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ABSTRACT

Sixteen patients treated with oral isoniazid, pyrazinamide and_
rif;npin, and intramuscular streptomycin for tuberculous meningitis
were studied. The concentration of each drug in CSF and simultaneous
serum obtained 3-hours after administration at various intervals was
determined by using biochemical technigues for isoniazid and pyrazina-
mide, and microbiological method for rifampin and streptomycin. The
overall mean CSF concentrations of isoniazid, pyrazinamide, rifampin
and streptomycin were 2.40, 34.78, 0.29 and 3.78 mcg/ml, respectively
which were above the minimum inhibitory concentration (MIC) of them

against Mycobacterium tuberculosis. The mean CSF concentrations at

various intervals of isoniazid and pyrazinamide were abowve the MICs
while those of rifampin and streptomycin fluctuated from the MICs.
Statistical analysis (analysis of variance) revealed no significant
difference between the mean CSF concentrations as well as the mean
CSF/serum concentration ratios at various intervals (p > 0.05). The

correlations between CSF and serum concentrations of pyrazinamide and
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rifarpin were statistically significant with the correlation coefficients
of 0.8922 and-0.4223, respectively (p < 0.05). The correlations between
CSF and serum concentrations of isoniazid and streptomycin were not
statistically significant as shown b§ the correlation coefficients of
0.1654 and 0.2934, respectively (p > 0.05). The average percent penet-
ration into CSF of isoniazid, pyrazinamide, rifampin and streptomycin

were about 89, 91, 5 and 20, respectively.

In a group of patients who received antituberculous drugs in
combination with steroids, the mean CSF and serum concentrations as
well as CSF/serum ratios at various intervals of each antituberculous
drug were not statistically different (p >'0.05) from another group

who received only antituberculous drugs.

of 16 patients, four (two in each group) had neurological
deficits as follows : in group I, one had generalized seizure and
another had cerebral atrophy; in group II, one had rectus palsy and

another had ptosis of the right eye.
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v/v

revolutions per minute
Tuberculous Meningitis

volume by volume
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