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Distribution characteristics and drug resistance analysis of pathogenic bacteria in cerebrospinal fluid
specimens of patients with postoperative intracranial infection after traumatic brain injury
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Objective The distribution characteristics and drug resistance of pathogenic bacteria in cerebrospinal fluid
specimens of patients with postoperative intracranial infection after traumatic brain injury were explored. ~Methods 110
patients with postoperative intracranial infection after craniocerebral injury 2021 to 2023 were selected as the study
subjects. The cerebrospinal fluid samples were collected from patients for pathogen culture and drug sensitivity analysis.
The levels of GLU, ADA and Cl in cerebrospinal fluid of patients infected with Gram-positive bacteria and Gram-negative
bacteria were compared.  Results There was no significant difference (P >>0. 05) between the intracranial infection
group and the control group in terms of gender,incision cerebrospinal fluid leakage, mechanical ventilation,and gastric and

nasal feeding intervention. However, there was a significant difference (P <C0. 05) in terms of age. preoperative GCS
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score,surgical time. and tracheal intubation status. A total of 110 strains of were detected from pathogenic bacteria,
including 72 strains of Gram positive bacteria and 28 strains of Gram negative bacteria. Among Gram positive bacteria, the
main ones were Staphylococcus capitis (24.55%,27/110) ,while S. aureus,S. hemolysis, and S. epidermidis account
for 13.64% (15/110),10% (11/110) ,and 8. 18% (9/110), respectively. Among Gram negative bacteria, the main ones
were Acinetobacter baumannii (10% ,11/110) , Klebsiella pneumoniae s Escherichia coli ,and Pseudomonas aeruginosa ,
accounting for 6.36% (7/110),5.45% (6/110) ,and 4.55% (5/110) ,respectively. The resistance rates of S. capitis to
different antibiotics,from high to low, were as follows: oxacillin (100%,27/27), clindamycin (100% ,27/27) , penicillin
(92.59%, 25/27), erythromycin (85. 19%, 23/27), levofloxacin (66. 67% ., 18/27), compound sulfamethoxazole
(62.96%,17/27) , cefuroxime (59. 26 % ,16/27), norfloxacin (55. 56 % ,15/27),and gentamicin (51. 85%,14/27). No
resistance to vancomycin, linezolid, or teicoplanin was observed. The resistance rates of A. bawmannii to different
antibiotics in descending order were piperacillin/tazobactam (90. 91%,10/11), levofloxacin (81. 82% ,9/11), ceftazidime
(72.73%,8/11) s meropenem (72.73%,8/11), norfloxacin (72. 73% ,8/11), compound sulfamethoxazole (72. 73% .8/
11) ,imipenem (63.64% ,7/11), tetracycline (63. 64% ,7/11), cefepime (54.55% ,6/11), gentamicin (54. 55%,7/11),
and amikacin (45.45%,5/11) did not develop resistance to polymyxin. The levels of GLU and Cl in the cerebrospinal
fluid of patients with intracranial infections caused by Gram positive bacteria were significantly lower than those caused by
Gram negative bacteria,while the levels of ADA were significantly higher than those caused by Gram negative bacteria.
The difference was statistically significant (P<C0.05). Conclusion The average age was higher, the preoperative GCS
score was lower, the surgical time was longer in patients with postoperative intracranial infection after traumatic brain
injury,and most require tracheal intubation treatment. The main pathogen was Gram positive bacteria, mainly S. capitis.
S. capitis and A. baumannii had varying degrees of resistance to different commonly used antibiotics in clinical practice.
Therefore, targeted antimicrobial treatment should be carried out based on the results of drug trials to ensure clinical
efficacy. The levels of cerebrospinal fluid indicators in patients with intracranial infections caused by different types of pathogens

varied,and patients with intracranial infections caused by gram-negative bacteria had a significant impact on GLLU and Cl levels.
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