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[ Abstract] Objective To investigate the clinical and laboratory diagnosis of neurobrucellosis (NB),
and to provide the experience for improving the early diagnosis and treatment of NB in clinical and laboratory
practice. Methods The clinical manifestations, epidemiological data and cerebrospinal fluid (CSF) culture
of 12 patients with NB confirmed in Xuanwu Hospital of Capital Medical University from January 2015 to
January 2017 were analyzed, retrospectively. The results of other laboratory examination including average age
of patients, level of CSF leukocyte count, protein content, chloride, glucose were examined and compared with
patients with non-NB. Results Among the 12 cases of neurobrucellosis, 9 cases were males and 3 cases were
femals, with an average age of (43 + 14) years old. Ten patients came from epidemic areas of brucellosis and 9
had a clear history of epidemiological contact. Three of them had previously been diagnosed as brucellosis. All
the 12 cases had fever of different degrees, 6 with headache and meningeal irritation, 3 cases presented diplopia
and decreased vision. Hearing loss with gait instability, limbs numbness and mental status changed occured in
4 cases, respectively. The positive rate of Brucella blood agglutination test (100%) was higher than that of CSF
agglutination test (58.3%) and CSF culture (46.1%) in clinical diagnosis of NB, with significant differences
(O =52.68, P =0.005; y* = 73.79, P = 0.005). The count of CSF leukocyte (monocyte) and levels of protein
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increased in 12 patients with NB. The glucose and chloride levels were normal or decreased. Compared with

other non-NB diseases, CSF glucose detection was with great value in patients with NB (P < 0.05). All 12 cases

with NB who treated with doxycycline or minocycline + rifampin + ceftriaxone were with a good prognosis.

Conclusions The clinical presentation of neurobrucellosis are diverse and easy to be misdiagnosed or missed.

CSF blood culture and brucellosis agglutination should be emphasized by medical staff in non-endemic areas.

In addition, the multidisciplinary cooperation is proved to be helpful for early diagnosis and treatment of

neurobrucellosis.
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