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Changes of clinical features of three types of meningitis in

2014—2017 in Shaanxi Province

CHENG Xiansongl , LI Huanhuan’, LU Hua', GAO ]unqingl

(1. Department of Neurology, Shaanxi Provincial People’s Hospital, Xi'an 710000; 2. Department of Neurology, Air Force Military Medical

Abstract

University, Tangdu Hospital, Xi'an 710000, China)

Objective: To retrospectively analyzed the clinical features changes of three types of meningitis in 2014—2017
in Shanxi Province. Methods: To select 146 cases of meningitis patients from January 2013 to December 2017 in
Shaanxi Provincial People’s Hospital and Air Force Military Medical University, Tangdu Hospital as the research
objects, and select 136 cases of patients with meningitis from January 2010 to December 2013 to comparatively
analyzed, then observed the characteristics changes of age, gender distribution and the routine inspection of
symptoms, signs and cerebrospinal fluid of two groups. Results: The differences in three types of the age and the
incidence rate of headache, fever, nausea and vomiting, conscious disturbance and meningeal stimulation (+), etc,

and the total nucleated cells and the protein level in cerebrospinal fluid between observation group and control
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Keywords

group had statistically significant (P<0.05). In the observation group, the number of tuberculous meningitis
patients with fever, nausea and vomiting was decreased significantly, the level of cerebrospinal fluid protein was
increased significantly (P<0.05), the number of purulent meningitis patients with conscious disturbance was
decreased significantly, the protein level of cerebrospinal fluid was increased significantly (P<0.05), the age of
Cryptococcus meningitis patients was significantly lower, and the number of patients with headache, fever and
conscious disturbance was significantly reduced, and the number of patients total nucleated cells of cerebrospinal
fluid less than 100x10°/L was increased significantly, and the protein level was significantly decreased (P<0.05).
Conclusion: The manifestation of tubercular meningitis, purulent meningitis and Cryptococcal meningitis in
nearly 4 years in the respects of onset ages, clinical symptoms and signs, and conventional and biochemical of
cerebrospinal fluid have significantly change, therefore clinical should adjust the understanding to the various
types of meningitis, and take differential diagnosis by comprehensive all aspects of clinical features.

tuberculous meningitis; purulent meningitis; Cryptococcal meningitis; clinical characteristics; changes
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2.3 MERKELERILE

WL EE 20 i WP A % A0 R R A 5 e R
AL 22 5 W58, LB L Hh e Bk e I I R
A% <100x10° /L A I, 100x10°/L~
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F1ERFBLLE (x +5)
Table 1 Comparison of the basic line data (x + s)
25 n i

i 5 5 SERZAPER RS AP E R 58 It T Pk S ¢
ML 146 43.42+£16.20 43.45+17.12 40.09 + 15.37 46.72 £ 16.11
XTHEZH 136 46.08 + 16.97 44.82 + 18.56 42.64+17.33 50.77 + 15.03
t 2.012 3.782 4.035 2.007
P 0.048 0.782 0.936 0.048
13 T/ [151(%)]

G R SERZPEG R A M i P 58 I R A 6
U4 91 (62.33) 32 (59.26) 19 (73.08) 40 (60.61)
X B2 93 (68.38) 26 (54.17) 20 (83.33) 47 (73.44)
t 2.532 3.192 2.735 3.005
P 0.635 1.021 0.765 0.981
13 Lt/ [51(%)]

v 5 SERZPEG AR AP A 5% e R T A B ¢
WAL 55 (37.67) 22 (40.74) 7(26.92) 26 (39.39)
X HEZH 43 (31.62) 22 (45.83) 4(16.67) 17 (26.56)
t 3.182 3.266 2.989 2.878
P 0.905 0.636 0.079 0.376
5 2 I REEAR AR AE EL B
Table 2 Comparison of clinical symptoms and signs

S/ [1(%)] K 11(%)]
2051 n i ELY A S H et B BR TR 1 s e A S At etk B ER A 1
i 5 5 i 5 ¢ ki 5 ¢ i 5 5 ki 5 ¢ i 5 5

