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[Abstract] Tuberculous meningitis (TBM) is the most common severe extrapulmonary tuberculosis in children.

It is characterized by the lacking of specific clinical symptoms, having difficulty in etiological diagnosis, the delay of ear-

ly diagnosis which resulted in the high mortality and high incidence of neurological sequelae. Based on the reported

studies, guidelines and expert consensus on childhood tuberculosis and TBM at home and abroad, the expert consensus

was compiled in combination with the diagnosis progress and clinical experience of TBM for children. The consensus fo-

cuses on the clinical manifestations, laboratory tests, imaging and pathological examinations, clinical grades, diagnostic

criteria and procedures, aiming at improving the understanding of childhood TBM among pediatricians and tuberculosis
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clinicians,and standardization of TBM diagnosis.
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Table 1 Characteristics of cerebrospinal fluid in tuberculous meningitis
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Table 2 Diagnostic criteria for classification of tuberculous menin-

gitis
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