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[Abstract] Objective To systematically evaluate the clinical efficacy of intrathecal injection of isoniazid
combined with dexamethasone in the treatment of tuberculous meningitis (TBM). Methods A comprehensive search
was conducted in English databases, including PubMed, Embase, the Cochrane Library, and Web of Science, as well
as Chinese databases such as CNKI, Wanfang Data, and VIP Database. The search time frame spanned from the
establishment of each database to April 2024, focusing on clinical randomized controlled trials investigating the
efficacy of intrathecal injection of isoniazid combined with dexamethasone for the treatment of tuberculous meningitis.
The Cochrane Risk of Bias tool was used to assess the methodological quality of the included studies. Meta-analysis
was performed using Review Manager 5.3 software to ensure the scientific validity and reliability of the findings.
Results A total of 9 studies involving 678 patients were included in this meta-analysis. The results demonstrated a
statistically significant difference in clinical efficacy between the intrathecal injection group and the non-intrathecal
injection group (RR=1.30, 95%CI: 1.21-1.41), with the intrathecal injection group showing significantly higher clinical
efficacy. Additionally, a significant difference was observed in the incidence of adverse events (RR=0.51, 95%CI: 0.33-

0.78), with the non-intrathecal injection group exhibiting a higher incidence of adverse events. Furthermore, the
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intrathecal injection group was more effective in reducing protein levels of cerebrospinal fluid (MD=-0.64, 95%CI:-0.83

to —0.44). However, no significant difference was found in the change of glucose levels of cerebrospinal fluid between

the two groups (MD=0.07, 95%CI: -0.13 to 0.27). The intrathecal injection group also showed significant improvements
in elevating chloride levels of cerebrospinal fluid (MD=6.44, 95%CI: 1.59-11.29) and reducing white blood cell counts
of cerebrospinal fluid (MD=-26.99, 95%CI: -48.98 to —5.00). Conclusions The combination of conventional drug

therapy with intrathecal injection of isoniazid and dexamethasone in the treatment of TBM results in a higher clinical

treatment efficacy compared to conventional therapy alone, with a lower incidence of adverse events.
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