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Clinical Observation of Intrathecal Injection of Meropenem Combined with Vancomycin in the Treatment
of Intracranial Infections after Craniotomy
ZHENG Yi, WANG Nan(ICU, Civil Aviation General Hospital, Beijing 100123, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of intrathecal injection of meropenem combined with vanco-
mycin for intracranial infections after craniotomy. METHODS: In retrospective analysis, 46 patients with intracranial infections af-
ter craniotomy selected from our hospital during May 2014 to Jun. 2016 were divided into control group (20 cases) and observation
group (26 cases) according to treatment method. Control group wa$\given' Vancomyein hydrochloride for injection 1.0 g, ivgtt, bid+
Meropenem for injection 2.0 g, ivgtt, tid. After cerebrospinalifluid releasevof lumbar cistern drainage, observation group was given
Vancomycin hydrochloride for injection 20 mg slowly,, and“the'given Meropenem for injection 20 mg, bid, after washing tube with
0.9% Sodium chloride injection 2 mL. Both groups(received treatment for 2 weeks. Cerebrospinal fluid bacterial culture, clinical ef-
ficacy, healing time and treatmenticost were observed in 2 groups, and the occurrence of ADR and sequela in 6 months after treat-
ment were recorded. RESULTS:"The positive rate of cerebrospinal fluid bacterial culture of 46 patients was 45.7%. The healing rate
of observation group (92.3% ) was significantly higher than that of control group (65.0% ). Healing time and treatment cost of ob-
servation\group were significantly shorter or lower than control group; and total incidence of ADR (7.7% ) was also significantly
lower than control group (40.0% ), the incidence of sequelae (3.8% ) was significantly lower than control group (20.0% ), with
statistical significance (P<<0.05). CONCLUSIONS: Therapeutic efficacy of intrathecal injection of meropenem combined with van-
comycin is superior than intravenous administration for intracranial infections after craniotomy, can significantly shorten the treat-
ment time and reduce treatment cost with good safety.
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Clinical Observation of Kangfuxin Solution Combined with rhEGF Solution for External Use in the Treat-
ment of Vitamin B,; Deficiency Atrophic Glossitis

ZHANG Lan',ZHANG Yuling', LIU Xin’(1. Dept. of Stomatology, Xinjiang Production and Construction Corps
Hospital, Urumgqi 830000, China; 2. Kuytun Liuxin Dental Clinic, Xinjiang Kuytun 833200, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Kangfuxin solution combined with thEGF solution for
external use in the treatment of vitamin Bi. deficiency atrophic glossitis. METHODS: Totally 94 patients with vitamin B;. deficien-
cy atrophic glossitis in Xinjiang Production and Construction Corps Hospital during Jul. 2012-Jun. 2015 were divided into observa-
tion group and control group according to random number table, with 47 cases in each group. Both groups received etiological treat-
ment of vitamin B, supplement. Control group was additionally given rthEGF solution for external use on tongue surface, qid.
Based on control group, observation group was additionally given Kangfuxin solution and applied medical gauze saturated with lig-
uid medicine to the affected area, more than 30 min each time, tid. Treatment course of 2 groups lasted for 4 week, a referral of
the week. Clinical efficacies were compared between 2 groups as well as average pain indexes and lesion areas of tongue before and
after treatment, and the occurrence of ADR. RESULTS: Cure rate (76.6% vs. 57.4% ) and total response rate (97.9% vs. 83.0% )
of observation group were significantly higher than those of control group, with statistical significance (P<<0.05). Before treat-
ment, there was no statistical significance in average pain indexes and lesion areas of tongue between 2 groups (P>0.05). 1-4
weeks after treatment, average pain indexes and lesion areas of tongue in 2 groups were significantly decreased, with statistical sig-
nificance compared to before treatment (P<<0.05). The average pain indexes of observation group were significantly lower than
those of control group (3,4 weeks after treatment), and lesion areas of tongue was significantly smaller than control group (2-4
weeks after treatment), with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: For vita-
min B, deficiency atrophic glossitis, Kangfuxin solution combined with thEGF solution for external use can significantly improve
tongue lesion and have good analgesic effect and safety.

KEYWORDS Vitamin Bi,; Atrophic glossitis; Kangfuxin solution; rthEGF solution for external use
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