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[ Abstract] Objective

meningitis. Methods The content of adenosine deaminase in CSFs in patients with tuberculous meningitis before and

To explore the value of adenosine deaminase in CSFs in diagnosis of tuberculous

after treatment were compared and analyzed. Results Patients with niberculous meningitis got a increasing content of
adenosine deaminase in CSFs in the early stage of disease. And with the improvement of the disease, the content of a-
denosine deaminase in CSFs decreased. Conclusion The content of adenosine deaminase in CSFs plays an important
role in diagnosis, therapeutic evaluation and prognostic estimation for tuberculous meningitis.
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