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Analysis of the Efficacy of Intrathecal Injection of Dexamethasone
Combined with Isoniazid for Tuberculous Meningitis

XIE Jingjing,ZHOU Anming,PENG Lihong,et al
( Department of Infectious Disease ,the Affiliated Nanhua Hospital , University of
South China ,Hengyang , Hunan 421002 , China)

Abstract: Objective To investigate the clinical efficacy of intrathecal injection of dexamethasone combined with i-
soniazid for tuberculous meningitis. ~ Methods The 60 cases of clinically confirmed tuberculous meningitis patients were
randomly divided into two groups, both of which were given conventional anti-tuberculous treatment combined with cerebro-
spinal fluid (CSF) replacement and intrathecal drug treatment. The control group was treated by isoniazid intrathecal injec-
tion, and the treatment group was given dexamethasone combined with isoniazid intrathecal injection. Then observe the
change of the clinical symptoms and physical signs, the absorption of the intracranial lesions and the cerebrospinal fluid of
both groups.  Results  After four weeks, for the group given dexamethasone combined with isoniazid, the results of ce-
rebrospinal fluid detection basically returned to normal, and the clinical symptoms and physical signs improved significantly
and the intracranial pressure dropped to normal; the period during which their White blood cell count, protein, glucose ,
chlorides in CSF returned to normal was shorter than that of the control group. ~ Conclusion  The intrathecal injection of
dexamethasone combined with isoniazid is a more effective therapeutic method for tuberculous meningitis.
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Fractalkine/CX3CR1 &% HT B AT BE R IR B =5k

Yun Sok Lee, Hidetaka Morinaga, Jane J. Kim, William Lagakos, Susan Taylor, Malik Keshwani, Guy Per-
kins, Hui Dong, Ayse G. Kayali, lan R. Sweet, and Jerrold Olefsky
Fractalkine (FKN) J&— 4 S i 4 11, Hi ) e S 28 ok 5 HAZ K (CX3CR1) 454G 45 20 0 200 B Fr) s B
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