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[ Abstract ] Central nervous system infection with Listeria monocytogenes is a severe
infectious disease characterized by prominent clinical manifestations, diagnostic challenges,
prolonged therapeutic requirements, and unfavorable prognosis. In order to standardize the
diagnosis and treatment of central nervous system infection with Listeria monocytogenes, the
Neuroinfectious Diseases and Cerebrospinal Fluid Cytology Group, Neurology Branch of Chinese
Medical Association and the Neuroinfectious Diseases Group, Neurologist Branch of Chinese Medical
Doctor Association developed this consensus based on systematic literature review and expert
clinical experience. It consists of clinical manifestations, auxiliary examination, diagnosis, and
treatment of central nervous system infection with Listeria monocytogenes.
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Figure 1 Neuroimaging features of central nervous system infection with Listeria monocytogenes (Provided by the Department of Neurology of

the People’s Liberation Army General Hospital)
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Figure 2 Diagnosis and management flow chart for central nervous system infection with Listeria monocytogenes (This picture is original by
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Table 1 Specific antibiotic treatment for central nervous system infection with Listeria monocytogenes

U259 L T i i 1ok R N33

— IR )
RV 13%~14% 2 g, B 4/NIF LR, BRIk 2 R
RARFER 0~30% 80 mg, 3 8 /I 1K, Ik 4 24 B i Ha

TERIRIT )
AR IE/SMX AR BE 50%,SMZ40%  HHAE S IE 160 mg, SMZ 800 mg, 45 12/ 170, FUIRZEZY B 38 S0 25 B0 ML TG T 2 i i 46
HHEEGC 5%~10% 40077 U, 4 478 1R, Ik 44 25 R
KRR E  30%~50% 500 mg, B H 1K, Wik es 255 1 IR 245 WURESE i K A
PR >50% 400 mg, B H 1, # ke 2k 0 iR eA 245 JUUBE 5 R 2 1

=EIRIT Y
FlZ e e 60%~70% 600 mg, B 12 /N0 110, Ik 4R 25 ipu de gt iIN G HE U EZE
F I K v 2% 2 o, 1 8 /N 1K, Hrllk 4 24 TR R A
W R 8.5% 1 g, B 6/ 10k, Hlk 4 24 R A

TE 5 T REIE 3 A AR A 0] ek 3 SMXC: B HHY e
BER A BRI 5 A8 00 £ 28 W] RE IS & I A A 7MY

i 28 XU | 286 BT R 245 IR 9T JCR | W 5 IR AT
MR AR B BRTT

26 F I BK BIGTT < Bk = A0 5 | SR b 5 |
it A R A VR PR R VA R ok O IR AR
P 40 PR R SRR 1 AR AT A2 38 P i AR K A e 2R X
B o 4t B AC 3 T A R B AT AT G R

Y RPRE M SCRRRYT

Lo#E N 2 AT 45 T 20% H &% BE (125~
250 ml, & 6~8 /NEF 1) (WRZEK AL AR AR 2

YR K 2 iU
2B + B A PR 1 R N 4G T IE AT
TERRIATT o

3. HAt : 2578 IR SRR IR LR R K H i BT A
TIa AP S R BRI SO AT

EEEL10: 4 TG RBIZH h IR 2 R 50
AL 2 MR TR R R, B IR B B AR AR
ToT5 G AR A 45 2, R I R & 5 IR YT
(M 100%) o

HEFE R 110 TR 22 012 1 h KR 22 R
A AR R R R B VR IR I B AR IR YT
(LR 99%) o

EFEER 12: 0 T A2 i b Ak & &R
Gt PG AR W R AR L R TEDU A 296 0 [R]
I 265 TR B BT S R T (RE R 86% ) .

