EREF 20125 11 A% 41 5% 31 4 3273

- W RHR 5% -
ILEEZMERAR A 170 fllih RT3

L ¥ PA-) F-SAN
BEL R

(ZEREHKXFWBEILEEREAREF 400014)

i ZE:BH RPILELEEREX(TBM) &GRS L ARG ERTRLH AL 7K. FiE =B E S 2008 £ 1
A E 2010 4 12 A#BEMK% 8 170 4) TBM BLB s RFER S EhE, R AWBREIT. 161 61248 T HEK. 162 6 A
AP R GER AR, BB FRENF X E N KA CT K AE IR F 5 2 A 4 7806.9000.8900 . B i & MR A AL A ) 5
R 143 BB 146 4] & IR AL AR AR AR 36 61 A S AR I, 150 6l AR/ R F R ER KRR FIERAL A 114, |2
TBM 3% 57 A % %4 100%, 1 LA TBM 4 2 % 451 % 96%.83% , VA TBM A #t F AKX A 38%0) . BRI FERFH,
Bit L& TBM s R A &, FH L0 L EMR GG 7T AR HEEF KRR Ry 4L,

KR LA B L E 6 R R

doi:10. 3969/j. issn. 1671-8348. 2012. 31. 013 X EKFRIRAD : A XEHS :1671-8348(2012)31-3273-03

Clinical study of tuberculous meningitis in 170 cases of children
Bi Meihua , Xiong Wan®
(Department o f Digestive infection ,Childrens Hospital Af filiated to Chongqing Medical
University ,Chongqging 400014 ,China)

Abstract: Objective To summarize the clinical features of tuberculous meningitis (TBM) in the children, and to improve early
diagnosis and treatment. Methods 170 cases of TBM in our hospital from Jan. 2008 to Dec. 2010 were retrospectively analyzed.
Results In all cases,161 cases combined with TB symptoms, 162 cases combined with neurological symptoms and sign. The abnor-
mal rates tested by chest X rays,CT scan and MRI were 78 % ,90% and 89% ,respectively. 143 cerebrospinal fluid routine and 146
biochemical test respectively had abnormal performance,but only 36 cases had typical performance in cerebrospinal biochemical, Out
of 159 cases, 71 cases had etiological evidence in pathological examination. The effective rates were 100% in type | , 96% in type
Children with TBM have

complex manifestations,the keys to increase the cure rate and reduce mortality are early diagnosis and regular antitubercular treat-

[l and 83% in type [l ,it was least in type IV Conly 38% ) which had the highest mortality. Conclusion

ment.
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