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Pharmaceutical Care Practice of A Child with Intracranial Infection After Ommaya Reservoir

Implantation
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Abstract: Objective To investigate the pharmaceutical care strategy of intracranial infection after Ommaya reservoir implantation.
Methods The diagnosis and treatment of a child with intracranial infection after Ommaya reservoir implantation in hospital were
reviewed. The child was admitted to hospital due to sudden high fever after operation. On the day of admission, meropenem
combined with vancomycin were empirically used for anti — infection. On the 4th day after admission, according to the results of
cerebrospinal fluid culture [methicillin — resistant Staphylococcus epidermidis (MRSE) positive | , clinical pharmacists suggested that
meropenem should be discontinued, and the dose of vancomycin should be adjusted [1 g,once every 12 hjsince the 7th day after
admission, 0.5 g, once every 6 h (per influsion time was > 2 h) ], and the concentration of vancomycin in plasma and
cerebrospinal fluid was monitored. On the 12th day after admission,due to the results of cerebrospinal fluid culture indicated MRSE
infection again,the pharmacists suggested that rifampicin should be added. On the 29 th day of admission,after discussion between
clinical pharmacists and physicians, it was recommended to remove the Ommaya reservoir. On the 31st day of admission, the child
had no fever again, and the cerebrospinal fluid culture result turned negative. On the 36th day after admission, there was no
obvious abnormality in systemic inflammatory indexes in children,and the clinical pharmacists suggested that vancomycin should be
discontinued. Results The physicians adopted other suggestions from the clinical pharmacist except for adding rifampicin. After
adjusting vancomycin dose, the infection symptoms of the children were significantly relieved, and no adverse drug reactions
occurred, but the cerebrospinal fluid culture result indicated MRSE was still positive. After the removal of the Ommaya reservoir,
the infection of the child was completely controlled. Conclusion Clinical pharmacists actively participate in clinical diagnosis and
treatment and pharmaceutical practice, which is helpful to promote the precise treatment of intracranial infection with vancomycin
and ensure the safety and rationality of clinical drug use.
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Tab.1 Changes of routine and biochemical indexes of cerebrospinal

fluid
L w AT AR
AR -

" L) 8 WBC LEL Aty BEAG

(x10°/L) (x10°/L) (mmol/L) (mmol/L) (g/L)
1 2.754 2.658 2.36 119.3 2.71
4 0.252 0. 198 1. 66 112.3 3.24
12 0.612 0.279 3.70 116.3 3.22
24 6.218 0.016 4.47 115.1 8.58
31 5.811 1.312 3.08 112.1  35.70
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Fig.1 Curve of vancomycin trough concentration changes
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