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Pharmacotherapy Analysis of One Case of Suspected Intracranial Infection Caused by Mycobacterium
Chelonae After Cerebral Hemorrhage Operation

MENG Fanyan', LIANG Hongyi?(1.Department of Pharmacy, People’s Hospital of Anshun City, Anshun 561000, China;
2.Department of Clinical Pharmacy, General Hospital of Southern Theatre Command, PLA, Guangzhou 510010, China)

ABSTRACT: OBJECTIVE To improve the clinical understanding of suspected intracranial infection of Mycobacterium
chelonae. METHODS The clinical data of one case of suspected intracranial infection caused by Mycobacterium chelonae
were retrospectively analyzed, and reviewed the literature. RESULTS The patient suffered from surgical incision infection and
secondary intracranial infection after cerebral hemorrhage operation. The detection of cerebrospinal fluid by the metagenomics
next-generation sequencing showed that the suspected pathogen was Mycobacterium chelonae. Combined with the etiological results
and pharmacokinetic characteristics, the condition was improved after treatment with linezolid. CONCLUSION  Mycobacterium
chelonae has become an important nosocomial infection pathogen secondary to skin invasive operation. It should pay more
attention to clinical and infection control, take early identification and control measures to avoid causing disseminated infection,
especially intracranial infection which is difficult to treat, and should be alert to potential hospital transmission risk.
KEYWORDS: Mycobacterium chelonae; intracranial infection; pharmacotherapy
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