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Abstract: Objective To analyze the etiology of first gathered cases of epidemic cerebrospinal meningitis(tECM) caused by sero-
group C neisseria meningitis(Nm)in Meizhou city. Methods The first gathered cases of serogroup C ECM in Meizhou city were an-
alyzed by epidemiological investigation,specimens collecting, strains isolation, identification, serological grouping,antimicribiol sus-
ceptibility test and Multilocus sequence typing (MLST). Results Two serogroup C Nm strains were isolated from two cases in
Meizhou city first. Nothing isolated from the second case and 17 close contacts. PCR identified siaD(C) gene was positive from the
second case cerebrospinal fluid. The strain resistant to ciprofloxacin, nalidixic acid, trimethoprim/sulfamethoxazole,but sensitive to

cefotaxime, ceftriaxone, meropenem,azithromycin,cefminox,chloramphenicol, rifampin, penicillin and ampicillin. MLST of the first

strain was type ST-4821. Conclusion

This is the first gathered cases of ECM caused by serogroup C Nm in Meizhou city. Sero-

group C Nm monitoring,serogroup C ECM incidence and prevalence trend should be strengthen.
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