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Dynamic study of cerebral spinal fluid markers in patients with tuberculous
meningitis
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(Department of Infectious Disease ,the People's Hospital of Taizhou)

[ Abstract ) Objective:To discuss the value for earlier diagnosis and curative effect evaluation of tuberculosis meningitis{ TBM) by detect—
ing the cerebrospinal fluid (CSF) routine, biochemistry and eytology check. Methods : Dynamic Analysis of cerebrospinal fluid routine ,
biochemistry and cytology variation have been performed on 80 cases with TBM between prior-treatment and post—treatment .Results:
There is a obviously rise performed in the cerebrospinal fluid for the pressure, biochemistry index singularity ratio and neutrophil pro-
portion prior treatment, while a progressive decline was observed in post treatment with a significant difference. The typical TBM in
forepart showed intermix cytology reaction which had most granulocytes. During the middle period of the treatment, granulocytes reduced,
more over immune cells and active hyaline leukocytes increased. During the later period of the treatment, active lymphocytes reaction was
the most obvious. Cerebrospinal fluid cytology was back to normal when TBM had been cured. Conclusion:The cerebrospinal fluid cy—
tology check is a significant index in earlier diagnosis of TBM; Dynamic observation on cerebrospinal fluid cytology is helpful for earlier
diagnosis of TBM. Furthermore the method has some value in judging the prognosis of the patients suffened TBM.
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80 fEAL, AN S e —XHIE X RHATT SN R SRR A
FIAEF . BRI EEKGRMAHT R, 90 FARMAFH
B IR 2R T B AR B RIAYT M LOR K
FIFHTHR G FIATT
12 AR

D 2 W 2 IR Aa 78 CSF il 3458
B AR, T CSF SR EAE A EBAR;
B RS RIS P BR CT MTT 2 30 A 255 /i b 541
MZA B Y UK SR RS0 . @FTR R .CSF £
— RN B AT A T PR B A A R AR Y
HEAYE. QFTATHE R 2 R YT M B R,
1.3 Fi&
1.3.1 CSFEHKM FrEREARE 3 d WERERE
M ERXK . CSF E A E LR ERE R EH{E S 51
(030+0.15) g/L.(125 £ 5) mmol/1..(3.5 + 1.0) mmol/L. B T#
CSF B )5 >045 /L, 8L <120 mmol/L, BiEHE <2.5 mmol/L
BT IR 60% € X R F% ; CSF FFHUE ) 2200 mmH,0
HFAE. FTABRBE 1 TAMNE 2R REEZKIEFHR
B CSF, SiAMEE CSF ¥ A1k A LR T & B (ADA)
HiBs YA, PCR- Z5% 4T 8 DNA. MK SIIRELE
o
132 FEWAMAAGE N F U o O &
# 0.5 ml, BSEEITESEH, 2L 500 ~ 800 r/min B.L» 5 ~ 10 min,
AU NRARE TRE BT IR EERE T8It
T - R, e BRURBRRE @ Ko K145
% 100 MEBAIM, FoR BAS B 0 E 4 L He, 2R8I TR G
SFIEEE 2.4.8 EIRF BT BOURER i VR AL ARk, 7 AR
FURBIER , MR, B AEES 1 IR, EERFEA
MFEETE,
14 #it¥Fsm

SR SPSS13.00 SRUFHAATHIT 43T, THEFORHAIGEL +
PR (x + )R, HHERHMUE 4 E2R, RAF IR,
P<005 HESH BEMN, P<001 HEREREEHNFITEE L,

2.1 &7 CSF #&M
80 45 i & CSF Al (H 4B 5444

Tisstr (B, Sy, EATRBRRNEEREYE
(87.19%~98.7%) ,ADA FH{E% K 85.0%,PCR FHER
N 76.2%, 0% F BT PUE R K, 451K
6.3%.23.7%, TERE 1,

22 ABAEARRNA CSFAEMN (BRLE2)

22 R SR EIASTRT CSF FFRUES 1 (875%),
5k IR PG R, 2 WA R ENH
BETHRUL,ZEFARITFEE L (P<0.01),# R
CSF FitE N R—EBEMNS LR, SEEMA
HIRJT AT CSF E M T EW B (87.5%), &1877
FERMIEAHE, TEZEEEX(P0.05), G
AL, 2B AEE CSF AREER AR (94.19%);
BIEWHE TR AT 12 ATHE 25%, 278K
B EME L (P<0.01), 45008 EIGYTHT CSF WAL
REEREIONL L, UEARHEAS, ALY
MEZHHE FTENE ET 2 AGRAYEE
WREETHP001), EHRSHBITATHHE,ER
KB EHEL(P>005), A BIKE,

