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[ Abstract] Objective To study the frequency and predictors of infarctions in tuberculous meningitis and its
prognostic significance. Methods  Patients with tuberculous meningitis were retrospectively evaluated from our
hospital between 2006.5 and 2011. 12. Patients were grouped into infarction and no -infarction according to MRI
There

were 75 patients in infarction group and 126 patients in no-infarction group. Infarction group ,28 cases(37.3% ) died,

findings. We evaluated the predictors of infarct and also assessed the effect of stroke on the outcome . Results

33 cases(44. 0% ) with severe disabilities ; no-infarction group 2 cases (1.6% ) died, 12 cases (9. 5% ) with severe
disabilities. The poor prognosis of the infarction group was significantly higher than the no -infarction group (P <
0.05) ; The good prognosis with no -infarction group was significantly higher than the infarction group (P <0.05). On
univariate analysis , significant predictors of death and severe disability were hemiplegia , visual impairment , new
infarction , multiple infarction, Il phase tuberculous meningitis and hydrocephalus ( P < 0.05 ). On multivariate

analysis showed that the middle cerebral artery territory infarction associated with poor prognosis (P < 0.05).

Conclusion Infarction in patients with tuberculous meningitis were associated with poor prognosis .
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FAAE . IR RN RE B GY TEAIE DA S ki RS S35 bR
WA, 9, WS PRI | S0 5% B AE , HERR R dE b
e LA R T TR i B 8 3 8PS S 445 A M i I 4% 14
W, SIS HREELAE B RO el 7R, SR G i
N ZEAZ AR TR B BY TeM IR B 32 W B 56 FH
PESAF A LA 4 Scbmifidr . (1) BSR4 0.2 x 10°/
L, AR AR R 3 TR B R sl e M R
HEIT 1 g/L; (2) MRI 4 s 1998 IEUK  Bi#E S |
SEREER RS 5 (3) TPAKH 28 2R G0 LU SM 0 45 R E B
(4) MHCEEALIRTT BRAFIY S,

2. Kudr Tk KA MR 4 56 MR 34
K H Philips Intera 1.5 T ﬁ%ﬂﬁéﬁi@%ﬁ(,%ﬁﬁﬁ(ﬁ%
HRIEAC SENSE P8l 948 1] by b W 18T | 2R {R T A 5ed
R, HIESECHAE (FOV)230 mm, JZ)E 5 mm, )2
FEN 1 mm, F5FF 256 x 256, & BT TIWI, T2WI
FIAIR \DWI J¥ 41, TIWI 2k H A i€ 5] 31 ( SE) J¥ 41,
TR =400 ~ 600 ms, TE =15 ~25 ms; T2WI R JHHR#E H
BEMJE (TSE) K51, TR = 2000 ~ 4000 ms, TE =90 ~
150 ms; FIAIR TR =6000 ms, TE =120 ms, TT 2000 ms;
DWI TR =3071 ms,TEd =95 ms, &7 V0 F A %
5 G2 URAKCT . YESER AT L L e e
e ( Gd-DTPA) , #lk 135 & 0. 1 mmol/ kg, 85 -4
JETAT TIWIL( Z4A] TIWL) f Wi J< R stk i
EREN

HEAESEAE MRI b8 SO HEAS 1487 53 A5 DX 1Y) S
55, AU, MAEAE DWI L, FLAIR Al T2 Jny I
SIRBAHLL LR G, TAE T MAUR - 548
P WA L A IS 5

MRARALE B A/ DRI AL AT 328 . BRI
PrEALRE R NBEFTIL SRR AE R, SMI Fe i, 2k
G/ ot VAN O 7 Y e o ol X e Ay VA
I E R KB <3 em BAISE, BT <3 mm FHE A
RERTREHDASIN | BT LAASSCH 73T >3 mm AREAE,

HASAAR S 5, AnFOm B 1k (B, M2,
R TR ) 5 A R N I AR K (A2 ke s A B
) WHid sk, FEELYESE MRI I, Tig 2Vl >2 cm
A1 JEE 8 2R B 1 JRy kb M iR AL, I8 0 ) SR B AN
DO AR R i Ak, 257 SCoR i FEE s Ak, T 32 22 s ik
Bl R R IOk S5 1 A A i Ak ol 2N T, Bl B
FEMiE YK, H Evans Fo 8 (0 % 40 £ B K B B2 5 e
FWTFARAY ) 22718, > 30 FMEAA) a0 fii 2 555
FAK/N>2 mm, ZCEPEMBKEEE AR EY K, T
i 2 A G B, T 5 — M Y BOK O, Hoh
5 VU Hi 2 9 H 3B AT ol S K, TG R BEL M AR Y
i

SEEERGOE AE T1 AR RSS2
FEMGARAS S o)A i4s Ty (AE T RS Z5A% ) 5 s fe
T A EUG E AR5 7 T2 I G 5 -5 5,
SRR (T RsELE )

3. RIT AN R TR PIES IR . BUEE T
ZAAE 3 A R S0 BE (R 300 ~ 600 mg/d, JLEE
15~30 mg+ kg '« d7), FIFEFE (R 450 ~600 mg/d,
JL#E 10 ~20 mg+ kg ' o d7'), MR EE e (A
1500 mg/d, JLEE 20 ~30 mg+ kg ' = d ') M T HE
(WA 750 ~ 1000 mg/d, JLFE 15 mge kg '« d ')A
(ERALIRYT , $ T SRS th SR DE R4 T- A 2 ke T e
B 6 A HIUENGYY . A B 42 4 JA ik
ST L ZERAANEYT (10 ~30 mg/d) , SR ECH 1D IRIE JE
WATRYT 8 JH, P M 4 mg/d A B, 45 10 d 33608 1 mg,
IEAIAH R O XTRE TR YT (FR KRR, H 8 B, ORI , B8
24 ) LA U IRGEAE 25 B6 20 ~40 mg/d™ .

