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Effect of Antifungal Therapy Combined with Ventriculoperitoneal Shunts for Cryptococcal
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Abstract: [Objective] To analyze the effect of antifungal therapy combined with ventriculoperitoneal (V-P) shunts placement
for cryptococcal neoformans meningitis. [ Methods] Twenty patients confirmed cryptococcus neoformans meningitis accompanying
uncontrollable extremely high intracranial pressure, who received V-P shunts operation along with antifungal therapy, were reviewed.
Information of the intracranial pressure, count of Cryptococcus neoformans in CSF, main clinical manifestations, before and after the
V-P shunt placement, were collected and compared. The occurrences of postoperative complications were also reviewed. [ Results] All
20 cases experienced a significant decrease of the intracranial pressure after receiving the V-P shunts placement, there is a significant
difference in intracranial pressure before and after V-P shunts (P < 0.001). The count of Cryptococcus neoformans in CSF were
analogously reduced after operation, there is a significant difference in the count of Cryptococcus neoformans before and after V-P
shunts (P < 0.001). Main manifestations such as headaches, visual disorders and dysaudia, hydrocephalus were improved remarkably
after operation. The complications accompanied with V-P operation are seldom and can be control. No signs of shunts occlusion, over
flow or further Cryptococcus dissemination were found.  [Conclusion] Antifungal therapy combined with V-P shunts placement can
effectually reduce the intracranial pressure and the count of Cryptococcus in CSF, induce remission of the intracranial hypertension,
while its side effect is rare and be controllable.  Antifungal therapy combined with V-P shunts improves the prognosis of the
Cryptococcus neoformans meningitis.
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Table 1
Cryptococcus in CSF before and after V-P shunts

The intracranial pressure and the count of

(x£5s)

Before V=P After V-P P value
Intracranial pressure/mmH,0 387+141 135+49 <0.001
No. of Cryptococcus in CSF/mL™" 2395 £3 778 654 + 1 567 < 0.001
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Table 2 Improvement of the main clinical manifestations
after the V-P shunt

Before V-P After V-P
Headache 18 0
Visual disorders 12 V(6)/x(6)
Dysaudia 5 V(3)/%(2)
Cryptococcus in CSF -4 1 (12)/-(8)
Hydrocephalus 14 V/ or unseen(14)

\/; improve; X: not improve; 1+ reduce obviously; +: positive;

—:negative.

2.5 V-PAREBRERZERSIRERR

17 B8 V=P RATIC AR, Hor 10 fl8E
ARJEA K RZ R R, 2R IBTT
JeARASE AL o A 2 B R AR B0 PR A R g
(Herh — AR Jim — BE 18] % A= bk B R Jim 4k
PN AR TR ), PR SRR GRS 5 A 5
Ak o oA HH BRUMSE Js F R p Je e J afn D TCA O 2 3
(1 BILLBEARAE , 1 IR RITAT R, ARJR R mE
ARJE B Z 8 H e 4, 7 B, Hom i 1
A Ae e . 51 28 R BE it 17 L
KA

3 i #®

[ RG22 2 (IDSA) 7E 2010 AT H BT
BRIk B IR T 4 B Y HEUEE N B R ) =250
mmH,0, Jf HAETEFIRYT LR v 0 30 i N )
e FRRER IV R P g DR i A A 2 5 | 9 i it ==
T PEA G 71 AR AR, A IRt o
RS A0 5 | I sl M 2 405 1 57, 2 W] A3 R A 5 it
1o, 5 DAL 2 R T e M AR g i 2 A, AR |
TR Zy 5 | gk A IR ) IS FR 3 o P4k
R HABAN TG | TCEER (I 17 i — 2D I, 3
JEE RN RJE SR, B BRI LS ARG A 2 1
R AN BE W AT I A ST 1 AT R 5|
L IT RO

ki 25 R 43 A (V=P AR ) S — e 0l fii % A1
JE R Z BN IR oo, EEBYE S
(IDSA) 7E 2010 4FHFEIT 1Y FRERREIRIT e /™
M TE AR TR A R | i R B A I 1 5
Rt A V-P R, A 20 5 E TR
WELEIBIT I ERIAT V-P R, 455 £ . V-P R
AR T SN, B A AR A B s R 1)
FBE ARG N ) AR A N Y R R R B, HL
A5 AT B R, V=P RS N 2 (A
BEGHFZER(P<0.001), [RB V-P RiLH 2
GEf 7SO AL W 0 RO AR K A E
b VNI 5 - R W I U B ve e L o o P B D) i 2
PRI A P g et 3 T R AT it 3 X g B X
R B Ty Wy D S UK i B RS R AT
V=P R, [R5 R REAIR, AR5 KGR )
i FH AR W ek /D R Z BB E T DM K, A
HAT V-P R EHE KRB =R . O CT 5§



