
Din datele prezentate mai sus se pot desprinde următoarele co 1 ··. 
A 1 . f: b" ne uzu. 

) Un rol important m evo uţ1a ne avora llă, spre exitus, al bolnav1·1 a . _ b 1 ~ "l or cu 
meningoen~efahta tu e~cu o~~a 1 . au: . vâ~sta înaintată, coexistenţa 
tuberculozei pul.~onare ŞI ~ etthsmul~I cro?1c şt prezenţa comei la internare; 
b) factorul de~l~tv, c~~e 1?fl~enţea~ maJo~ progn~sticul bolnavului, este 
durata evoluţteJ bol11 pana la d1agnostJcare ŞI până la instituirea 
tratamentului etiologie. 
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Our retrospective study was performed on 40 patients suffering from 
tuberculous meningoencephalitis, treated in Clinic of Infectious Diseases 
Colentina, during 4 years (1991-1995). We studied the factors which 
negatively influenced the course of the disease. Patients were clasified in 
two comparative groups: the A group - patients who died during 
hospitalisation = 12 (3 0%) and the B group - patients who showed a 
favorable course of the disease (ameliorated or cured) = 28 (70%). The 
diagnosis of tuberculous meningoencephalitis was attempt on nonspecific 
methods: epidemiological context, clinica! features, CSF analysis and the 
coexistance ofpulmonary tuberculosis. 

THE F ACTORS WHICH JNFLUENCED THE COURSE OF THE 
DISEASE 

A GROUP ( died BGROUP 
patients) (favorable course) 

Age 1 00%>25 years 52%<25 years 
(50% ofthem>50 y) 

Comatous 75% 30% 
patients at admission 

The coexistance 50% 30% 
of pulmonary 
tuberculosis 

Chronic ethilism 80% 30% 
Time to 22 days 11,5 days 

diagnosis 

95 



96 

On these data we can conclude: a) a very important role in th 
defavourable evolution (to exitus) of the patients with tubercui e 
meningoencephalitis play: elderly, coexistance of pulmonary tubercui 
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and of chronic ethilism and comatous patient at admission; b) the ma in ~8

118 which determines the patient's prognosis is played by t~e time to diagn
0
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and the time to ethiological treatment. 81
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