HEFE B I 13 P X b 42 2R G 2 37 A R R
YLBU TR 25 ) () e B N TE 7 S 2 W) R 1) [R] B,
S5t 0 - 5 R a7 3 3 (HE R 100%) o

2 IR 2~3 dJE M BRI YT 5~7 d 5 B
PEATTP RO, PPN BB RGP R RO . Il A
AR B AR AR B, 0V R i VAR 1) 40 L AR AT M
R AT BT RRIBIT AR, Z)E 1~
2 B A EME SR, B 3~4 B AR 4K A, HE
i PRYA A I RTE B br o SR RIS 2%, 152
S A L R R B R 4
P50 R A W 22 3 IR IEH -

EFEER 14: 25097 2~3 dJa L HRMEE
7 5~7 d Ja AT ST A0V EAN 5 S B 1~2 A R A
HESERI, A 3~4 I A AR AR, HE IR RIA &
(HHEE97%) o

ME S E GUERA R R DR R KRR
(O BB e 2 — B2 P il 2 P R R 23 )

SE5NRERBAGRERIVEHFHRF) MECGTILER
KPR T RBEM 2N RN (LRt BEBE s 2 WAL |
WA T 1 (s 7K T R R DR 2 B JRR 2 — R e i 22 B ) Rt i
(P AU RE R BE M 22 N RE) R AR Gl MR 5 — R B il 22
BE) 5 (28 R ICEPIRE B AR a2 30T R
BERFR A B E B2 N RL) 5 E R (B B2 B b il B2
Berf e WAL AT (M S — NREBE R AR 22
(R BR R B S 25— BR B 22 R ) R (I Bt 5
—BEBE A AR S AR ([ BR A B2 e b St D AR B
MZENEL) SBSFRI QLR S BE B 22 AR (SR 4E (R 41
R R 27 B TR b et [ 4 = B ot 22 R ) A 4R B8 (il b R
REFER TR B N BE) CHEAT (D)1 2 #7221
Bh) B R IC O A R R 2 B TR b T e ol 22 R ) B3
(FERR 2 & b B B 2 N RE) 2R 8 (CRIEVTAR R B



rhAE R 2R 20k 2025 4E 10 45 58 #4245 10 5] Chin J Neurol, October 2025, Vol. 58, No. 10 - 1037

M AARR) A2 G 4E 5 /R AR XN R B Be pf 22 Y
B 2 Sk CE AR B R B b st R BE B 2 L) |
B INA R FF &R B (F )z ] 28 (B A
RBEBER R NARL) A3 Gl 2 AN R B2 R} ) (2l
(e 9H 52 308 R o % 2 g R JB i <6 % e M 22 R ) |
TR 2 B e B 2 — R B M e R ) AR (R I
PR B I 25— B Be i 2 O RE) X103 (o M SR R 2 ff
F—EEBEM R R (X CE R BE R R 22 B AL st TR =
Berhze AR XUBT (JE st BEBERRZE AR XTI O Ll R 27
Wi s 25— = e M 2 R ) )i (A0 A 2 e R e o
ZNBD AP B SR = R 2 L) ORZLRA
(ERUR 28 =R B M AL R REER CLRUIE R 25—
Wi s R e i 22 R ) T (e R 2 [ T B2 27 Be
Ja TR B Be 22 N RE) | TN 3R (R4 R 2 S B B e 2 T
B CEAEA CEEERR A MR AL st R R B2 AL |
FiHOQLPYERIRE S —EEBEA A RE) (A (LY EERER
P BRBE A N RL) T O B R B S e i 22
BH) CEW P (25 BB 2N L BRI (7 = B
BER A B BE BT A RE) R (g B 2 55 — i = B i
ZNRL 5 (E R R A E R B 22 AL 1
B BRI R Bt ) (IR B AT (o HR R RS2 s A e
RIZBEBEAR 2 NBL) VR 58 0 (U TR 27 B2 Be i o — =
B2 AR (R BT CLLPY R BB B 11 7Y = = R 2 e i
ZNBL W CREERER S S R B 2 AR B (R B
BRI 27 50 B Ja I e pf 2 R ) s o AR e 7 R
FNE LA RN R R CRHT PR W) 22 B 22
) ok R (g O — B Bepl 22 AL SRS (BRI
Rep BEBERZ AR RS (i 4 B R B o — R
DBZE BB A 5K (R TR R 24 [R5 B2 2 B WY T
[FGF R B2 N ARL) (5K 57 e (TP 28 = N IR ERBE 22
BE) K (L AR S — R R 22— MR R Be s 22 AL |
SRAE (S BRI AR L1 R e il 28 LR ) | K 288 (Pl Bt R =
- BE b SRR BE BE il 22 A RE) 5K A IR (B AR R R 2 B T
R RAR B Bt 22 ARE) L5 HE M I M R 2 A J 5 — = B
HZENEL) RO S R E R R BB 22 N R |
U (P LR~ PR B ) B8 I (R 027 Bt i TR I e e 22
B 18 ML (BRI 27 [R5 B 2 Bt B s in = g ok 22
PRL) 45 8 B OR2 S — W s BRBe i 22 ) R TS
(R AU R e B )

