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[ Abstract] Objective To investigate the clinical features of cryptococcal meningitis (CM), and to
improve its diagnosis, treatment and prognosis. Methods The clinical data of 27 cases with CM in Huashan
Hospital, Fudan University were analyzed, retrospectively and the treatment experience were summarized.
Results There were 24 cases (88.89%) had headache as the first symptom of cryptococcal meningitis;
CSF glucose (1.81 £ 0.69 mmol/L) reduced significantly; optic and auditory nerve damages common if
accompanied with cranial nerve damage; cerebral ischemic (37.04%) and leptomeningeal strengthening
(59.26%) could be seen in CT or MR; all patients had increased intracranial pressure for certain degrees,
etiological test turned out that the positive rate of cerebrospinal fluid ink staining accounted for 81.48%
(22 cases), the rate of cryptococcal culture positive accounted for 74.07% (20 cases), while capsular
polysaccharide antigen detection (latex agglutination test) was 100% positive; 100% (17/17) patients were
cured or better after receiving the combined treatment of amphotericin B (AmpB) and 5-fluorocytosine (5-
FC), 3 among 4 patients were cured or better after treatment of AmpB combined 5-FC and fluconazole.
Conclusions Cryptococcal meningitis could prone to be misdiagnosed at early stage, cerebrospinal fluid ink
stain, fungi culture and cryptococcal latex agglutination test are beneficial to the diagnosis. The combination
of AmpB and 5-FC is still the classic anti-fungal treatment options, the efficacy of AmpB and itraconazole
needs clinical trials for huge samples. Effective control of fungal and intracranial hypertension is crucial to
improve the prognosis in early stage, surgical intervention can be involved as soon as possible if necessary.
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