2 # & 25 Anhui Medical and Pharmaceutical Journal 2019 Apr,23(4) - 831 -
doi: 10.3969/j. issn. 1009-6469. 2019. 04. 053 OEIBO

A 2 22 i H 46 DL bk <5 308 10 i) 4 BK AT IR TR Y 07 R

Prnsr TR E R e R
Vs Z RFARER . ESTH-ARERGZIH, b £ 4430005
TP A KRB SRR ER BRI, 3 X 430030
AR B B, AL 2T, D507 A N BE B 252, E-mail : 71699803 @ qq. com

E R R EEALT A MR PR 365 R A P b < 20 (5 A A BRI (MRSA) B ST 251, th T HANRI Y
258N T AN RROSEARS 5 SECHAE e R BT 8 I EE A AN TR o pl T U B B R A 1, PR AR o 28 R G e L 2 MRSA
Y BNIRTT U RN o BT N ZG ARSI T2 T 34T 185 25 1 7 A P A b 28 2R e g v 9 10 T LA B A2 97 28 25 ) 22 5%
A BN RLRORE = ANJ7 ThT HOARE T 7 vt R R 0 24 R 4 e e S TR bk 4 28 0 T R 28 R G MIRSA SR G 45, J li
PRSI R T T 7 S P PR AR 2 R 3L
KR P RGBS RN
2%

AL WIKR RIS B BERCT

Selection of treatment options for methicillin-resistant staphylococcus

aureus infection in the central nervous system
JIA Liangliang' , WANG Zhen” ,XING Xiangfei' , PENG Guanliang' ,JIN Guilan',XI Wei'
Author Affiliations ;' Department of Pharmacy , The People’s Hospital of China Three Gorges University ,

First People’s Hospital of Yichang ,Yichang ,Hubei 443000, China

? Department of Pharmacy , Tongji Hospital , Tongji Medical College of Huazhong

University of Science and Technology , Wuhan , Hubei 430030, China

Abstract ; Vancomycin, Teicoplanin and Linezolid are commonly used antibacterial drugs for the treatment of methicillin-resistant staph-
ylococcus aureus (MRSA) infection. Because of the different characteristics of pharmacokinetics and adverse reaction, the clinical ap-
plication ranges are not the same between Vancomycin, Teicoplanin and Linezolid. Due to the presence of the blood-brain barrier, the
treatment of central nervous system infections , especially MRSA infection, is particularly difficult. In this paper,the application of Teico-
planin in central nervous system infection was analyzed from the point of pharmacokinetics characteristics,and the advantages and dis-
advantages of intracerebroventricular administration of Vancomycin and peripheral intravenous administration of Linezolid for the central
nervous system MRSA infection were compared from the point of drug efficacy, pharmacoeconomics and adverse drug reactions with the
purpose to provide reference for the selection of treatment options for central nervous system infection.
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