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Intrathecal injection of tigecycline in treatment of extensively drug-resis-
tant Acinetobacter baumannii intracranial infection: one case report and

literature review

CHEN Bin, ZHANG Heng, ZHAO Zong-min, ZHANG Heng-sen, BAO Yue, QIU Bo,
WANG Yi-bao, WANG Yun-jie, WANG Yong (Department of Neurosurgery, The First Hospi-
tal of China Medical University, Shenyang 110001, China)

[ Abstract | One patient developed intracranial infection caused by extensively drug-resistant ( XDR )

Acinetobacter baumannii after intranasal endoscopic optic nerve decompression, intravenous combined intrathecal in-
jection of tigecycline was given, treatment plan was finally determined through comprehensive analysis on relevant
literatures in the past five years. Patient received intravenous drip of tigecycline (100 mg initially, followed by

50 mg, q12h) combined with cefoperazone sodium/sulbactam sodium (3.0 g, q8h); intrathecal injection of tigecy-

cline 2. 5 mg combined with 5 mL saline, q12h through lumbar cisterna drainage tube,

clipping for 2 hours. After

intrathecal injection of tigecycline for 15 days, four consecutive routine cerebrospinal fluid examination of patients

were all within the normal limits, the culture result was negative, patient was finally cured.

[Key words |

tigecycline

T A J% % S S A A b A B P R
I RAE Z — o A WP PR SO R R R AR A R
R BB GIR T LG IR . I — il
Jit B A A S (AR 22 B 1A 25 100 0k LA 2E A B B VR T
B Z W) 3F aok ARAR L I T BTG R T R M
B AR L E 25 (multi-drug resistance, MDR) 8,
1Z 1t 25 (extensive drug resistance, XDR) ] & A 3
AT T 0 R S8 4% o 19 1 T AS W 300 0 2K T A AR R /i
HE A B META VE T A IR © 28 25 B 2 AP BT IR T
R T IR PR . A SCH A 1] 28 B B 22 U

[Wefs BHI] 2018-09-18

intracranial infection; extensive drug resistance; Acinetobacter baumannii; intrathecal injection;

AJa XDR ) S A Sl A S RS ] 12 3R &
I3 s 3 B 43 A 302 5 4F A 5 SCHR

1 wmHEM

L1 oA BEBME.S6 4.2017 422 71 5 HEL B,
wOT T ARBERLE . B OIS SN . GCS PRy 15
gr. ZEHRALTIE R L H O RO B L )48 R P
P A IRIES IR W I . U CT R - 72 A
I 228005 5 22 6 PR 1 AT » Ze AR 2248 B 3

EFEEA ] BREE (1990 =) 55 COURO T 948 T B N R0+ 2 A o 22 PR B3 T 100N i 988 5 S0 A0 1 R e 2 400 A 458 A SR T 5

LEfEEE] E5

E-mail: wangyongdl@ 126. com



e 336 - o R YL I 24 A 2019 48 4 A58 18 %5 4 ] Chin ] Infect Control Vol 18 No 4 Apr 2019

1.2 #9FA&H)a )5 50 h 852 2 BAT L 4508,
FETFAR AR ] UL 5 4157 55 0 S B TR L A2 A
P22 8 T VR B AT oI RE KT BE G BE AL B AT R
MFEEE A2 (WL 1-0) . RPN 2 8 2B F
PETF AN A B L - . RIG 4 T #
kiR T Sk fL T FA BN (2.0 g q12h) 8 JE 500 mg/d
HH 3 d iRy UL M A E R EWIRIT. R
Ja AR TC R I B SIS T IR RS AR 4 R
HAEMOGIEWE . RIGH 5 REK MR, 8@k
(38 C~39C), Bk, I M. (400 (WBC)
14,68 X 107 /L, H R0 40 i 7 43 o (NE %6 93. 9%,
R 45 2 I (PCT) 14, 47 ng/mL, b 2 o8 7l
R (1.0 g, qI2 A EF Hm (1. 0 g, q8h) # ik
TWEPURYRY . WH, B E MR IE R4 T
HECZF O B4 5 L UAL » A L VR B 8 R ik K IR (T
1=0) s FE 7 306 G VR AT W R A B 8 5% L 4
10 228 X10° /L, SR 11 >3 000 mg/ L, i %5 b <<
1.1 mmol/L; ¥k i 46 2 G~ A7 5, 8112 Jy 5 9 gk e
SERFA IR IR I O B S. REH 7 R
BEWE I SRR L HER R i
W 4R (4~6 L/min) T I 5000 A1 EE AL 90 %%, <48 VI IF
J&i B A B 22 A1 BEEERE W5 97 % (neurosurgery inten-
sive care unit, NICU) , FF0R #1HE 7 37 538 SR 2 4l
BB, TR 8 AT LR A B BG4
10 115X 10° /L, ¥ L1 W UK 1 A 55 % 20 4

