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CRYPTOCOCCAL BRAIN DAMAGE IN PATIENTS WITH CO-INFECTION
TUBERCULOSIS/HIV
Mohith Kumar Kothapalli
Il international faculty, IV™ course

Patients with severe immunodeficiency have conditions for the occurrence of many infectious
diseases. The most unfavorable prognosis in the survival of patients are with the lesions of the nervous
system, mostly in the part of the brain. Concomitant diseases in patients with tuberculosis/HIV
co-infection (TB/HIV) continue to be actively studied in our time.

Aim: To identify the characteristics of the course of tuberculosis in patients with TB/HIV
co-infection who have cryptococcal meningitis/meningoencephalitis.

Materials and methods: 7 cases of cryptococcal meningitis/meningoencephalitis, treated in
Zaporzihzhye regional anti-tuberculosis dispensary during 2016-2018 years were analyzed. Standard
methods of radiological, laboratory analysis and treatment were used in all patients according
to national guide.

Results: The average age of patients was 39,0 = 27 vyears. Cryptococcal
meningitis/meningoencephalitis affect 5 male and 2 female. HIV in all patients was diagnosed several
years before the last hospital visit. The level of CD4 + cells in most patients was below
200 (in 5 patients). In 2 patients multidrug-resistant tuberculosis was established. In 3 patients - the
risk of multidrug-resistant tuberculosis was diagnosed. And only 1 patient had susceptible tuberculosis.
A patient with susceptible tuberculosis had disseminated pulmonary tuberculosis with affected
intrathoracic lymph nodes. All other cases of cryptococcal meningitis/meningoencephalitis developed
in patients with tuberculous meningitis/meningoencephalitis. Bacterial excretion were observed in any
case. Multi-focal brain damage (leukoencephalopathy) was noted in two cases among the
comorbidities. One patient had candidiasis of the esophagus; one had candidiasis of the oral mucosa.
One patient lost her hearing due to taking anti-tuberculosis drugs. Another — had drug's hepatitis due
to the taking ant-tuberculosis drugs. Due to the progression of multiple organ failure, 3 patients died.
2 patients had poor treatment adherence and left the hospital on their own. Two patients completed
treatment with positive dynamics.

Conclusion: Cryptococcal meningitis/meningoencephalitis develops predominantly in patients
with resistant tuberculosis with a low level of CD4+ cells (low than 200/ml). Most patients died from
disease progression or discontinued treatment due to poor adherence (more than 70 %). Upon receipt
of a comprehensive full-fledged antiretroviral, anti-tuberculosis therapy, antifungal therapy,
pathogenetic treatment and the presence of good adherence, it is possible to achieve positive dynamics.
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