- 676 - o BRAC M 28 B 28 7 2014 4E 8 H 58 14 4555 8 1Y)

Chin J Contemp Neurol Neurosurg, August 2014, Vol. 14, No. 8

- Lz B P A -

B R0 S TR TR ik A A (B0 ik 2R 12 W SR Y

(FEZE] T4 R 70 e o e M JE 4 AR () il 2% 2 0 48 S 0B 4F b T 5, IR 28 I B L R ol =2
SR, B S BR1S o SN T AR [ TN AR O SCHIR A B, 2B 3 I, 0 T I R 3 B g Sk L R i R 38 A
S5 SR IR B R IO S A 22 AT R VR A M O R L FLR B AR e R (R A A R R R 2 . X T
20T WA 4 R SR IR S L 2 R T U B TN FRCR BN TR IR T, e R U

(REIA]  FREki, Bid; MiR; WR; HiEEZ; Zid

Diagnosis and treatment of and/or
meningoencephalitis
CHANG Yan-yu, HU Xue-qiang
Department of Neurology, the Third Affiliated Hospital of Sun Yat-sen University,
Guangzhou 510630, Guangdong, China
Corresponding author: HU Xue-qiang (Email: huxueqiangzssy @qq.com)

[ Abstract]

raised in recent years. These diseases often have occult onset and non-specific clinical features, so they are

cryptococcal meningitis cryptococcal

The incidence of cryptococcal meningitis (CM) and/or cryptococcal meningoencephalitis

difficult to diagnose. This paper reviewed several related articles in the past few years, and found that
combined use of repeated smear of cerebrospinal fluid, latex agglutination test and imageological

examination is a good way to diagnose CM. Combined and long-term antifungal therapeutic strategy and

surgery operation on occasion can improve the prognosis of CM patients.
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