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Abstract

The causes of stroke in young population are various, most of which are cardiogenic, while cere-
bral infarction caused by tuberculous meningitis and intravenous thrombolysis is rare. A young
male patient with tuberculous meningitis developed acute ischemic stroke (Acute ischemic stroke,
AIS) during standard anti-tuberculous treatment. Intravenous thrombolysis was performed with-
in the time window of 3 h. No large vessel occlusion was found by bridging DSA after thrombolysis.
The curative effect was good. However, the disease was aggravated next day. The head MRI showed
acute cerebral infarction. The patient’s condition improved significantly after 90-day’s telephone
follow-up. Intravenous thrombolysis may be effective in the treatment of tuberculous meningitis
complicated with ischemic stroke in young population. It is recommended that anti-tuberculous
plus corticosteroid and aspirin should be used immediately when tuberculous meningitis is sus-
pected, but there is still controversy.
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1. 3]

SEAZ M R % (tuberculous meningitis, TBM) & i /&A% i ™ B [ KORE 2 —, MifE4E & TBM ™ 5 I
RAE, Bk, SO FEFRH, £EEKAERRER FEMMIEIR e —. Bk, 7520w RS 1
TBM &3, VAECRMRZEMBETZ . EieiasT1E o S AR ZE I 5 G SR 7 77, HAE TBM I
RIHEFER A W, ERGEHEE G, PO ZmERE D .

2. IIsFRBER

BEY, 238, BlgSST, SR, K2, WERE2 R T 2020 45 9 21 HAERPERGEL
SRBUERGFHEW N “ERZEMER 27, S0 R B 0 TR KR 2L,
i ZE KA JORE SN, WK BR R SEETT, 2020 4F 10 A 13 H 12:46, BRFNZIRIERE F 58K A 44
71, 13:54 iz B Qs . BEAE “MEY 7 sk 20 4.

TR RHME BE AR S B U MRI P35 + FLAIR + DWI: A2 T5 - R A5 450020 o v P ] S S o 5
e B CT: XWMRZ REUNETIE. 9 A 22 HATIE IEo%ks, BaiyEsmi 1 B4 2 %, EB
FEE. BT, PR HIND RURREE . H RB0% 8 & AU 5 DNA BN BIME . s e fh:
HIEE 1.24 mmol/L| (3% {H: 2.5~4.4 mmol/L), MiERE 153.90 mg/dLT (35 1H: 8~43 mg/dL), &
113.9 mmol/L| (Z%51H 120~132 mmol/L); ssyt Y aliaekig: Btk WiE s I vagiie: s
643.0 x 105/L (B HAE: <10%L), BAZANMI 0L 72.4% (B 15%~45%), W& KL 2+ (3%
B, IBEANE: BRJEVEM, PIRRYE: B,

AR RIS IS A WEHE, XUIRAMEZIRONBLR CAFE, 5 BN ARG 28 BT 80, 4l
JEARIL 0 2, M EHEAERI Y, SLFiE sl St To i, Ml AE P, R Rk Aok W57
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(DA

o IMJE 126/71 mmHg (1 mmHg = 0.133 kPa), 0% 105 {X/min, P 18 YK/min, [M4HIATEE 97% (M4
2 L/min), ARAHIMHE 9.5 mmol/L, kfiil CT (WL 1)K W H ML S AELE, 2 WA a sk i i 25 Hh (ALS).
NHISS 43 9 43, TH#EE, S THEEESE 74.7 mg (7.47 mg &8, A 0% 18 ki) &
kA, 17 - FEf[E)(DNT) 77 min, kR FE A B ToH M G . 14:47 BT 2USHERCE I A A4A MR
JIVKEZ A3 9, NHISS VW53 7 3o Bk A R I SO T MU BORE, 6 L 1 52 (DSA) (WL 2)TE R o
ERIK VAR 45 RS NIHSS ¥F4r 1 55, AN 4 2. Ik H B =R B F S IE, A BRI 0 2, NIHSS
Vo35 05, AT SRR IR MRI + DWI + FLAIR (W] 3) 887 Zc M 15 X S A8 . >4 H 838 &
HF B R R — B2 m b, 2021 481 H 9 HHEiEREYT, S BB e, MR
R, FBMHMBEAAES TR, BSR4, AR B R DU & B FE A At yT .