kA SN (i L E RPN

2 % x #t

[1] Allerberger F, Wagner M. Listeriosis: a resurgent
foodborne infection[]]. Clin Microbiol Infect, 2010, 16(1):
16-23.DO0I: 10.1111/j.1469-0691.2009.03109.x.

[2] Pagliano P, Ascione T, Boccia G, etal. Listeria
monocytogenes

meningitis in the elderly:

epidemiological, clinical and therapeutic findings[J]. Infez

(3]

[4]

(5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Med, 2016, 24 (2): 105-111.

Mylonakis E, Hohmann EL, Calderwood SB. Central nervous
system infection with Listeria monocytogenes: 33 years'
experience at a general hospital and review of 776 episodes
from the literature[J]. Medicine(Baltimore), 1998, 77 (5):
313-336.D0I: 10.1097/00005792-199809000-00002.
Pagliano P, Attanasio V, Rossi M, et al. Listeria monocytogenes
meningitis in the elderly: distinctive characteristics of the
clinical and laboratory presentation[]]. J Infect, 2015, 71 (1):
134-136.DOI: 10.1016/jjinf.2015.02.003.

Van Ettekoven CN, Liechti FD, Brouwer MC, et al. Global
case fatality of bacterial meningitis during an 80-year
period: a systematic review and meta-analysis[]]. JAMA
Netw Open. 2024, 7(8): e2424802. DOI: 10.1001/
jamanetworkopen.2024.24802.

Koopmans MM, Bijlsma MW, Brouwer MC, etal. Listeria
monocytogenes meningitis in the Netherlands, 1985-2014: a
nationwide surveillance study[]J]. J Infect, 2017, 75(1):
12-19.DO0I: 10.1016/j.jinf.2017.04.004.

Van De Beek D, Cabellos C, Dzupova O, etal. ESCMID
guideline: diagnosis and treatment of acute bacterial
meningitis[J]. Clin Microbiol Infect, 2016, 22 Suppl 3:
$37-S62.DO0I: 10.1016/j.cmi.2016.01.007.

Disson O, Lecuit M. Targeting of the central nervous
system by Listeria monocytogenes[]J]. Virulence, 2012,
3(2): 213-221. DOI: 10.4161 /viru.19586.
Lopez-Valladares G, Danielsson-Tham ML, Tham W.
Implicated food products for listeriosis and changes in
serovars of Listeria monocytogenes affecting humans in
recent decades[]]. Foodborne Pathog Dis, 2018, 15(7):
387-397.DOI: 10.1089/fpd.2017.2419.

Pinner RW, Schuchat A, Swaminathan B, etal. Role of
foods in sporadic listeriosis. I . Microbiologic and
epidemiologic investigation. The Listeria Study Group[J].
JAMA, 1992, 267 (15): 2046-2050.

Vazquez-Boland JA, Wagner M, Scortti M. Why are some
Listeria monocytogenes genotypes more likely to cause
invasive (brain, placental) infection? [J]. mBio, 2020,
11(6): e03126-20. DOI: 10.1128/mBi0.03126-20.

Wu S, Wu Q, Zhang J, etal. Listeria monocytogenes
prevalence and characteristics in retail raw foods in China
[J]. PLoS One, 2015, 10(8): e0136682. DOI: 10.1371/
journal.pone.0136682.

De Noordhout CM, Devleesschauwer B, Angulo FJ, etal.
The global burden of listeriosis: a systematic review and
meta-analysis[J]]. Lancet Infect Dis, 2014, 14 (11):
1073-1082.D0I: 10.1016/5S1473-3099(14)70870-9.
Centers for Disease Control and Prevention (CDC). Vital
signs: Listeria illnesses, deaths, and outbreaks-United
States, 2009-2011[J]]. MMWR Morb Mortal Wkly Rep,
2013, 62(22): 448-452.

