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[ Abstract] Intracranial infection is a inflammation by the pathogenic microorganisms invading the
blood-brain barrier through brain parenchyma, meninx and vascular. The pathogenic microorganisms include
viruses, bacteria, fungi and parasites, ect. In clinic, doctors should follow the principle of prevention and take
corresponding measures to control risk factors. Clinical experience and more and more studies had shown that
meteorological factors and their changes had a significant impact on some common diseases and frequently-
occurring diseases. In this way, the occurrence of intracranial infection could be predicted according to
the weather changes and achieve the primary prevention. This paper reviewed the correlation between the
pathogenisis mechanism of intracranial infection and meteorological factors.
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