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Abstract

Objective: To observe the causes of intracranial infection caused by multidrug-resistant Acineto-
bacter baumannii (MDR-Ab) after craniocerebral surgery and the efficacy of intrathecal injection
of tigecycline. Methods: The clinical data of a patient with MDR-ADb intracranial infection caused by
cerebrospinal fluid leakage after decompressive craniectomy for intracerebral hematoma were
analyzed. Combined with literature review, the etiology and treatment of intracranial infection of
MDR-Ab were analyzed. Results: The patient was diagnosed as intracranial infection by cerebros-
pinal fluid assay, culture, and procalcitonin detection. The antibiotics were ceftriaxone, Bandar,
meropenem, tigecycline and sulbactam, combined with lumbar cistern drainage, intrathecal injec-
tion of tigecycline, debridement and suture. After 3 weeks of treatment, the patient’s intracranial
infection improved, and the continuous bacterial culture of cerebrospinal fluid was negative. The
clinical sign and symptom of the patients was significantly improved. Conclusion: For intracranial
infection of MDR-Ab caused by cerebrospinal fluid leakage, the combination of tigecycline and sul-
perazon, lumbar drainage and intrathecal injection of tigecycline has a good therapeutic effect.
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Figure 1. (a) Head CT on admission; (b) Admission chest CT
[ 1. (a) NBEMifs CT; (b) NBRBYEB CT
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Figure 2. CT reexamination of the patient for CSF lea-
kage
2. BERBRREECT

Figure 3. CT review of the patient after debridement
and suturing
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Figure 4. Trend of CSF cell number changes
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Figure 5. Trends of biochemical changes in CSF
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I 38k ok [ I TS e LIS 3 R0 G T 2 W0k B2, 2017 4F Lawretti Z5[11]3638 1 55— 15 s it s A B 2k
(4 mg/d) XA KR 55 2 5w SRR TT I 25 AN S B IR A R A, BE K (R IR KB NV E R T £
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TR NI 2 A B = A 45 24 1 24 DA R AR e o I DR P 2 3 T I PR 22 56 A 245 7 s
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