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Evidence Update 
 

Are corticosteroids effective for managing tuberculous meningitis?  

Corticosteroids reduce mortality from tuberculous meningitis, at least in the short term  

up to 24 months.  

Tuberculous meningitis- what are the issues? 

 Tuberculous meningitis is a serious form of 

tuberculosis (TB) that affects the meninges 

that cover a person's brain and spinal cord.  

  It is associated with high death rates and 

with disability in people who survive.   

 Corticosteroids are commonly used in 

addition to antituberculous drugs (ATT) for 

treating people with the TB meningitis.  

 Corticosteroids are believed to help reduce 

inflammation of the surface of the brain and 

associated blood vessels, and are thought to 

decrease pressure inside the brain, and thus 

reduce the risk of death.  

 Use of corticosteroids to treat TB meningitis 

has been controversial. Some clinicians 

are concerned that corticosteroids may 

improve survival, but result in more 

severely disabled survivors .   

Objective: To evaluate the effects of corticosteroids as an adjunct to antituberculous treatment on the outcomes 

of mortality and severe disability in people with tuberculous meningitis.  

Nine trials that included 1337 adults and children (with 469 deaths) met the inclusion criteria of this review. 

Key findings of this review 

Which Population?  

Adults and children with proven TB meningitis 

What Intervention?  

Corticosteroids given in addition to antituberculous 

treatment 

Compared to what? 

Antituberculous treatment alone  

What was the effect on key outcomes?  

 Corticosteroids reduce mortality in the short 

term (up to 24 months)  

 may have no clinically significant effect on 

disabling neurological deficits in survivors  

What is the quality of this evidence? 

Mortality benefit– high quality evidence.  

Neurological deficits-  Low quality evidence  
 

Can this evidence be applied in my setting ? 
Many Asian studies contributed data to the review. 

The findings therefore would be applicable to 

adults and children with TB meningitis in South 

Asia.  
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*What does the GRADE quality of evidence mean? 

 

 

 

 

 

 

More information 

This Evidence Update is only a summary of the key findings of the following Cochrane systematic review. For details, please read the full text: 
 

Prasad K, Singh MB, Ryan H. Corticosteroids for managing tuberculous meningitis. Cochrane Database of 

Systematic Reviews 2016, Issue 4. Art. No.: CD002244. DOI: 10.1002/14651858.CD002244.pub4   
 

What is a systematic review?  
A systematic review seeks to answer a well formulated and specific question by identifying, critically appraising, and summarising the results of 
all relevant trials, published and unpublished, according to pre-stated and transparent methods. 

What is Cochrane?   
Cochrane is an international network of more than 28,000 people from over 100 countries. Cochrane Systematic Reviews are recognized 
internationally as the benchmark for high quality information on health evidence. www.thecochranelibrary.com 

How has the quality of evidence been assessed? 
The GRADE system (http://www.gradeworkinggroup.org/intro.htm) considers „quality‟ to be a judgment of the extent to which we can be 
confident that the estimates of effect of intervention are correct. The quality of evidence is graded after full consideration of the risk of bias of the 

Corticosteroids for managing tuberculous meningitis   
This data is based on the Summary of Findings table from this Cochrane systematic review.  

 
Outcome 
 

 
ATT Only 
 

Corticosteroids 
+ ATT  
(95% Confidence 
Interval) 

No. of 
participants 
 

Inference 
GRADE 
Quality of 
evidence* 

Death    
 
(Corticosteroids+ ATT) 
Versus ATT alone  
 
Follow-up:  
 
2 months to 2 years 

41 per 100  
 
died  during 
follow-up upto 
2 years 

31 per 100  
(95% CI, 27 to 36)  
 
died during follow-
up upto 2 years 

 
1337 adults 
and children 
(9 trials) 

 
(Corticosteroids + ATT) resulted 
in 10 fewer deaths per 100 
persons treated. 95% CI shows that 
this estimate could at best be 14 
fewer deaths, or at least 05 fewer 
deaths per 100 persons treated, 
when compared to “ATT alone”.   
 

 
High 

 
Disabling 
neurological deficit   
 
(Corticosteroids+ ATT) 
Versus ATT alone  
 
Follow-up:  
 
2 months to 2 years 
 

8 per 100 
7 per 100 
(95% CI, 6 to 10)  

1314 
(8 trials) 

 

(Corticosteroids + ATT) has an 
unclear impact on disabling 
neurological deficits. 95% CI 
shows that at best, the addition of 
steroids to ATT could lead to 01 
fewer, or at worst lead to 03 more 
treated persons incurring disabling 
neurological deficits, when 
compared to treatment with “ATT 
alone”.  

 
Low 

 
High: 

 
Further research is very unlikely to change our confidence in the estimate of effect. 

 
Moderate: 

 
Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate 

 
Low: 

 
Further research is very likely to have an important impact on our estimate of effect, and may change the estimate. 

 
Very low: 

 
We are very uncertain about the estimate 
 

This Evidence Update has been prepared by Cochrane South Asia, June 2016 

Evidence Updates can be distributed free of charge. Please acknowledge the source of data as appropriate. 
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