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[ Abstract] Objective To analyze the clinical characteristics of the patients with Cryptococcal meningitis
and drug resistance situation. Methods The clinical data of 69 cases of Cryptococcal meningitis definitely di-
agnosed in this hospital between from January 2018 to September 2024 were retrospectively analyzed, inclu-
ding clinical features and the results of laboratory detection and drug susceptible test. Results Among 69
Cryptococcal meningitis patients, 39 cases were human immunodeficiency virus (HIV) positive and 30 cases
were HIV negative. 41 cases (59. 4%) presented with headache and dizziness as initial symptoms, 24 cases
(34.7%) were accompanied by moderate to low grade fever. The cerebrospinal fluid pressures in 37 cases
(53.6%) were 180—400 mmH, O,among them which in 16 cases (43.2%) was >300 mmH,O. The ink stai-
ning positivity rate was 79. 7% (55/69). Serum or cercbrospinal fluid Cryptococcal antigen testing showed
100. 0% (69/69) positivity. In 11 469 cases of cerebrospinal fluid cultures,344 cases (3.0%) were positive,in
which bacteria were 219 cases and fungus were 125 cases. Among bacteria,coagulase-negative Staphylococcus
was the most frequently detected,and among fungi,Cryptococcus was the most {requently detected. Drug sus-
ceptible test revealed the minimum inhibitory concentrations ( MIC) for itraconazole, voriconazole and
posaconazole all were <0, 250 pg/mL and 5-fluorocytosine MIC<(8. 000 png/ml ,no acquired resistance strains
were found,all were wild-type. Fluconazole MIC<8. 000 pg/mL,its vast majority was wild-type.while 56.5%
(39/69) of amphotericin B MIC=0. 500 pg/mlL,suggesting that there might be acquired drug resistance. In
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addition , MIC;, for isavuconazole was 0. 030 pg/mlL,MIC was at a lower level. Conclusion Clinical manifesta-

tions of Cryptococcal meningitis often lack specificity. Using corresponding antifungal drugs may increase the

treatment effect and improve the prognosis.
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