Brouwer MC, Van De Beek D, Heckenberg SG, etal.
Community-acquired Listeria monocytogenes meningitis
in adults[]]. Clin Infect Dis, 2006, 43 (10): 1233-1238.
DOI: 10.1086/508462.

Thigpen MC, Whitney CG, Messonnier NE, etal. Bacterial
meningitis in the United States, 1998-2007[J]. N Engl ] Med,
2011, 364(21): 2016-2025. DOI: 10.1056/NE]M0a1005384.
E M, RS, K, 2. 2010-2018 4F i B Tl 40 A 1k IR
SRR E AR IALA T 993 2 W B Jiai 4347 [)]. 100 e i By
[ 2% 2% &, 2020, 31(5): 337-340. DOI: 10.13515/j. cnki.



1038

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

e 2 B ARk 2025 4F 10 H %5 58 %5 10 B Chin J Neurol, October 2025, Vol. 58, No. 10

hnjpm. 1006-8414.2020.05.006.

Wang AM, Xu GF Meng XF, etal. Epidemic surveillance
and pathogeny spectrum analysis of bacterial encephalitis
and meningitis syndrome in Puyang during 2010-2018[]J].
Henan ] Prev Med, 2020, 31(5): 337-340. DOI: 10.13515/j.
cnki.hnjpm.1006-8414.2020.05.006.

van Veen KEB, Brouwer MC, van der Ende A, etal.
Bacterial meningitis in patients using
immunosuppressive medication: a population-based
prospective nationwide study[J]]. ] Neuroimmune
Pharmacol, 2017,12(2): 213-218.D01: 10.1007/s11481-016-
9705-6.

Drevets DA, Bronze MS.
epidemiology, human disease, and mechanisms of brain
invasion[J]. FEMS Immunol Med Microbiol, 2008, 53 (2):
151-165.D0I: 10.1111/j.1574-695X.2008.00404 x.
Karlsson WK, Harboe ZB, Roed C, et al. Early trigeminal nerve

Listeria monocytogenes:

involvement in Listeria monocytogenes rhombencephalitis:
case series and systematic review([]]. ] Neurol, 2017, 264 (9):
1875-1884.DO01: 10.1007/s00415-017-8572-2.

Wei P, Bao R, Fan Y. Brainstem encephalitis caused by
Listeria monocytogenes|[]]. Pathogens, 2020, 9(9): 175.
DOI: 10.3390/pathogens9090715.

Antal EA, Loberg EM, Dietrichs E, et al. Neuropathological
findings in 9 cases of Listeria monocytogenes brain stem
encephalitis[]J]. Brain Pathol, 2005, 15(3): 187-191. DOI:
10.1111/j.1750-3639.2005.tb00519.x.

Engelen-Lee ]JY, Koopmans MM, Brouwer MC, etal.
Histopathology of Listeria meningitis[]]. ] Neuropathol Exp
Neurol, 2018, 77(10): 950-957. DOI: 10.1093 /jnen/nly077.
Brouwer MC, Van De Beek D. Adjunctive dexamethasone
adults  with
meningitis: a prospective nationwide cohort study[]].
EClinicalMedicine, 2023, 58: 101922. DOI: 10.1016/j.
eclinm.2023.101922.

Ooi ST, Lorber B. Gastroenteritis due to Listeria
monocytogenes[]]. Clin Infect Dis, 2005, 40(9):
1327-1332.DO0I: 10.1086/429324.

Angelo KM, Jackson KA, Wong KK, et al. Assessment of the
incubation period for invasive listeriosis[J]. Clin Infect
Dis, 2016, 63 (11): 1487-1489. DOI: 10.1093/cid/ciw569.
HR R E o AR PR 27 2 ™ O I REAE / e R PR e
TRITHRRE(2014) [J]. AR RLAY K, 2015, 54(6): 557-581.
DOI: 10.3760/cma.j.issn.0578-1426.2015.06.021.

Chinese Society of Critical Care Medicine. Chinese

treatment in listeria monocytogenes

guidelines for the treatment of severe sepsis/septic shock
[J]. Chin ] Intem Med, 2015, 54(6): 557-581. DOLI:
10.3760/cma.j.issn. 0578-1426.2015.06.021.

