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The application of lumbar and ventricular drainage in the treatment of intracranial
hypertension on patients with AIDS and cryptococcal meningitis
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[Abstract] Objective To investigate the therapeutic effects of lumbar and ventricular drainage in
the treatment of intracranial hypertension on acquired immunodeficiency syndrome (AIDS) patients with
cryptococcal meningitis (CM). Methods A retrospective study was conducted on 138 cases of CM with
intracranial hypertension, including 36 human immunodeficiency virus (HIV)-positive cases and 102 HIV -
negative cases. All patients were given anti - infectious drugs. In drainage group, patients (N = 76,
including 17 HIV-positive cases and 59 HIV-negative cases) were treated with lumbar, modified lumbar or
ventricular drainage. In non-drainage group, patients (N =62, including 19 HIV-positive cases and 43 HIV-
negative cases) were treated with anti - fungal drugs by intrathecal injection through lumbar puncture.
Comparative observation was done on indwelling catheter time, cryptococcal clearance time and
complications between drainage and non - drainage groups, as well as HIV - positive and HIV - negative

subgroups. Results The intracranial hypertension symptoms were improved significantly within one week
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in drainage group. The first indwelling catheter median time in drainage group was 30 (17, 35) d, and there
was no statistically significant difference between HIV-positive and HIV-negative subgroups [28 (15, 32) d
vs 30 (18, 35)d; U=-1.459, P=0.144]. The cryptococcal clearance median time in drainage group was 41
(26, 58) d, and there was no statistically significant difference between HIV - positive and HIV - negative
subgroups [46 (28, 66) d vs 36 (21, 45)d; U=-1.608, P =0.108]. The cryptococcal clearance median time
in non-drainage group was 42 (32, 65) d, and there was no statistically significant difference between HIV-
positive and HIV -negative subgroups [52 (38, 68) d vs 39 (30, 62) d; U =-0.401, P = 0.688]. However,
there was significant difference between drainage and non-drainage groups (U =-2.117, P = 0.034). The
total effective rate of drainage group was 86.84% (66/76), and there was no statistically significant
difference between HIV -positive and HIV -negative subgroups [14/17 vs 89.83% (53/59); x> = 0.172, P =
0.678]. The total effective rate of non-drainage group was 72.58% (45/62), and there was no statistically
significant difference between HIV - positive and HIV -negative subgroups [8/19 vs 86.05% (37/43); x* =
0.023, P =0.880]. There was significant difference between drainage and non-drainage groups (x° =4.413,
P =0.036). Conclusions Using lumbar or ventricular drainage to treat AIDS patients with CM in the early

stage can effectively control intracranial hypertension, shorten the duration of symptoms, and significantly

. 493 .

improve the clinical efficacy.
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Table 1. Comparison of general data between 2 groups

g Mo S e
Sex [case (%)] 0.014  0.905
Male 36 (47.37) 30 (48.39)
Female 40 (52.63) 32(51.61)
Age [M (P2, Ps), year| 35.00 38.00 0.615 0.539
(22.00, 47.00)  (27.00, 49.00)
Duration (v £, d) 2833+ 12.61 26.53+ 11.22 0.877 0.382

CSF (v +5)
Pressure (mm H,0)
WBC (x 10L)

32543+ 5435 32942+ 66.25 1.750 0.082
135.00+ 65.00 142.00+ 54.00 0.918 0.360

Protein (mg/L) 1360.00 +560.00 1270.00+520.00 0.970 0.334

X’ test for comparison of sex, Mann-Whitney U test for comparison
of age, and two - independent - sample ¢ test for comparison of
others. CSF, cerebrospinal fluid, i 4 W ; WBC, white blood cell,
F 240 34
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(15,32) d, HIV FHPE#H 15~ 43 d. P AR 30(18,
35)d, “HE B EF LG I 2B L (U=-1.459,P =
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WAk 1 21 7
IR KL AL somatosensory-evoked potential (SEP)
TR temozolomide(TMZ)

PR EHE “F-fluoro-2-deoxy-D-glucose("*F-FDG)
HWE BRI progastrin-releasing peptide(ProGRP)
ToHEERREAR  specific pathogen free( SPF)

RBPEA BRI systemic lupus erythematosus(SLE)

Ras 1K C3 N HERIEY 1

Ras-related C3 botulinum toxin substrate 1(Racl)
B 4E % nitrocellulose(NC)
/NG R Bk posterior inferior cerebellar artery(PICA)
M3 & plasma exchange(PE)
RIZ=R RIS EgY dn

subacute combined degeneration(SCD)

SO W Y R I A TR 1 I AT
monoclonal gammopathy of undetermined significance

(MGUS)

¢glycosylated hemoglobin( HbA1c)

- I~ ] it -

g R 5 Sk 9 Ol UL 4 3 5 AR

indocyanine green angiography(ICGA)
FRERBEMEMGIE R cryptococcal meningitis(CM)
PEEFA 43 fluorescence in situ hybridization( FISH)
Glasgow Wl J5 439  Glasgow Outcome Scale( GOS)
JEL A v R i 2 2R 5 U

primary central nervous system lymphoma(PCNSL)

It A v R P 2 R LA 4G

primary angiitis of the central nervous system(PACNS)
Z8)1E K AL motor-evoked potential( MEP)
X AZ 2] central conduction time(CCT)
X B 28 R ST i L

central nervous system lymphoma( CNSL)
FHALMEE LB

major histocompatibility complex( MHC)
H S ®ZEMHFR  autoimmune hepatitis(ATH)

A 2 IR S P BT
tissue polypeptide specific antigen(TPS)



