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Effect of intrathecal injection with Rocephin on intracranial infection ZHANG Jian-hong, FAN Jian-zhong. The Department o f
Rehabilitation Medicine , Nan fang Hos;aitul ofthe First Militury Medicine University, Gutmgzhou 510515, Guungdong, China

[ Abstract] Objective To observe the effect of intrathecal injection with Rocephin on intracranial infection after traumatic brain
injury . Methods 12 patients with intracranial infection after traumatic brain injury were treated with Rocephin, including Rocephin
2.0 g vein injection twice a day and 0.1 g intrathecaluse once a day. The germiculture and drug sensitivity test were made before the
treatment and antibiotic was selected . Results There were 6 cases recovered, 2 cases improved markedly, | case improved and 3 cases
unchanged. The efficient rate was 66 .7 % . The examination of cerebrospinal fluid showed that the levels of leucocyte and protein de-
creased, the glucose and chloride increased and encephalic pressure declined. 12 bacteria were verified in 12 cases and 8 bacteria were
eliminated after treat ment. The bacterium cleared rate was 66 .7 % . There were no side effects correlatives with Rocephin . Conclusion
Vein and intrathecal injection with Rocephin is effective on intracranial infection after traumatic brain injury .
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