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[ Abstract ]

Tuberculous meningitis( TBM) is a common extrapulmonary tuberculosis. It is serious, fast chan-

ging and harmful. Its morbidity and mortality are high. The clinical manifestations of TBM are not specific, and the
sensitivity of laboratory tests is poor. Therefore, its diagnosis is still difficult. At present, the diagnosis of TBM is
mainly based on clinical manifestations, laboratory tests and imaging examinations. Early diagnosis and timely and
reasonable treatment of TBM are important factors to improve prognosis. The advances in diagnosis and treatment of
TBM are reviewed in this paper.
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ZE K% PE N I 48 (tuberculous meningitis, TBM ) J&
A5 R BT 1 28 04T B0 B AR A5 1R B i
I e oA IS LA % i S5 T G ot 22 G I 6 AN 5 £ I
PEIEE SR I NG o FR D& 5 A 8 & K, A
R 22 AR K 3 A . TBM 2 LY
AN, Al Gk T R 2R, B SR R BT OB IR
i AIHBCERIGYT G R DL SR A S R 25
A1 (acquired immunodeficiency syndrome, AIDS ) 4
BPENREAR T 52 5 B R . TBM (14 L A
B FECORE PR W 5 PR . TBM & g
Hh B Y AR 8 ZR e LA TR R EIE Sy SR
T HRAMIURR S ALy B B T A A <5 R L, ™
HH NI AT, F W A& BNRTT
XHUG BREE, ARSI R TBM (112 B )
BT T AT 4R
1 TBM B & fwHLE

200 i R S L AT R 813 = 4 1T A 1) A )
BRI ANTEAE . PN B A AR B T DL g e, B
R 240 M FIT RGBS Y 3k 7 el R R T S BN
2 B P R T R AR I R AR /N 22 T A4
AP X SE AN M 25 5 R AR, AR R A
-5 00 o R A R 2 B (B S R M AR S
PET AR AN AN B bk EL 40 ) 10—k, Bk
18 PA) 25 i ] BB A DA LR 2R, 5 SR S A R ik 1A Y
JERYALAR' o H LR M2 T BRIt 3 i B AR
JIFEL: 2 W PT RE BELRSHAR B VA AL 3l S BUR BRI 2
AT LABESR I A5 R s b 5 | e SR ke 2 R 4t
A I PAT FE 1 10 8 TT 5 | AR A R G A R 2R S AIE
VG VR T T A R T S 2R R B T TBM X
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A5 B FE 975 7 (human immunodeficiency virus, HIV)
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necrosis factor, TNF-o) . 3 i 4 J& FE (19 K H 4H
SV A 2 AT T ARSI, 5 X i i 5 s 3 3
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TR g 0 BH M 5K, 45 4% 20 BOHE T8 B 7% i ) 4,
TBM 2 R , LAAE I PR I2 I8 SRR I R 3R 0 S
IR W AR = (1) AERIF LS (>S5 d) 5
(2) I 4 b BE T (<1000 cells/pl ), LA
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(4) A IR E K P B AIG, 38R <45 mg/dl SR
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ARPAG T —E i,
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% v TR RBEGAL (interferon-y release assays,
IGRAs ) YR 85 4% 70 B T R e 1 7 D o 3t Je
JeAMARR) TR Z0H™ 4 TFN-y BIBET) . — R RGEL
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A IGRAs i35 =24 2 F, B QuantiFERON-TB Gold
FEET ELISPOT J5 i) T-SPOT. TB, 24" #H A K
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RAPPEH R ST KB, T-SPOT. TB 38 T
I PRASAE B2 WibT X TBM S Wi B =, IF B
5 AN AR B, B T-SPOT. TB AT H] i 42 % TBM
DRy G N ) S VN CIE VR[S N 22 4 =21
Koll7E HIV &Y 85207 TBM 1) R 0% Ny 28.0% ~
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JRL R X HSH IS T TBM G RO B B, I
HrER A PR -6 \1L-8 | IL-6 \ TNF-o , INF-y \MMPs |
IFN-y 5 -10 SRR EEA BT TBM 19 12, H:
e B A5 A A AT B T RO A PR
ABFFE 0 VRS TR B B 22 ( adenosine
deaminase , ADA ) 2t TBM [RfERGME . 24 ADA {H-N
1 ~4 U/L, Haz Wy TBM 1) R 5088 AR 5 5 53 30l o
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RS <59. 0% o (HBCA B AY A E (ERE T S 1 [X.
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WUREFE . Skl CT S B AL FI R K k= %)
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Wl G EAHINR B JE8R Ar A BUARUK RIS o
AAIRAESE RIS 3, AT 4 = i W il Re 57 3 (95. 0% ~
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SRR Z 1Y, X2 WY R AT FEARE] 40. 0% 247,
b 4 015 ( magnetic resonance imaging, MRI) 0] $2
BEEZ 2 E B B0, YRECINAL MRI $2 5 1 XF
N AR Ik BRI AR SRR A I . FEIR YT R Y
XSRS A TREDT WSS AT DAL T 24 IR b5
B VAR T A E W E SR o Ak LA A 1 H A
W E B GR T IR M EE MG R . BIFE A
AR A i — 2 ) TBM 3 w5 AN k4T MRI
% PET-CT 394 3@ % 24wz ™. K2 50.0% iy
TBM & Mg i A — R84, 4878 LURT s B ZE A7
TERITE S5 A%

