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[ Abstract] Objective The clinical characteristics of 55 patients with non-human
immunodeficiency virus (HIV)-associated cryptococcal meningitis (CM) were analyzed to
provide scientific basis for early clinical diagnosis of the disease. Methods The electronic
medical records of 55 patients with non-HIV-associated CM diagnosed in Wuming Hospital of
Guangxi Medical University and 5 other primary hospitals from January 2004 to October 2023
were retrospectively studied, and their past medical history, first clinical features, laboratory
examination and imaging examination were analyzed. Results Among 55 patients with non-
HIV-associated CM, 27 were males (49.1%), and the median age was 57 years (43, 67). 40
patients (72.73%) lived in rural areas, 32 patients (58.18%) had underlying diseases. Headache
was the most typical initial clinical symptom (76.36%), followed by nausea and vomiting
(50.91%), dizziness (45.45%), meningeal irritation (43.64%), and fever (41.82%). The percentage
of intracranial pressure increase, cerebrospinal fluid (CSF) white blood cell count increase,
CSF protein quantitative detection increase, CSF glucose quantitative detection decrease,
and CSF chloride quantitative detection decrease were 73.33%, 94.34%, 86.00%, 68.52% and
64.81%, respectively. The percentage of white blood cells increase and neutrophils increase were
50.91% and 67.27%. Imaging abnormalities accounted for 50.91% , mainly included infarction,
abnormal signal lesions and demyelinating lesions. Conclusion Non-HIV-associated CM

patients were mainly middle-aged and elderly patients, and the living environment was mainly
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rural. The first clinical features were headache, followed by nausea and vomiting, dizziness,

positive meningeal irritation signs and fever. Most of the intracranial pressure and CSF related

indicators were abnormal. Improving doctors' awareness of non-HIV-associated CM would

benefit the early diagnosis and treatment of patients groups.

[Keywords ] Cryptococcal meningitis; Non-human immunodeficiency virus; Clinical

features; Laboratory examination; Early diagnosis and treatment
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under ink staining ( x 40)
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1 dEHIVIEXCMEE N —AHE R
Table 1. General information of patients with
non-HIV-associated CM

T H % (n) IR (%)
5]
Bk 27 49.10
8 28 50.90
JEEEE
EZi) 40 72.73
W 15 27.27
WA s
PAlINER 14 25.45
TR 9 16.36
it &4 g 7 12.73
BB 5 9.09
B 5 9.09
JEE A 5 9.09
A IR g 4 7.27
Jihged 4 7.27
B 5 G 3 5.45
JHF e 3 5.45
BEIRIN 3 5.45
B B R 2 3.64
INIIRES 2 3.64
IIRES] 2 3.64
B S 1 1.82

2 EHIVIEXCMEE W H X IGRFFES
Table 2. Initial clinical features of patients with
non-HIV-associated CM

Ei=tan BIEL (n) FRGEE (% )
S 42 76.36
RN 28 50.91
B 25 45.45
i SRR A 24 43.64
R 23 41.82
LRI E SRR 19 34.55
R 71 3ER 15 27.27
EHpERG 10 18.18
F N I 9 R 2 2T 6 10.91
iz BT 6 10.91
DL P 6 10.91
W o b A 4 7.27
Bt 2 3.64
WAPRIE 2 3.64
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S
Table 3. Intracranial pressure and laboratory
results in patients with non-HIV-associated CM
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WL 4.

F4 EHIVIEECMBE MR RS R EER

Table 4. Etiological results of patients with

non-HIV-associated CM

EiEga) g (n) FIALEE (%)
fi5i P % =180 mm H,0 33 73.33
IV 20T R A R
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CSFEALYIE 7 <120 mmol/L 35 64.81
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FR PRI 2 > T75% 37 67.27

_ PHMESCRMATS ML
E{=1an .
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CSFRRBR VA B Y 0 PH 42
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£/ DR R N el 2 4.76
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S IREE TR 30 85.71
2B 3 8.57
S LA R FE b 2 5.71
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S LRI L I R 15 100.00
CSFRaBR P 1T 7745 R 35
B A Bk A 31 88.57
R AR R IK A 2 5.71
B BRI 2 571
I BBk R 35 R 46 R 8
BB BR 8 100.00
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Ak HIV M6 CM & S5 24 A0 A 45 S o
50.91% , VIFEFE ., S 155048 AL BE RS i A8 M
I, g S,
R5 FEHIVIAXCMEZHNHGFRELER

Table 5. Imaging results of patients with
non-HIV-associated CM

izt gk (n)  FARLE (%)

AR R A R 28 50.91
S 9 16.36
SEAE T 9 16.36
It S e A 8 14.55
ik £ 1 3 5.45
kLR 1 1.82
e 1 1.82
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