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Efficacy and safety analysis of adjustable pressure shunt in the treatment of cryptococcal neoformans meningitis combined with intracranial

hypertension

Liao Jiaqi

( Neurosurgery Department of Ganzhou People's Hospital Ganzhou, Jiangxi 341000 )

[Abstract] Objective: To explore the effect and safety of adjustable pressure shunt in the treatment of neococcal meningitis with intracranial

hypertension. Methods: From June 2020 to June 2023, 60 patients with intracranial hypertension were selected for study, and

30 patients were grouped by envelope method. The control group received conventional treatment and the observation group

used adjustable shunt. Results: The total response rate, adverse reaction rate and consciousness status scores of the two groups

were better than the control group ( P <0.05) . Conclusion: Patients with intracranial hypertension can improve the treatment

effect, reduce adverse reactions and improve the consciousness state score, which is worthy of clinical promotion.

[Key words] Cryptococcus neoformans meningitis with intracranial hypertension; conventional treatment; adjustable pressure shunt; total

effective rate of treatment; adverse reaction rate; state of consciousness
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