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[Abstract] Objective To investicate the safety and efficacy of intravenous tegacyclin combined
with intracranial or intrathecal injection in the treatment of intracranial infection of Acinetobacter baumannii
(Ab). Methods A total of 42 patients with Ab intracranial infection diagnosed in the First Affiliated Hospital of
Guangxi Medical University from January 1, 2014 to February 29, 2020 were selected. According to the different
administration methods of tegacyclin, they were divided into a control group (26 cases, using 50 mg/q12 h intravenous drip
of tegacyclin) and an observation group (16 cases, using 2 mg/q12 h intraventricular or intrathecal injection of tegacyclin
on the basis of intravenous drip of tegacyclin in the control group). The observation indexes included acute physiology
and chronic health evaluation I (APACHE II'), Glasgow coma score (GCS), sequential organ failure score (SOFA),
bacteriological infection index, cerebrospinal fluid (CSF) negative conversion situation and its interval days, routine
and biochemical examinations of cerebrospinal fluid, clinical effective rate and 28-day mortality. Results After
treatment, compared with the control group, in the observation group, the GCS score was increased significantly (score:
10.81+2.59 vs. 8.96 +2.42), the APACHE 1l score (score: 10.88 +2.94 vs. 13.62+4.02), and the SOFA score were
decreased significantly (score: 3.5641.46 vs. 4.50+ 1.30), the patients' body temperature was well controlled (°C :
37.8440.44 vs. 38.11 +0.36); the laboratory indexes: the peripheral blood leukocyte count [WBC (X 10°/L): 9.93 +2.05
vs. 12.01 +2.15], peripheral blood NEU% [(69.56 +9.75)% vs. (76.33 £7.92)%], C-reactive protein [CRP (mg/L):
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22.00 £ 13.17 vs. 38.08 £27.62], procalcitonin [PCT (ug/L): 0.4540.34 vs. 1.63 £1.82] were decreasd significantly;
cerebrospinal fluid (CSF) situations: the number of nucleated cells in CSF (X 10%L: 129.19 +96.16 vs. 289.04 +240.13)
and protein content in CSF (mg/L: 335.56 £ 182.96 vs. 461.42 +184.17) were decreased, the sugar content in CSF
(mmol/L: 4.53 +1.18 vs. 3.47 £1.19) was increased, and the chloride content in CSF [CI” (mmol/L): 121.57 4.36 vs.
125.46 +4.89] was effectively reduced, the CSF negative conversion rate was significantly improved [81.25% (13/16) vs.
46.15% (12/26)], and the time-consuming days of CSF negative conversion were effectively shortened (days: 7.00 £5.07
vs. 12.27+8.18). The clinical effective rate was improved [81.25% (13/16) vs. 61.54% (16/26)], with significant
differences (all P < 0.05). However, in terms of 28-day mortality, the data of the observation group and the control
group were not statistically significant [12.50% (2/16) vs. 15.38% (4/26), P > 0.05]. Conclusions The treatment of
Ab intracranial infection by intravenous tegacyclin combined with intraventricular or intrathecal injection is safe and

effective. This treatment scheme can significantly elevate the negative conversion rate of indexes in cerebrospinal fluid,

e 13 o

improve bacteriological indexes and increase the clinical therapeutic effective rate.
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