4 TBM Wig¥fr

4.1 HHZIBIT  EEERIERT DL IR T 2
TBM [ o i A A7 0 PR 3R . AR, X 26 25 W 1Y)
IR A R B ARSI S I [ 3 R B, A8 A
TIXHBST AR E R, HUKZP0T TBM BI6 57 2
FET XA AZ WYY I %8 . WHO GO0 fir A 3
KR R 03R Y7 77 58 RGP S 0 F bt e 7t e 1
O TERRIT 2 A H 5 f AR 7 #0500 G o7
10 H o BIRTE B F X 28 25 YA REAR 4 b 28 325 1.
i e s R S AT ) 2 R b v B A I
Ky 10.0% ~20. 0% ABHEFERYT TBM [ 55 5t
ARG IS5 % — M. — G, LERA
i VR L 0N e B 3 A 0] R A B 5 R ALY
PRI ROR X 8 22 7R H T /N LSS R YT
FER A B4R P2 AN B I e R R R R
PRI R A AR V- 2588 5 TBM B0 19 4R A7 5
5K, R H 5 22 8 1Y fc/ME H 2 57 -5 28
A TR KT S AU AR F 600 mg /Y 85, Ay
38. 0% (1 E BB FIARE 19 HAR B ER (H, X R W E

B m R AR R T R .
F AR (35 mg/kg) & T IS5 A%IGYT IR IR
I, 2 2 A H BIGTT R B 3R B A R 0
WHO #EFEHTZE % 25 () 8 TR it | 001 5 By i %
MEBWMARRN WE 1, LS T 1
SRR 2 RE A A A A B R, S B R ) B A TR
WRE  FE— 26l & A AR E TBM 3697 1 — 47
FETE IR 2 Y B VD B A A R VD R B R
WGBS 15, X S5 A% AT TR AT 5 BE B B0 TR 35 1
2016 AF7E B RE — 5T H A B, 22 MR AR
55 A2 S m R R RE R O T IS R RE
PEEAAER S SR, A0SR 2 X S5 R SR T 24 1% 440 R
SR B, 22 A TRV B SR AR TR T S AT R
A e A RS e WAL L i fd b
T fle >he 2R AVR S5 R ke i 25 % A A 0 TR, A 52l o )
T 0 S5 A0 B 22 24 T 245 4 TBML 8 5 1) 5 SE 32 >
80. 0% 7, L2t 245 45 4% K s RAE R ER AT L
Tt BB AT 0 3 D PR TG A I 2 it 24545 O
FECBE PR PR BT ZE A% IR T T %o GeneXpert
MTB/RIF B[] — JAG I ) 45 V- i 245 B, A 7 e
S E T BT B BT . BT AENNE
TR HRTIN Py 2 AR AR (50. 0% ~ 60. 0% ) , BVt
JH1 GeneXpert Kl sk ot A RARBE 5. 1GIT 22
it 25 TBM (e 07 28 AN 28 (B fER IS 2
% Z i, WHO HEFZIRYT 2 2Tt 25 45 4% 25 (54
B A KGR ) AT LS AT S AN
o [HBTENE, — S S AYa RIT
WGBS 5, G UM T A S | R S M e 3 22
R ) 2 WA 5 R I f 0 v ) S S MR 3 R
TINE LR PTES IR TT , WA RN E BB B R .

k1 WEMA A TBM F 8367 77 %

WHO i ) & F 77 ik

WHO HEF7 Y

% N s B EER R
25y
v 10 ~20 mg/kg 10 ~ 15 mg/kg )
GRS max. 600 mg max. 1 200 mg 124H 10.0% ~20.0% et
"™ " FEE
[ 1?n ;xl 20'8{nb° l?n a~x1 gor(r)nbr/n I;n 124A 80.0% ~90.0% a‘[&m%ﬁéﬁﬁm
“ ° ’ ° w) [l #1429
- 35 mg/kg 25 mg/kg o B TR
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N 15 mg/kg o BRJG L 2 R
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e o ok 20 mg/kg 15 mg/kg o |57 = ==
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max. 1 g im
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T - B8 RN T N 25 W RIS ARG T SR 259 s TS RN AE S AL B B, Bl JH A I B0 AN , {EL 2011 4 WHO $R g 7 2= /0
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4.2 HERBIT W SREE R DR B J& TBM
PR (T B P 5 [N 2, 1952 4F, Shane %£7% 41 H i
R e 2R T LA R, DA 03 TBM 34 il 5 o
TEFE RS ) IZ LA PR TT Z 01, 48 TR 50 4F 1y s
[B] RN 22 JE % 1 B AL X PR 56 TIE 45 . 2016 Cochrane
ARGV A C & R H O SE 30 25 A5 458 . b
B BRI HIV B4 i JL 3 F R TBM (3% 1y
AR BB K TR AE HIV B4 i) TBM B35 1
S5 AN E B4, WA S AT LA /DK 0 ) ok 25 1)
BEsR ™ MR SO 2 1 i IV IE S 1A R T
B K Bk R kb 28 AR AE B M A B 24 0 &
iE o EEUUNFH 6 JE (OB K BT R, AN EEBUH RS N
TSR R R

4.3 FARIBIT  WFRK R it N 3 e Y e UL DR
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SRR TBM (I R ™ B AR HIV [HPE B L
HIV B8 F TG 2.

5 45

AR, TBM 1912 B FG 97 s 1 — & 1y i
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P ] RE S X A R, AR BFSEALE TBM
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TBM 8 H AT A 25302 2 B2 ot iF— 20
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