Charlier C, Perrodeau E, Leclercq A, et al. Clinical features
and prognostic factors of listeriosis: the MONALISA
national prospective cohort study[J]. Lancet Infect Dis,
2017,17(5):510-519.D0I1:10.1016/S1473-3099(16)30521-7.
Koopmans MM, Brouwer MC, Bijlsma MW, etal. Listeria
monocytogenes sequence type 6 and increased rate of
unfavorable outcome in meningitis: epidemiologic cohort
study[J]. Clin Infect Dis, 2013, 57(2): 247-253. DOI:
10.1093/cid/cit250.

EHFE, UL, BIRR, A5 . B AN AR AR TR T N A 4 Y
IR PR i BT 1R T ). T BSR4k, 2017, 16(8):
733-736.D0I: 10.3969/j.issn.1671-9638.2017.08.010.
Wang HT, Zhang KH, Jia M, etal. Clinical characteristics

(31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

and anti-infective treatment in listeria monocytogenes
meningitis[J]. Chin ] Infect Control, 2017, 16(8): 733-736.
DOI: 10.3969/j.issn.1671-9638.2017.08.010.

Eckburg PB, Montoya ]G, Vosti KL. Brain abscess due to
Listeria monocytogenes: five cases and a review of the
literature[]]. Medicine (Baltimore), 2001, 80(4): 223-235.
DOI: 10.1097/00005792-200107000-00001.

Zhang C, Yi Z. Brain abscess caused by Listeria
monocytogenes: a case report and literature review[]].
Ann Palliat Med, 2022, 11(10): 3356-3360. DOI: 10.21037/
apm-22-383.
Limmahakhun S, Chayakulkeeree M. Listeria
monocytogenes brain abscess: two cases and review of
the literature[J]. Southeast Asian ] Trop Med Public
Health, 2013, 44 (3): 468-478.

M, Graf LP, Odin P. MRI
mesenrhombencephalitis due to Listeria monocytogenes
[J1. ] Neurol Neurosurg Psychiatry, 2002, 73(6): 775. DOI:
10.1136/jnnp.73.6.775.

Fung PC.
(rhombencephalitis) due to Listeria monocytogenes: case
report and review[]]. Clin Infect Dis, 1993, 16(5):
689-702. DOI: 10.1093/clind/16.5.689.

Charlier C, Poiree S, Delavaud C, etal. Imaging of human

Mrowka findings in

Armstrong RW, Brainstem encephalitis

neurolisteriosis: a prospective study of 71 cases[]]. Clin Infect
Dis, 2018, 67(9): 1419-1426. DOI: 10.1093 /cid/ciy449.
Arslan F, Ertan G, Emecen AN, et al. Clinical presentation
and cranial MRI findings of Listeria monocytogenes
encephalitis: a literature review of case series[]].
Neurologist, 2018, 23(6): 198-203. DOI: 10.1097/NRL.
0000000000000212.

Hsu CC, Singh D, Watkins TW, etal. Serial magnetic
resonance imaging findings of intracerebral spread of
listeria utilising subcortical U-fibres and the extreme
capsule[]J]. Neuroradiol ], 2016, 29(6): 425-430. DOI:
10.1177/1971400916665384.

Slezak O, Zizka ], Kvasnicka T, et al. Worm-like appearance
of Listeria monocytogenes brain abscess: presentation of
three cases[J]. Neuroradiology, 2020, 62(9): 1189-1193.
DOI: 10.1007/s00234-020-02441-9.

Brouwer MC, Van De Beek D, Heckenberg SG, etal.
Hyponatraemia in adults with community-acquired
bacterial meningitis[]J]. QJM, 2007, 100(1): 37-40. DOI:
10.1093/qgjmed/hcl131.

Brouwer MC, Tunkel AR, Van De Beek D. Epidemiology,
diagnosis, and antimicrobial treatment of acute bacterial
meningitis[J]. Clin Microbiol Rev, 2010, 23(3): 467-492.
DOI: 10.1128/CMR.00070-09.

WV, TR A, /NG, S I RS I A
HC L EXT e R B 28 2R G R UL R 92 5 L 40T IR R S 00
B A A F 55 (], B %2 R 27 4R A, 2014, 39(5): 401-405.
DOI: 10.11855/j.issn.0577-7402.2014.05.15.

