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[Abstract] Objective To summarize the clinical manifestations and diagnostic and therapeutic
strategies of 102 cases with cryptococcal meningitis and/or cryptococcal meningoencephalitis, and to
improve the diagnosis and treatment of cryptococcal meningitis. Methods The clinical manifestations,
diagnostic and therapeutic strategies and outcomes of 102 cases with cryptococcal meningitis and/or
cryptococcal meningoencephalitis were analyzed retrospectively. Results The incidence of cryptococcal
meningitis and/or cryptococcal meningoencephalitis raised in recent years. The signs of high intracranial
pressure, meningeal irritation and cranial nerves impairment are the main clinical manifestations of
cryptococcal meningitis, while seizures, hemiplegia, mental disorders and ataxia can occur when the brain
parenchyma is involved. Cryptococcal meningitis and/or cryptococcal meningoencephalitis is easy to be
misdiagnosed, especially misdiagnosed as tuberculous meningitis. Repeated cerebrospinal fluid (CSF) smear
and latex agglutination test can ensure the diagnostic accuracy. Amphotericin B, flucytosine and
fluconazole combined therapy is the most widely used therapeutic strategy at present, which has been
proved to be effective; surgery operations (such as ventriculo-peritoneal shunt) are effective in the treatment
of cryptococcal meningitis complicating hydrocephalus. Conclusions  The diagnosis of cryptococcal
meningitis and/or cryptococcal meningoencephalitis is difficult for its lack of specific clinical manifestations.
Suspected patients should receive repeated CSF smear, latex agglutination test as well as imageological
examination to make an accurate diagnosis. Combined, long - term antifungal therapy should be used
immediately in confirmed cases, and surgery operations can be used in necessity to improve outcomes.
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Table 1. Therapeutic evaluation of antifungal treatment of 102 cases
Effective case (%) Ineffective Death Average hospitalization

Treatment N sase (% ase (% . 1

Cured Improved Total case (%) case (%) time (d)
AmB +5-FC+FCZ 51 17 (33.33) 31 (60.78) 48 (1 94.11) 3( 5.88) 0 ( 0.00) 139.47
5-FC + FCZ 315 16(51.61) 8(25.81) 24 ( 77.42) 7(22.58) 1(3.23) 100.66
AmB + 5-FC 7 1 (14.29) 2 (28.57) 3 ( 42.86) 4(57.14) 0 ( 0.00) 77.14
AmB + FCZ 3 1(33.33) 1(33.33) 2 ( 66.67) 1(33.33) 0( 0.00) 97.00
Fez 6 2(3333) 1(16.67) 3 (50.00) 2( 3.33) 1(16.67) 35.17
AmB +5-FC+FCZ + VRC 3 2 (66.67) 1(33.33) 3 (100.00) 0 ( 0.00) 0 ( 0.00) 273.33

*One case died 24 h after admission and was excludeds AmB,amphotericin B, itE%E 2 B;5-FC, flucytosine , 381 W IE ; FCZ , fluconazole,

FEEE L ; VRC, voriconazole , TR 37 HE Mk
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