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Abstract

Objective: To investigate the safety and efficacy of intraventricular administration of vancomycin
in the treatment of central infection. Methods: The treatment process of intraventricular admin-
istration of vancomycin in a patient with central infection was followed, and the patient’s body tem-
perature, procalcitonin (PCT) level, as well as white blood cell count (WBC) and neutrophil percent-
age (NEUT%) were monitored to determine the therapeutic efficacy. Results: The patient was ad-
ministered intraventricular vancomycin to treat central infection, which significantly reduced the
patient’s PCT value, WBC and NEUT%, and had no obvious adverse reactions. Conclusion: Intra-
ventricular administration of vancomycin has a good effect and high safety in the treatment of cen-
tral infections.
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Table 1. Routine examination results of patient's cerebrospinal fluid
#1. BEREREAREER

a6 1 H & LA 2%
I R H Tt
I 1 TEh T
e TaiE TaiE
AT T R S BHPE ()
2L 41 R, /HF <0
SE) R 6316 x10%/L 0~8
RN 96 % 0~5
A 2 % >80
LA 2 % 0~6
TR R T o 41 0 % <0
HAh At ARAH

3. MRARBTTRE

BFPUBRAIR YT B 2 L L 2.

R EATI A 8, AR sy 39.2°C, a5 v, & H3lME >200ml, PCT 4 0.31 ng/ml,
WBC 4 11.66 x 10°/L, NEUT% N 81.6%, % J&HXE IS HIAE, 46 NIME e MmILiRERE, T
3H6 HETREHERMENSGZ, FH—, K25 mg (ALEJ7%E: 500 mg /I &HHRH 100 ml
0.9% NaCl #BH 5 mg/ml, LS ml i NG 2), A28 RA51RE 1 h, S22 7 KRG H 6 H~3
H 12 H).

Table 2. Overview of patient antimicrobial use
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LR HA% F&E BRI LRI s H

VA S Sk A e lg 3g 3 %/H ek 2.16~2.25

SRR A SR R SR 0.1g 500mg 1 %/A Bk 2.16~2.25
SRR TR R FAL S 0.6 g x 100 ml 06g 2 /A fiEdinelapes 2.26~3.2
VA I Sk At iR Y 05¢g 2¢g 3 W/H F kR 2.26~3.10
BRANER 05¢g 25 mg 1 %/H Wi % R 452 3.6~3.12
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BEIE 2 H 16 H~3 A 5 HIE, W@k, MR r a2, SRRk ER. L
NP 29T IR ST, (B HUB YR IT R AME, R ERIE B H B FIRIRE, A K, AR E(PCT)
18+ I 40 - E(WBC) AT Hh Pk 40 A 1 49 EE(NEUT%) B k3 2218 H s T 1E 518, B8 TS i v v
M3 H6e BEHT HEEEMENSLARITE, 3 4 11 HPCT{A. il WBC. NEUTY%#A B & (1)~ %,
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Table 3. Changes in patient PCT, WBC and NEUT%
= 3. B& PCT. WBC 1 NEUT%ZEL

H 37 PCT (ng/ml) WBC (x1079/L) NEUT (%)
S%H <0.05 4.0~10.0 50~70
2.16 1.2 17.72 922
2.24 1.89 17.85 90.0
2.27 0.54 16.75 86.9
3.3 0.52 16.67 81.5
3.6 0.31 11.66 81.6
3.11 0.22 6.81 80
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Figure 1. Changes in the patient’s peak temperature
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