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Effect of vancomycin administered via different ways on bacterial ventriculitis in adult rabbits

YUAN Gao—ming', MENG Xiao—feng', GUO Xiao—long', CUI Tao', CHENG Xiao—bing', HAO Xiao—wei', LI Hong-Jiang’, SHI Bao—
zhong'. 1. Department of Neurosurgery, the First Affiliated Hospital, Henan University of Sciences and Technology, Luoyang 471003,
China; 2. Department of Neurosurgery, Shanghai Ninth People’s Hospital, Medical School, Shanghai Jiaotong University, Shanghai
200011, China

[Abstract] Objective To investigate the effect of vancomycin administered via different ways on bacterial ventriculitis in adult
rabbits. Methods Fifty adult rabbits with bacterial ventriculitis established by injection of Staphylococcus epidermidis suspension into
the cella lateralis of rabbits were randomly divided into 5 groups of 10 animals each, i.e. group I in which the animals received
intravenous injection of vacomycin, group I in which the animals received intraarterial injection of vacomyin, group Il in which the
animals received intravenous injection of vacomycin after the intravenous infusion of mannitol, group IV in which the animals received
intraarterial injection of vacomycin after the intraarterial infusion of mannitol and group V in which the animals received intravenous
injection of physiological saline. The treatment (once every 12 hours and total 6 times) began after blood and cerebrospinal fluid (CSF)
samples were taken. The rectal temperature and rate of animal survival were observed in all the groups. The concentration of vancomycin
in CSF was measured, and routine examinations of blood and CSF were performed in all the animals. Results The CSF concentration of
vancomycin in group IV is the highest among these 5 groups after the first administration of vacomycin (P<0.05). The rate of animal
survival was 90% (9/10) in group IV, it was 50%(5/10) in the group Il and all the animals dead in group 1, Il and V 96 hours after the
treatment. The rectal temperature and numbers of blood and CSF leukocytes were significantly lower in group IV than those in group [l
96 hours after the treatment (P<0.05). Conclusion It is suggested that the intraarterial injection of vacomycin after the intraarterial
injection of mannitol may enhance the curative effects of the vacomycin on the bacterial ventriculitis compared to simple intraarterial
injection or intravenous injection of the vacomycin after the intravenous injection of mannitol.
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