WL 146 119(81.51)  39(72.22)  22(84.62) 58(87.88) 113 (77.40) 41(75.93)  24(92.31)  48(72.73)
XTHRAL 136 126(92.65) 40(83.33)  22(91.67) 64(100.00) 130 (95.59) 48(100.00) 24 (100.00) 58 (90.63)
X 5.748 8.729 10.236 12.051 16.221 13.243 6.198 6914
P 0.017 0.021 0.030 0.001 <0.001 <0.001 0.043 0.009
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&R
Al WX/ [5](%)] FORRER/[51(%)]
2057 r—n % At ek e [ron % A BBk
i 4% i & 4% i & ¢ i 5% i & ¢ Hii 52
MEL2 64(43.84) 10(18.52) 14(53.85) 40(60.61) 28 (19.18) 9 (16.67) 6 (23.08) 13 (19.70)
X HRZH 95(69.85) 29(60.42) 19(79.17) 47(73.44) 50(36.76) 12 (25.00)  15(62.50) 23 (35.94)
X 18.001 18.889 16.352 15.028 10.357 5.376 7.962 4.280
P <0.001 <0.001 0.003 0.001 0.001 0.037 0.005 0.039
BB RMRALE (+) / [ 451 (%) ] TeiH / [191(%)]
2057 s EAT A idiiges B BRI 1 e EAT A A et B ER A 1
i 5 5% i 5% i & ¢ 5 5% ik & ¢ i 5%
MEL2 34(2329) 13(24.07) 13(50.00)  8(12.12) 16 (10.96) 9 (16.67) 2(7.69) 5(7.76)
X HRZH 47 (34.56)  19(39.58) 16(66.67) 12(18.75) 17 (12.50) 3(6.25) 3(12.5) 11 (17.19)
X 4.369 5.762 6.781 7.536 3.336 5.135 6.025 9.871
P 0.037 0.034 0.041 0.022 0.643 0.031 0.034 0.021
RIMBERUELERILE

Table 3 Comparison of the results of cerebrospinal fluid examination

A A S5 <100 x 10°L ™"/ [45i)(%)]

A E #0100 x 10%L™'~500 x 10%L™"/[#1](%)]

20 51 n fr—n 2E et FRER TR Wil % SERE et FRER TR
i 5 ¢ s 5 i 5 ki[5 ¢ i ¢ i 5 ¢
WERL 146 67(45.89) 29(53.70)  4(15.38)  34(51.52)  47(32.19) 22 (40.74) 7(26.92) 18 (27.27)
XTHEZH 136 41(30.15) 18(37.50)  5(20.83)  18(37.50) 66 (48.53)  23(47.92)  10(41.67)  33(51.56)
X 9.259 9.390 5.280 9.343 10.036 5.782 12.354 15.067
P 0.010 0.003 0.040 0.009 0.003 0.041 0.001 <0.001
A 25> 500 x 10517/ [441(%)] M/ (mgL™)
2051 fr—n ZE et FRER TR Wil SERE idifiges FRER TR
i 5 ¢ i s 5 i 5 ki 5 ¢ i 5 ¢ i 5 ¢
pUEZS4) 32(21.92)  3(5.56) 15(57.69) 14 (21.21) 171570+  2208.14=  1582.65% 135632 +
1123.22 1072.36 1126.03 1216.27
Xt REZH 29 (21.32)  7(14.58) 9(37.50) 13(20.31) 135486+ 1675.68=  3209.62+ 1255.81
1229.74 824.26 1963.24 898.86
X 2.073 9.762 10.398 3.010 3.015 7.796 23.014 2.289
0.935 0.004 0.003 0.972 0.001 <0.001 <0.001 0.039
ALY/ (mmol L) Hii A / (mmol L ™)
45 Wil g LA S et FRER TR Wil R et [5E2NEs
i 5% iR 52 o5 5% i s ¢ i 58 i 5%
WMEEH 117.68 +7.39 109.15 + 7.86 118.23 + 6.92125.67 + 7.39 1.66 +0.75 2.03+0.79 143 +0.75  1.52+0.70
Xt REZH 115.35 + 5.79 109.78 + 7.62 113.38 + 6.54112.79 + 7.56 1.85+0.66 2.07+0.71  1.87+0.64  1.60 +0.54
g 3.198 2.098 3.005 2.167 2.091 2.986 2.784 3.152
P 0.743 0.982 1.010 0.879 1.021 0.785 0.892 0.679
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