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Abstract:  Objective To investigate the clinical efficacy and safety of long—term external ventricular drainage in AIDS
patients with cryptococcal meningitis (CM) and intracranial hypertension. Methods A total of 50 AIDS patients with CM
and intracranial hypertension who were treated in Shenzhen Third People’ s Hospital from November 2022 to March 2025
were enrolled as subjects, and they were randomly divided into observation group (long—term external ventricular drainage )
and control group (traditional external ventricular drainage), with 25 patients in each group. All patients received standard
antifungal and anti—AIDS treatment and intracranial pressure monitoring. The two groups were compared in terms of clinical
outcome and complications (intracranial infection, bleeding, and drainage tube leakage). Results There was no
significant difference in overall response rate between the observation group and the control group (96.00% vs 80.00%, P >0.05).

Compared with the control group, the observation group had a significantly lower incidence rate of complications than the
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control group (4.00% wvs 36.00%, P = 0.013), as well as significantly lower incidence rates of intracranial infection,

bleeding, and drainage tube leakage. Conclusion

Long—term external ventricular drainage has good safety in AIDS

patients with CM and intracranial hypertension and can effectively reduce the incidence rate of postoperative complications

and the number of surgeries and maintain a normal and stable intracranial pressure, and therefore, it holds promise for

clinical application.
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