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[Abstract] Objective To determine whether initial isoniazid resistance is associated with death during the
treatment of tuberculous meningitis. Methods The retrospective cohort study was adopted. To perform the tubercu-
losis survey in the Jingshan County People’s Hospital. All the participating patients were clinically diagnosed as tu-
berculous meningitis and reported between January 1995 and January 2005. To evaluate all death causes during anti-
tuberculous treatment. Results 121 patients had the clinical diagnosis of tuberculous meningitis(positive cultures for
tubercle bacillus). Among them,8(7%) cases showed isoniazid resistance in initial susceptibility testing. The uncor-
rected relativity between initial isoniazid resistance and subsequent death among these 121 patients had no statistical
significance(uncorrected odds ratio 5. 06,95% confidence interval 1. 14 to 22. 53). However,among 94 patients with
positive cerebrospinal fluid cultures,a significant uncorrected relativity was found between initial isoniazid resistance
and subsequent death(uncorrected odds ratio 12. 6,CI 1. 40 to 113. 31). This relativity was increased after correction
for age,sex and HIV infectious factors(odds ratio 13. 18,CI 1. 46 to 119. 25). Conclusion Isoniazid resistance on ini-
tial susceptibility testing is correlated with subsequent death among cases of tuberculous meningitis with positive ce-

rebrospinal fluid cultures;the current conventional treatment regimens are at high risk of both initial isoniazid resist-
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ance and poor clinical outcomes for treating patients with tuberculous meningitis.
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