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One case of severe endophthalmitis treated by intravitreal injection of vancomycin
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[ Abstract] This research retrospectively reviewed the clinical data of a case of severe endophthalmitis in intensive care unit (ICU), analyzed
and evaluated the use of antibiotics, and provided medication reference for patients with endophthalmitis after cataract surgery. After endophthalmitis,
vancomycin was injected into the vitreous cavity, and linezolid tablets were taken orally to avoid intracranial infection. After anti-infection treatment

and vitrectomy, the patient’s infection was effectively controlled. Therefore, vancomycin intravitreal injection is safe and effective in the treatment of

endophthalmitis.
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