578 IR A (A B4R

37 &

MR G BROK 24K it g s B S sy, P
ANPEIRAL , P BN P BT 3R B 5 @) g
ES U PER RS PRI S WD & AU N N ]
i ;@ KBt E B LR AKRIT R, B
N R R AT R 2 A TR KR PR RO
PRI B W 3 R R =M E L O L AR
AT — Pl 22 IR T — 4R Rk A
B RRAR AR R R, o A, ELAE B B K A L
T, N RS R AR AE 250 mmH,0 A4, 4T V-P
AR MR B

SRR V=P RS IR P Bk B A ]
R, FRRTE ROER AR S
5o BATINIXE V-P ARAEFFEEERTE MR
S M IEAT G, I PR P AT TS E] V-P R
IR T Ik I P R ER AL B 4 T AEBER ] [
I, VP ARIFBAT T B BR T R SR g
BRI R T A BT B BTG T T
B, T F 2590 U AR W P I 3 S e
2Tk S F D 4 s 0] 82 N P R DRI TR
R HH B BRI R IR e Bl e

i g s A R B R A . DR A
WRIE QoA R B, Qi BE MR . 20 BB E AR
Jo KBV R AR OR B A EE E 2 IR
e A R B0k T 1) R B 220 5 A o D ) 2%
fift o NJa KB E R L  ZATTRIGI TG A IE
W, HPA 2 BIERATIRE (1 BIARRT BN 7R
e, 1B 5 — B ] e th 32 i e 2 ) 43 9
WA, ) . AR R, V-P RSB I K>
HonT, ey,

R R AR BT R R TR S B N =
JBE U A A 8 AR P P e e i A TR oK T
B, AR, A ORI ] BEE RS R R
LA,

% 0k

[1] ZHULP, WU JQ, XU B, et al. Cryptococcal meningitis
in non—HIV —infected patients in a Chinese tertiary care
hospital[J ]. Med Mycol, 2010, 48(4): 570-579.

[2] YAO Z, LIAO W, CHEN R.
cryptococcosis in non—HIV related patients [J]. Med
Mycol, 2005, 43(3): 245-251.

[3] SUN HY, HUNG CC, CHANG SC. Management of

Management of

(4]

(5]

(6]

(7]

(9]

[10]

cryptococcal meningitis with extremely high intracranial
pressure in HIV—infected patients [J]. Clin Infect Dis,
2004, 38(12): 1790-1792.

PERFECT JR, DISMUKES WE, DROMER F, etal.
Clinical practice guidelines for the management of
cryptococcal disease; 2010 update by the infectious
diseases society of America[J]. Clin Infect Dis, 2010,
50(3): 291-322.

W B AR A, X2, RO R T A
AL e I BT R B oK TR A I 8 i R 0 A [0 ). e
BE2gBisedl, 2009, 29(2) . 37-38.

ZENG GY, LI GS, LIU XH. The clinical study of the
curative effect of drainage in treating cryptococcal
neoformans uncontrollable

meningitis accompanying

intracranial hypertension [J]. J Gannan Med Univ,
2009, 29(2). 37-38.

BOSCH, A, XN 45 REHE A IR T R R T
IR 4 BIFE3CHRAE AT [T]. P R A A, 2011,
6(4): 216-219.

LEI WZ, YANG YL, LIU XG, et al. Lumbar drainage
catheter for the treatment of cryptococcal meningitis; 4
case reports and literature review [J]. Chin J Mycol,
2011, 6(4): 216-219.

BICANIC T, BROUWER AE, MEINJES G,

Relationship of cerebrospinal fluid pressure,

et al.
fungal
burden and outcome in patients with cryptococcal
meningitis undergoing serial lumbar punctures [J].
AIDS, 2009, 23(6): 701-706.

COPLIN WM, AVELLINO AM, KIM DK,

Bacterial meningitis associated with lumbar drains: a

et al.
retrospective cohort study [J]. ] Neurol Neurosurg
Psychiatry, 1999, 67(4). 468-473.

WOODWORTH GF, MCGIRT MJ, WILLIAMS MA, et

al. The wuse of ventriculoperitoneal shunts for
uncontrollable  intracranial =~ hypertension  without
ventriculomegally ~ secondary to HIV  -associated

cryptococcal meningitis[ J]. Surg Neurol, 2005, 63(6):
529-531.

TRI P, ARG, BRIR ™ , 5. V=P 43 J IR Y7 Wk s
R 28 o R P I S 2% i PR 23 [0 ], o el S5 2
PeWiZRa, 2010, 13(5): 35-37.

XU CY, LIN WB, CHEN JY, et al. Effects on the early
V —P shunting treating patients with malignant
hypertension cranial cryptococcal neoformans meningitis

[J]. Chin J Pract Neruous Dis, 2010, 13(5): 35-37.
(8 EZ)



