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A case of intracranial infection of carbapenem-resistant
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Abstract : Objective To explore the experience of treatment of carcinogenic effects of carbapenem-resistant klebsiella pneumoniae.
Methods The drug treatment plan and infection control plan for a patient with intracranial infection of carbapenem-resistant klebsiella
pneumonia in the Department of Neurosurgery, Chinese PLA General Hospital in February 2017 were collected and summarized. Results
The patient complained of seizures for more than one month. Preoperative diagnosis results showed that patient has right phrenic arterio-
venous malformation (AVM) and secondary epilepsy. Cerebral angiography was performed 2 days after admission,and after 6 days, the
right axillary AVM was performed. Postoperative patient developed intraventricular hemorrhage , intracranial infection, and septic shock.
The pathogenic examination results showed cerebrospinal fluid with intracranial infection of carbapenem-resistant klebsiella pneumonia.
This patient was cured by a combined method including intravenous tigecycline ,amikacin , intrathecal amikacin,oral drugs like sulfame-
thoxazole and minocycline, with surgical methods as lumbar drain and abscess puncture. Conclusion The long course of intravenous
antibiotics combined with the use of sufficient intrathecal/intraventricular aminoglycosides and continuous drainage of inflammatory ce-
rebrospinal fluid are the key to the treatment of carbapenem-resistant klebsiella intracranial infections.
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