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[ Abstract] Objective To investigate the therapeutic effects of patients with Cryptococcus
neoformans meningitis (CNM) treated with amphotericin B/flueonasole and flucytosine. Methods Clinical
manifestations, therapy and prognosis of 89 patients with CNM were analyzed, retrospectively. Results
Most patients had headache (89/89, 100%) and vomiting (62/89, 69.7%) as the first symptoms, whose main
clinical manifestations included fever, headache, vomiting and signs of meningeal irritation. There were
19 cases (21.3%) were misdiagnosed as tuberculous meningitis and 8 cases (8.9%) were misdiagnosed as
giant cell virus encephalitis before confirmed diagnosis. Among the 89 patients receiving amphotericin B/
flueonasole and flucytosine, there were 66 cases cured, 20 cases discharged due to exacerbation, and 3 casese
dead in hospital. Conclusions CNM appears misdiagnosed easily. The analysis indicates that amphotericin

B/flueonasole and flucytosine therapy remains highly effective in treatment of CNM.
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