23 A RmEFHE
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O AR A PR AR A HL R R AR AL LR 3,

IR BT BIGIT PR LS, B WA
Ff 27 g LA v kL 40 i 2 TR A 40 2 OB, PR
ek 20 B o 309%~60% , H T LI T B R
B4, 57 8~12 AR, BWHHERARWHET
R, 2 g LA B2 40 B Ry o AR A 1 4 B 2 R ,
B 40 L9 24 |5 309%~60% , {8 T & Fh 4R AT R AF
FE, BT 12 ALUE EE MBI 3, v h ok
S BLE BT O, AT T LA BT K B R BT B
M, UG RIS RARLE B E R BEeRE
RERAERAK, g R AR ES R EU L,

£1 HREBE CSF RN (A=80)

K B PR FH PHA: (%)
H 20k 69 11 87.1
bR 73 27 91.2
e 79 1 98.7
BHE 79 1 98.7
ADA 68 12 85.0
PCR 61 29 76.2
wh 5 75 6.3
ET KT SR 19 61 23.7
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B E(EEE S . EH) . ADA PCR H %
Wi RS W A MR, H 4 ADA M E &
85.0%, PCR PR K 76.2% , HEE R 5 RS
—H®, i CSF MG IR S M E 6 R
B, WO 45 i B B2 W IO AP BR M (8, FE45 IR AT 83
WITH KW CSF B 54 BB AR E
Bk, SR MEBRKE &G, BN CSFH
BV AL N Bl N A R R, B8 3R YT AT
BYWRE , MAAY SEANRUERURE RN, 5
CSF MIEAREEG A X, KR B1g,
32 WERmbFHRE

i A5 VB0 400 JHO 2 A6 2 R 45 M W B 12 BT — 3 £ £
B F B, ABFEP, GRS H 80 545 ik B &
ZERBBRRE, 2N ERAMENGERE R
AEERARFEETRERAEE R TE,FL

3.1

AiWiE , IRHEF R R R R &P %I6IT
B RO BB 4 S 98 U ME AR RE , R AR AL EBAE UK, B
KEEPHER M, LB 60%~80%, 2 &G i
B3 7 P B AR R B R S B A A B ST T L 4
M BHE, ERIFERROIELRY, EiERE
P H A M R EE R B IR A 2 RN,
BPZE I B AN B 4 K p BE 5 A M Y LL SR A o8 p i
P, WA A —E L RNBE AR DKE
MM HACRK E M KRR B AR, — R
Frg 4 AL B, AR KB 80 Fl4 i 28 & W F 1A
Foi & Y 22 B R R A M 4 I DT, 45 b R 4 B R
REm PR AR, SRR g
e PR R 20 M B BT R, BT A A o B 4 B R
N ARG R I G S5 185 40 B P bk 2L AR 00 i o B R
5 SURR IR A — B0, & Ao A 30 S5 i A V4 B 2
RIAESHMP B2 REREEERE R E
) 5 7 R i R A 2 U R 4 S 1, B
AR H RSN TEHEE, A
5 W G M e it B — MRS B i 2 & R Bk B iR
#e FLHA 3 2 B AR ok 4 R MY, 2B R PL IR
SPJE SN R R EA T 2 Mk E S, A8
FEMELE R WAL S, 550, B FHAMARWN
ITEMA R R EEREH AR SO HAT 2
B, 85I, H It — K iE %40 #Ek
T B e 5 R B R 1) AR AL |, 3 A 46 I %o R 9 19 12 i
HFEEHME,

F2 GRBEEFRNFEE CSF EMFELER(n=80,%)

; _ Lo e BIFIR (%)
B H Pt BITRI(%) g A g 12
FFUE S >200 mmHy, 70/80(87.5) 45/80(56.3)" 30/76(39.5)" 25/72(34.7)" 19/72(26.3)"
RO 75 B 70/80(87.5) 70/80(87.5) 60/76(90.7) 65/72(90.2) 68/72(94.4)
SET RSt >9 x 109L 69/80(87.1) 50/80(62.5) 40/76(52.6)" 28/72(38.8)" 12/72(16.6)”
g4k <120 mmol/L 79 /80(98.7) 58/80(72.5 ) 25/76(32.9)" 17/72(23.6)™ 15/72(20.8)"
HiEE <2.5 mmol/L 73/80(91.25) 34/80(42.5)" 18/76(23.6)" 15/72(20.8)™ 10/72(13.8)"
EARR >0.45 g/l 79/80(98.7) 65/80(43.2)" 58/76(23.7)" 52/72(13.8)™  48/72(11.1)™

H: 5RITRTHEL T x 2 RS, "P<0.05 “P<0.01

%3 BRBEARIFIE CSF SRMERERT & B n=80,%)

YR ETE] AR (n) g Hh 2 b a1} BT W A A B B BB 4
RIT AT 80 60 16.8 15.2 45 3.5

BIT 2R 80 30 20 15.5 18 16.5

BIT 4 18 76 242 28 20.8 12.5 145

BT 8 A 7 10 30 18 28 14

BIF 128 72 1.5 60 12 10 16.5
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