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Intravenous and intrathecal antibiotics for intracranial infection secondary to spinal surgery // ZHANG Jian—qun', LIANG Si~
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Abstract: [Objective] To explore the efficacy of intravenous and intrathecal antibiotics for intracranial infection secondary to spinal
surgery. [Methods] A total of 9 patients with intracranial infection after spinal surgery were treated with intravenous and intrathecal antibi-
otics. The clinical and laboratory results were observed. [Results]| There were no serious complications such as cerebral hemorrhage, cere-
bral hernia and nerve injury during the treatment. All the patients had temperature returned to normal in (2.22+1.39) days after treatment
with intravenous administration for (21.89+8.99) days, and intrathecal injection of (10.67+8.12) times. All patients were cured and dis-
charged with hospital stay of (40.67+12.79) days. No symptoms recurred in anyone of them during follow—up period. In terms of laboratory
tests, the blood WBC count, neutrocyte ratio, CPR, ESR and WBC count of CSF significantly decreased over time (P<0.05) . [Conclusion]
The intravenous and intrathecal antibiotics do achieve satisfactory clinical results for intracranial infection secondary to spinal surgery.
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WBC (107L) 14.95+6.60 12.3326.10 5.48+1.47 0.002
N (%) 0.87+0.04 0.80+0.05 0.61x0.11 <0.001
CRP (mg/L) 81.13+33.06 50.59+24.85 3.05£1.30 <0.001
ESR (mm/h) 36.00+7.91 24.56+7.50 6.56+2.60 <0.001
CSF 19 WBC (4~/mm*) 3 620.00+3 608.20 1545.56x1 561.02 15.78+13.78 0.009
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