UiJe MKW BT AT RESELRER  AEaREF
VCEMESE ZNBTTH i R R RS AT

M W2 R IR R BRI R 2 28 K
B RNBAT R AL B ZAOR WG, WigR H R B

YRl XDR & RN 341 & AR 3 R R
5 T e R e SRR, IR YL AR B 5 R o R Ak
TER MR IR 100 mg, J5%E 50 mg,ql12h, B
GE IR TG 2.0 g, q8h, B 45 25 . i KTE
MR 3 d )G REBPRED) 2 K8 m i, i
& 39 C, il WBC 13. 47 X 10°/L,PCT 13 ng/mlL,
IG5 4 LK 3 039 X 10° /L, 25 G DA AR SOk i i
LE DRSS TR MA R 2.5 mg, ql12h, KM
SIS NS e A 2 by I B Sk 16 IR R A AT
TN 3.0 g, o8h, kI E . BTN 4 dJFRE
PRI GE TF Fe BORAR SIS & AR R G .
TR H0 ) A8 A v 5 | 9 R A N N
ST AR A DR 5 | I ST o R O
e S WEE Rt 5 | 9 V38 W7 8 1 TG 8 T S i R YR A
MOECT R . BN 5 13 K, B I IR s AR 5
BAAE . 20 e % 60 X 10° /L, #j Z9 ¥% 3. 0 mmol/L,
PR 2505 15 R FE 3 MR T 1B &5 T YR D I 5 R A
TEH OB i L A5 R OE B, 6 o s I R A, AR ) AR AR
HI 2 m PR IR YT A A e S DY U A i TR
HHLE R R LMW ALK, L WBC 7. 0X10” /L,
PCT 0.2 ng/mL. Z#MNEHEMAFER 15d )5,
SBE R Y M B B E AT BR AR 9T U Sk AR
(2.0 g,ql2h)  # Ik 4 25— JA Jo 45 24 o S8 N SR g
HA B, BEVEAE, BRI AR BB, BEIR
I7 I R AR LA 1,

ol

(l

|

il

(UL

|

FeRHHTE, A MR 39°C, B ARG SRR EE XTI R LR 2%, AWM SSREWREA AN, B
R ¥ Eibi e FF HS s A Jo BARIMAER Sz 3 -Rietid
. 4 ¥ ¥ 4 ¥ 4 ¥ ¥
2H5H 2A6H 2H 11 H 2A 2 H 2H15H 2H18H 2A 2 H 3H5H
s 4 @ & T @
Hitf  2-12 2-13 2-14 2-15 2-17 2-20 2-22 2-25 2-27 3-01 3-03

WBC 10228 3030 2052 101153393 3206 407 152 118 60 15

B i | R ORI | gt 50 mg Bid BBV H AR
2.0 g Bid -
WK | %% 5 2.0 g O8h BANIFZ 2.5 mg Bid M 1 5 1y
i 2 HEBFAE 2 b
W2 T 27 R L W 2.0 g Tid £ 12 25

[k U0 9 2 81684 3.0 ¢ Q8 B i

a: RTTHBRFRA ;b RE AR e MIERT N B T 28 d R A & e:2 A 11 B SUR RS SR 9] 8O 85 £ 57 UOH BObR A5 5

WBC 2y J77 W i V8 B 40 A 45 (X< 100 /L)

1 XDR k7 g AT 55 S 036 7 J5 58 SR

Figure 1 Treatment plan and efficacy of XDR Acinetobacter baumannii intracranial infection
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Literatures on intrathecal injection for treatment of Acinetobacter baumannii infection from 2009 to 2018
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