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[Abstract] Tuberculous meningitis (TBM) is the most common tuberculosis of the central nervous system and
the most severe extra-pulmonary tuberculosis, which often onset with nonspecific symptoms. At present, all TBM
diagnostic techniques are not perfect. Although the cerebrospinal fluid (CSF) of patients changes obviously, it is
still not specific. In addition, the bacterial load in CSF is very low, the diagnostic sensitivity of relevant laboratory
testing techniques is low, and the duration is long. This artical summarized problems of the diagnosis of TBM,
reviewed the recent research progress and advantages or disadvantages of different diagnostic methods for TBM, in

order to improve the diagnosis rate of TBM and avoid delay of treatment.
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