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[ Abstract] Objective To improve the correct diagnosis rate of tuberculous meningitis by analyzing
the clinical and laboratory features of tuberculous meningitis (TM). Methods Data of 45 cases with TM
hospitalized in our hospital from February 2004 to February 2010 were analyzed, retrospectively. Results
Among the 45 cases, male were 25 and female were 20. The average age was (35.6 + 3.4) years old.
There were 11 (24.4% ) cases suffered from tuberculosis or contacted with patients with tuberculosis, and
39 (86.7% ) cases with tuberculosis. There were 25 (55.6% ) cases with acute getting sick, 20 (44.4% )
cases with subacute and chronic getting sick, 30 (66.7% ) cases with tuberculosis symptom to display, 39
(86.7% ) cases with skull high pressure performance, 15 (33.3% ) cases with cranial nerve impairment,
11 (24.4% ) cases with consciousness and barrier and 2 (4.4% ) cases with etiology inspection positive.
After cerebrospinal fluid inspection, the protein elevates in 45 (100% ) cases , the chloride reduces in 44
(97.8% ) cases, the sugar content decreased in 43 (95. 6% ) cases. All the patitents had received
anti-tuberculosis and hormone treatment, 42 (93.3% ) patients get better and discharged from hospital, only
one patient released from hospital without cure while 2 patients died. Conclusions  The clinical
manifestations, cerebrospinal fluid finding, extrapulmonary tuberculosis and diagnostic anti-tuberclosis
treatment are important in improving the correct diagnosis rate of tuberculosis mentingitis. Moreover, the
treatment effect is closely correlated with treatment opportunity.
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