Figure 1. Cranial CT was unremarkable
1. LA CT RSB

Figure 2. Cerebral angiography showed no abnormalities
2. RMEEELRAAFE
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Figure 3. Head MRI DWI showed left basal ganglia infarction
3. SkERRRHAFE AR DWI 7~ Z (MBS R 15 X P48 52

3. ¥Wig

ORI BT 2 G5 A P RO S 48 1 3 TR RRE AU R R TRIR L1, 51 o BT TBM 911 6% % 47% [2]
B9 A T SRR IR 5 3 MM GIX . SRTiT, TBM SR HAE RLE AT 28 . H AT NS s
TR SR B A LA T Bh KR S A Bk 52 B, BRI “GEIX 7 (BRI . A
FEIN3])e EHEN, 4E4 i I 2 MRS 2 S8 Willis RIS Se5 . B2 . Bk Je i
SRR TR, X TT RS2 S BURERE[4] [5]. PR AR 4 5 ch B AR & JF iR BE sl i th %, 77 2% e g ik
TN Ak A o TR I S e i o TR 3 2 A1 e T 8 2 SO/ R AE 1) % 2E 6],

A AL GER LS fa R T 25, $H8 TOAST 49780 Ay oAt s R AZE, J697 LRUR T r-PA B0 ki
HVRIT, Mid DSA REILSH M, AT ERR Y — B, WA REAEFE R, 1T KRR A
(IR X 2SR REBE, 1 PR % FE Sy 3 AT ML A e D0 ST BN Bk, 4 8 A2 M B I 56 3 % MR 9 10 2 s
. BE B RS ER I EFE A, LR BUR. RGNS L. KR
00 ST BT, HBE G S AR SERER B S, U IR PR UGS R 2, (B oA AR AT 5 DG 2 B FEAR A 9T
R BE tPA BIARE . BRGSO RSB SE R GI R A R[], % RE TR, %
FEMLAIA: TBM 5 I AT () 5 B3 25 A LA 20 I 48, o BAAL A2 L85 P e e B 8], S %2
AT 2 ORI R % HEH 54,

B R R RAG TBM B A0 TS (S S0 7E T2 /38 7 R AFMIESE[9], (H 2 75 B MR b R
R AR AR BTSN VA, — T 50 4 1 Hb SR A 11 P AR 2 B ARG o R % 2 36107 117 0 D AR Sy
T HEAE — G T, HCAE TBM o T9UBH s 42 )l 2 o (10 P AR 75 8 L PR 4 L. i — T3
RIF W], PRI 7 % T IR =] UL AR AT 2503 TBM BTSSR, VA DB 7 UG b 26 P28
TSR T T R KA AT T A B 2110 5 4 PRI 5 2 B ] 5] DG AR /2 PR TBM 2B T 26 47 T %
AAEL12] 0 B DR B 0 T 35 AR I 48 A o i o 56 2 R R AR F R [11] [13]0 B840 07 855, &4
1 15%0¥) B AERT H DUAR LR AL T 37 I0MEBE, TS R 075 32%100 5 R AR T B IR BE, VR b 71
VT AR T S35 o A 397 R I 20006 15 50 FBE AR 240 17%s s b, 35T 0 G W) 3 A £ 0 2L 4047 7%
VRIS ] (S0~ 150 mg) 0B 70 I b T 33825 A6 2 2 3 R A BB Fy R, 3 — R L0 T AR 485 A e o
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REVEEZE RS BA BB S, EA S BURAE T KU, B/ i 77 B ) L AR LA R ZH 2 1] B B8 T A3
B RAEZA[12]. 2T ] VLA BT A VEAR S A BSOS (6 i GOSN B B, BT, O JIE BREIR
R RAE I R[12]. SxTRAIALE, B ] VT AR ) 18 i st A b it 5 R n 1], — I
Bt OX A Al B ] ] DG AR s ] = DL R J S o] I AE 9D TBML S8 A6 T A0 5038 39 5 T AR 7 52 7 i
] DU 5 R o7 288 [ et 1 il B R 7 LA Bl T A TBML (RSB T3, (HI)REZE R L B 7 %, @9 IREE
A TBM I, RSZRIFARME I DTEi % + RFCERRERE + BIR]ULARIGTT[14]. A0SR IR B N A
PR =] ULARAT ek b b R Ea 35 (13], O T A fegim B R i 8, B UCRMIIRAT .
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