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Abstract: Objective To investigate the value of CSF T-SPOT. TB detection for the rapid early diagnosis of tuberculous men-
ingitis. Methods 80 cases of TBM intracranial infection in Lanzhou General Hospital of Lanzhou Millitary Region were se-
lected if the count of CSF lymphocytes was larger than 100X 10°/L or highly suspected patients with tuberculous meningitis
lymphocyte counts were larger than 50X 10° /1. as the observation group. and 100 cases control group patients’ clinical diag-
nosis, CSF of lymphocytes numbers, protein, glucose, chlorideion and PCT of of the blood for the ROC curve analysis. Results
This detection of CSF by T-SPOT in tuberculous meningitis established a high positive rate was 64. 63% (53/82).the
sensitivity was 98. 11% and the specificity was 100%. The CSF of lymphocytes number, protein, glucose, chlorideion and
PCT of the blood under the ROC curve area were 0. 996,0. 965,0. 109,0. 061 and 0. 392 respectively in patients with tuber-
culous meningitis,and the average values of cerebrospinal fluid lymphocyte count and cerebrospinal fluid protein were 323. 88
+198.76 A/L, 1 478.2 £ 778. 64 mg/L respectively. Conclusion Cerebrospinal fluid specimens detected by T-SPOT
showed a high positive rate sensitivity and specificity in tuberculous meningitis,it may use early rapid diagnosis of tubercu-
lous meningitis successfully.
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