Tan QC, Zhang JT, Xing XW, et al. Significance of chloride
contents in cerebrospinal fluid and plasma and their ratio in
early diagnosis and differential diagnosis of central nervous
system infections|[J]. Med ] Chin PLA, 2014, 39(5): 401-405.
DOI: 10.11855/j.issn. 0577-7402.2014.05.15.

X5, W, F A R UG V- L v R 7 e TR G
FRELI ()], IR 2R B 44, 2018, 39(8): 719-722. DOL:
10.3969/j.issn.2095-5227.2018.08.018.

Liu JY, Qi C, Wang W, et al. Relationship between CSF and



rhAE R 2R 20k 2025 4E 10 45 58 #4245 10 5] Chin J Neurol, October 2025, Vol. 58, No. 10 - 1039

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

blood glucose concentrations in rats[]]. Acad ] Chin PLA
Med Sch, 2018, 39(8): 719-722. DOI: 10.3969/j.issn. 2095-
5227.2018.08.018.

Adjei PC. Listeria monocytogenes meningoencephalitis
and cerebral abscess in a heart transplant recipient[]].
Case Rep Infect Dis, 2020, 2020: 8498216. DOI: 10.1155/
2020/8498216.

TLERE, S, BB, A A 2 R G A R TR R
B AR T AR 25 5 50T 0], rh el 2Rk 4,
2018, 51(6): 451-455. DOI: 10.3760/cma. j. issn. 1006-
7876.2018.06.009.

Wang XJ, Guan HZ, Wei K; et al. Clinical data and next-generation
sequencing results analysis of central nervous system infection
with listeria[J]. Chin ] Neurol, 2018, 51(6): 451-455. DOI:
10.3760/cma.,j.issn.1006-7876.2018.06.009.

Yu L, Zhang Y, Qi X, et al. Next-generation sequencing for
the diagnosis of Listeria monocytogenes
meningoencephalitis: a case series of five consecutive
patients[]J/OL]. ] Med Microbiol, 2023, 72(1)(2023-09-01)
[2025-01-28]. https://www.  microbiologyresearch.
org/content/journal/jmm/10.1099/jmm. 0.001641#tab
2.DO0I: 10.1099/jmm.0.001641.

Lavetter A, Leedom |JM, Mathies AW Jr, etal. Meningitis
due to Listeria monocytogenes. A review of 25 cases[J]. N
Engl ] Med, 1971, 285 (11): 598-603. DOI: 10.1056/
NEJM197109092851103.

P, DEE, BYOH, RN TR RS R R
ZRITRE R A2 1l PRI ], A B 22 B2, 2023,
44(1):17-22.DOI: 10.3969/j.issn.2095-5227.2023.01.004.
Li Y, Ma YB, Li W], etal. Clinical analysis of misdiagnosis
in adult central nervous system infections due to Listeria
monocytogenes[J]. Acad ] Chin PLA Med Sch, 2023, 44
(1): 17-22.DOI: 10.3969/j.issn.2095-5227.2023.01.004.
Resman Rus K, Bosilj M, Triglav T, etal. Metagenomic
sequencing for diagnosing listeria-induced
rhombencephalitis in patient and contaminated cheese
samples: a case report[J]. Int ] Mol Sci. 2025, 26(2): 655.
DOI: 10.3390/ijms26020655.

Li ], Zhang Y, Zhang Q, etal. Application of metagenomic
next-generation sequencing for the diagnosis of intracranial
infection of Listeria monocytogenes[J]. Ann Transl Med,
2022,10(12): 672.DOI: 10.21037 /atm-22-2186.

Backman A, Lantz P, Radstrom P, et al. Evaluation of an
extended diagnostic PCR assay for detection and
verification of the common causes of bacterial meningitis
in CSF and other biological samples[]]. ol Cell Probes,
1999, 13(1): 49-60. DOI: 10.1006/mcpr.1998.0218.

Le Monnier A, Abachin E, Beretti JL, etal. Diagnosis of
Listeria monocytogenes meningoencephalitis by real-time
PCR for the hly gene[]]. ] Clin Microbiol, 2011, 49 (11):
3917-3923.DO0I: 10.1128/JCM.01072-11.

AR DR e 2 S R S R A
PR 28 2R G IR M A A5 T 75 i PR £ 245 — AR
NHL IR e R, 2021, 54 (12): 1234-1240.
DOI: 10.3760/cma.j.cn113694-20210730-00532.

