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Effects of linezolid in the treatment of a patient with refractory drug-resistant tuberculous meningitis: one case report
and literature review

CHENG Xiao-hong, WU Guo-lan, LIN Jian-dong, WU Di
( Tuberculosis Department, Fuzhou Pulmonary Hospital of Fujian, Fuzhou 350008, China )

[ Abstract] Objective: To improve the understanding of the effect of linezolid in the treatment of refractory drug-resistant tuberculous
meningitis. Methods: Clinical manifestations, imaging findings, treatment and prognosis of patients with linezolid in the treatment of refractory
drug-resistant tuberculous meningitis were reported and the related literatures were reviewed. Results: The patient was a young woman, whose
clinical manifestations were fever and headache, the imaging findings showed diffuse shadow of miliary nodules in double lungs and brain,
hydrocephalus. Cerebrospinal fluid culture was positive for mycobacterium tuberculosis, and showed multi drug-resistant.After treatment of
linezolid, clinical symptoms, including headache, high fever, etc, were all relieved. Abnormality of cerebrospinal fluid was improved. Abnormality
lung shadow absorption and CSF cultures were negative for several times. No recurrence was observed. Conclusion: Linezolid could be used
effectively in the treatment of patients with refractory drug-resistant tuberculous meningitis.
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