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[Abstract] Central nervous system infection is an acute infectious disease caused by the invasion of meninges
or cerebrospinal meninges by bacteria, viruses, fungi, etc., among which Neisseria meningitidis (Nm), Streptococcus
pneumoniae (Sp) and Haemophilus influenzae (Hi) are common. Infection of central nervous system caused by
bloodstream infection induced by enterobacteria such as Escherichia coli and Klebsiella pneumoniae has been more
reported in recent years. Through the clinical data analysis of 1 case of central nervous system infection complicated with
bloodstream infection caused by different pathogenic bacteria, the common pathogenic bacteria of central nervous system
infection and bloodstream infection were discussed based on modern literature, as well as the source of infection in this
case and the antimicrobial treatment measures. The results showed that the sepsis symptoms of patients were relieved
and multi—organ function recovered after targeted antibiotic ladder descent and hemodialysis.
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