4. BEVIFIEAREER 5 ARG B S 1656 1.2
M6 A BATRE T, T 2 e 0 & Ak, BRI
GERTE 6 N H MBI A NG, it B Rankin i 3R
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A, HE AT ZOMN AR B ;5 4 EREARYE  RMK, — 8
PEE HEATESE A

GERIYHAC B (0,1 43),“— 7 (2,3 43) 5%
“TEERREE” (4,5 41) o MAESEMCEE A NIHSS K
AP 18 > 1 4, [RE, AR ZE G AL e SR
NIHSS JELETFAM4 0 1 88 > 1 43,

5. GeiteEar b A BdiE R ] SPSS 12.0 giitik
PRI, Bk LBl X A, e
Giit W&, P <0.05,
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F1 RN AT A FIICAESEAL I R & MRI 539
i % 7@@ P (191]) HIV FAPE ﬁ%%ﬁﬁ@ BMRC 4911 [ 4], (%) )
[%,x+s(FEH) ] U] & () (d,xx5) I 11 4] I
HFEAH 75 30 +17(10 ~69) 42 33 0 56 +49 14(18.7) 24(32.0) 37(49.3)
JAERE4l 126 29 +14(8 ~68) 69 57 0 44 +42 51(40.5) 39(31.0) 36(28.5)
P - - - - - 0.04 0. 90 0. 04
s PR AiE ini A ¥
wan 2SI it ] RERLITRE S AT it 4 R gL MAEZH EW R 4K oy |
WER PR [, (%) ] EkEE  [(0,(%)] [0,(%)] [B,(%)] [B,(%)] (B) (F) WFEMEE  PCR ATk
[B1,(%)] (x£5) [#1,(%)] [B1,(%)]
HBE 4 75 75(100.0) 15(20.0) 123 67(89.3)  44(48.0)  36(4.0) 20(26.7) 0 75 15(20.0)  23(30.7)
FTAEFEA 126 126(100.0) 21(16.7) 143 73(57.9) 18(14.30) 26(28.9)  5(4.0) 0 126 18(14.30) 29(23.0)
P{H - - - - - - - - - - -
MRI 55 [ 4], (% ) ] BV (IR RIS 6 ) [, (%) ]
ayo P et IR~
UK MR s GERME ARER R [%J%)](MMOJ)(M%23)(M%4J) FET:
HHBEA 75 33(44.0)  72(96.0) 22(29.3) 30(40.0)  3(4.0)  11(14.7) 3(4.0) 11(14.7)  33(44.0) 28(37.3)
TCHEZELH 126 31(24.6) 119(94.4)  8(6.3) 39(31.0) 1(0.8) - 57(45.2) 55(43.7) 12(9.5) 2(1.6)
P A 0.07 0. 90 0. 03 0. 90 0. 90 - 0.01 0.04 0.04 0.01

2. FBEAE K e SR AN AR A7 . A 108 5 % A i
FEFE, ML, 36 B Ja ki T ae s, 44
FRFE, 75 B1(37. 3% ) 3 A BB AR SE, 2 5]
BEAR ]y IMPEREAE, JCAIFEL 18 il , 36 il iz
BRI HN S R GEZ 45 TT fil A Ak 45 A B R 48 A A o e o
FrE, 11 BEEFERE T & HEREAE, 50 191 (66.7% )
HASE Y, £ A A8 67 1 R A | P BE T R T B2 T
M FEfN . 30 1] (40% ) A M REAR 22 R B R 22 e PEAE
WY, HABRERESEALE Ry SN EC K R T AR R, 66
i (88% ) FFE R B R M b s kit X, WL 1,2,

3. AT TG AHAEL1A 28 $](37.3% ) BET=
(B 3) (Wi tE ik 42 d, 5 F 12 ~90 d), 33 i
(44.0% ) F™Hi5ky (18 3) s TTHIFEAA 2 41](1. 6% ) 5
12,12 B(9.5% ) iRy (K 3) . FIFEAH A RS
(JEFRPEAIIET.) & B 5 T ICAE AL, T oA e 4
MITE BAF( RAFA—R) # U & TS, 5oEr:
I B B A 1) o2 0000 PR 2R I | L A2 488 I
KAEHE 22 R MEREFE | T3 45 A% P i B 28 i ALK A &
T Bh Bk A X ATBE (% 2) .

i

AR 37. 3% (LERENE RN 45 B 2 e A v 2% 2 i
FFE . Lan 25" 438 47 % (1) 65 V85 S5 A VR G I 46 £ % %
AAEFE, Chan 25" 12 18 W22 5] 30% 1 B & A B
3T

R2AEFELH S PET A EE AR G Y B P R

28 AAXTAERE BE (95% CI) Pia
i 1.08(1.00 ~1.17) 0. 050
R BN 1.11(0.97 ~1.27) 0.072
P 37 458 1.12(0.92 ~1.35) 0.015
B R ATEAE 1.94(0.49 ~7.76) 0.001
Z R AERSE 1.73(0.91 ~3.29) 0. 002
|| EUERY RS 1.32(0.95~1.83) 0.001
i R K 1.56(0.91 ~2.44) 0. 002
R v B kA, DX AR ST 1.26(0.89 ~1.79) 0.023
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