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explored. Results: The case analysis showed that the patient was a middle-aged male with acute
onset mainly presenting with fever, headache, dizziness and rapidly progressing bilateral hearing
loss. The diagnosis of Streptococcus suis meningitis was confirmed by pathogen detection. After
standardized anti-infection treatment (including the application of sensitive antibiotics and gluco-
corticoids), the infection was effectively controlled, but severe permanent bilateral hearing loss re-
mained. Conclusion: This case suggests that Streptococcus suis infection has an acute onset, rapid
disease progression, and a high incidence of hearing impairment complications. For such patients,
hearing rehabilitation assessment should be conducted as early as possible after infection control.
When traditional treatment is ineffective, early cochlear implantation and other intervention
measures can be considered to improve prognosis.
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Table 1. The results of hemogram in patients with S. suis Infection
1 BERERAEEMENCELER

B[] H4IMI(10%L) W HERIANMI(L0%L)  FYERIIMEE 4rbh(%)  f/MR(10%L) 4T & H(g/L)
2023-09-12 18.69 13.06 749 452 190
2023-09-16 13.32 9.99 86.5 289 186
2023-09-24 9.22 7.97 69.9 322 186
2023-09-27 9.51 6.67 70.1 315 184
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Figure 1. Blood rheology
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Figure 2. Audiologic examination
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