Chinese Society of Neuroinfectious Diseases and
Cerebrospinal Fluid Cytology. Expert consensus on
clinical application of metagenomic next-generation
sequencing of cerebrospinal fluid in the diagnosis of

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

infectious diseases of the central nervous system[]]. Chin
] Neurol, 2021, 54(12): 1234-1240. DOI: 10.3760/cma.j.
cn113694-20210730-00532.

Xing XW, Zhang JT, Ma YB, etal. Metagenomic
next-generation sequencing for diagnosis of infectious
encephalitis and meningitis: a large, prospective case
series of 213 patients[J]. Front Cell Infect Microbiol, 2020,
10: 88.DOI: 10.3389/fcimb.2020.00088.

MR, K2, WK, A5 AT IF AR Y 7 B A0 A ST Ry
WS¢ = Bl PR 5 AR P S50 1T ()], AR LR
7% 7%, 2019, 57(8): 603-607. DOI: 10.3760/cma.j.issn.0578-
1310.2019.08.007.

Li MH, Li Y], Hu B, etal. Clinical characteristics and next
generation sequencing of three cases of Listeria
monocytogenes meningitis with complications[J]. Chin ]
Pediatr, 2019, 57(8): 603-607. DOI: 10.3760/cma. j.
issn.0578-1310.2019.08.007.

XA, U, SRS . 25 BME I B 52 (912 3A 0] Th AR pp &2
Bl Z% &, 2022, 55 (10): 1154-1160. DOI: 10.3760/cma.j.
cn113694-20220812-00608.

Zhao G, Zhou LE Zhang HY. Diagnosis and treatment of
tuberculous meningitis[J]. Chin ] Neurol, 2022, 55(10):
1154-1160. DOI: 10.3760/cma.j.cn113694-20220812-00608.
Bijlsma MW, Brouwer MC, Kasanmoentalib ES, etal.
Community-acquired bacterial meningitis in adults in the
Netherlands, 2006-14: a prospective cohort study[]].
Lancet Infect Dis, 2016, 16(3): 339-347. DOI: 10.1016/
$1473-3099(15)00430-2.

Van De Beek D, Brouwer M, Hasbun R, et al. Community-
acquired bacterial meningitis[J]. Nat Rev Dis Primers,
2016,2:16074.DOI: 10.1038/nrdp.2016.74.

0, S P P I A 5% 1) S PSR ], TR AR 2R
Z% 7, 2022, 55 (8): 877-885. DOI: 10.3760/cma.j.cn113694-
20220421-00321.

Xiao B, Hu K. Diagnosis and treatment for acute phase of
suppurative meningoencephalitis[J]. Chin ] Neurol, 2022, 55(8):
877-885. DOI: 10.3760/cmaj.cn113694-20220421-00321.
Kohil A, Jemmieh S, Smatti MK, et al. Viral meningitis: an
overview([]]. Arch Virol, 2021, 166(2): 335-345. DOI:
10.1007/s00705-020-04891-1.

AR 2 S 2R A A3 S R IR MR 5 0 T AT M~
AL AR ARG T AT S R BR T VR I 15 4 12 i ]
LR e ZRlEE, 2023, 56(10): 1093-1102. DOL:
10.3760/cma.j.cn113694-20230505-00327.

Chinese Society of Neuroinfectious Diseases and
Cerebrospinal Fluid Cytology. Chinese expert consensus
on the diagnosis of non-human immunodeficiency virus
related cryptococcal meningitis[]]. Chin ] Neurol, 2023,
56(10): 1093-1102. DOI: 10.3760/cma.j.cn113694-20230505-
00327.

Xu X, Shan Y, Cen Y, etal. Clinical characteristics and
treatment of listeria monocytogenes infections in the
central nervous system[J]. Infect Drug Resist, 2023, 16:
5899-5909. DOI: 10.2147/IDR.S424012.

Arslan F, Meynet E, Sunbul M, et al. The clinical features,
diagnosis, treatment, and prognosis of neuroinvasive
listeriosis: a multinational study[J]. Eur ] Clin Microbiol
Infect Dis, 2015, 34(6): 1213-1221. DOI: 10.1007/s10096-
015-2346-5.



