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[Abstract] Through a retrospective analysis of the anti—infective treatment process of a patient with multidrug-resistant
Acinetobacter baumannii intracranial infection after resection of a giant acoustic neuroma, discussed the drug treatment regi-
men and pharmaceutical care points for this type of infection . The patient underwent endoscopic cleaning of intracranial
plaque and deposits, implanted bilateral Ommaya reservoir, intravenous administration of high—dose meropenem and tigecy-
cline, combined with intraventricular injection of tigecycline. There were no intolerable adverse drug reactions, and the pa-
tient was cured. Therefore, resource control combined with intraventricular injection of tigecycline can effectively treat multi-
drug—resistant Acinetobacter baumannii central nervous system infections, and this method is expected to add more options for
clinical treatment of difficult—to—treated intracranial infection.
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