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Clinical analysis on 31 elderly cases of tuberculous meningitis
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[ Abstract] Objective To retrospectively analyze the clinical characteristics of tuberculous meningitis (TBM) in the elderly, and
improve the early diagnostic rate. Methods Clinical data of 60 patients with TBM admitted in our hospital from January 2008 to
June 2013 were enrolled in this study. According to the patients’ age, they were divided into the aged group (n=31) and the young
and middle-aged group (n=29). Clinical features, including major symptoms and signs, cerebrospinal fluid, brain CT and/or MRI
results, misdiagnosis, treatment and prognosis were compared between the 2 groups. The results were analyzed by Student’s t-test,
Chi-square test and rank sum test. Results The aged group had significantly lower intracranial pressure (P = 0.000) and lower white
blood cell count in cerebrospinal fluid (P = 0.001) when compared with the young and middle-aged group. The incidence of cerebral
infarction was significantly higher in the aged than in the young and middle-aged group (41.9% vs 17.2%, P = 0.037), and so was its
diagnostic rate (51.6% vs 24.1%, P = 0.029), but the cure rate was remarkably lower in the former than in the latter group (54.8% vs
79.3%, P =0.044). Conclusion The elderly with TBM have comparatively lower increased intracranial pressure and white blood
cell count of cerebrospinal fluid, higher incidence and misdiagnostic rate of cerebral infarction, and lower cure rate than the young
and aged patients, which deserves attention clinically.
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Table 1 Comparison of the symptoms and signs between two groups [n(%)]

Item Aged goup (n=31) Young and middle-aged goup (n = 29) Va P value
Headache 26 (83.9) 23 (79.3) 0.208 0.648
Fever 25 (80.6) 22 (75.9) 0.202 0.653
Vomiting 9 (29.0) 13 (44.8) 1.610 0.205
Diplopia 5 (16.1) 6 (20.7) 0.208 0.648
Psychological symptoms 7 (22.6) 3(10.3) 0.854 0.355
Disturbance of consciousness 13 (41.9) 7 (24.1) 2.136 0.144
Nuchal rigidity 14 (45.2) 19 (65.5) 2.509 0.113
Kernig/Brudzinski sign 10 (32.3) 12 (41.4) 0.537 0.464
Babinski sign 9 (29.0) 4 (13.8) 2.050 0.152
Hemiplegia 6 (19.4) 4 (13.8) 0.053 0.817

2 FEBERBRERILR
Table 2 Comparison of cerebrospinal fliud between two groups
Item Aged goup (n=31) Young and middle-aged goup (n = 29) tZly? P value

IP(MmMH,0, x+s) 213.87 +75.23 284.31 +66.10 3.842 0.000

Glucose(mmol/L, x+s) 2.58 £ 0.86 212+1.14 -1.787 0.079

Chloride(mmol/L, x+s) 109.84 + 8.78 110.66 + 6.58 0.406 0.687

ADA(U/L, x+s) 14.50 £ 11.28 18.11 + 10.93 1.260 0.213

WBC[ x 107/L, M(Q1,Q3)] 55.0 (20.0, 130.0) 150.0 (85.5, 450.0) -3.353 0.001

Total protein[mg/dI,M(Q1,Qs) ] 123.0 (80.0, 143.1) 141.5 (98.25, 168.0) —-1.495 0.135

Tuberculosis antibody(+)[n(%)] 9 (29.0) 14 (48.3) 2.347 0.126

Tuberculosis bacterium(+)[n(%)] 5(16.1) 7(24.1) 0.601 0.438

IP: intracranial pressure; ADA: adenosine deaminase; WBC: white blood cell
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