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Efficacy of Tigecycline Combined with Thymalfasin in the Treatment of Acinetobacter
Baumannii Intracranial Infection®

LIANG Yue', LYU Na', ZHU Xiulin®( 1. Clinical Pharmacy and Trial Center, the First People’ s
Hospital of Jinzhong, Shanxi Jinzhong 030600, China; 2. Dept. of Rehabilitation Medicine, the First
People’ s Hospital, Shanxi Jinzhong 030600, China)

ABSTRACT  OBJECTIVE: To probe into the clinical effects of tigecycline ( intravenous combined with
intraventricular administration ) combined with thymalfasin in the treatment of Acinetobacter baumannii ( Ab)
intracranial infection. METHODS; A total of 64 patients with Ab intracranial infection admitted into the hospital from
Jun. 2021 to Jun. 2023 were selected to be divided into observation group and control group via random number table
method, with 32 cases in each group. The control group was given tigecycline intravenous combined with
intraventricular administration, while the observation group received thymalfasin based on the control group. The
efficacy after 3 weeks of treatment, the Glasgow coma scores (GCS) , sequential organ failure scores (SOFA), acute
physiology and chronic health evaluation II (APACHE Il ) scores, cerebrospinal fluid indicators ( protein, white blood
cell count), serum inflammatory factor [ interleukin-6 ( IL-6), tumor necrosis factor a ( TNF-a) and C-reactive
protein (CRP) ] levels and immune function indicators [ CD3*, CD4", CD4"/CD8", immunoglobulin (Ig) A, IgG]
were measured before treatment, and after treatment of 1 and 3 weeks. RESULTS; After treatment of 1 and 3 weeks,
the GCS scores were higher, the SOFA scores and APACHE I scores were lower in the observation group than those in
the control group, with statistically significant differences (P <0.05). After treatment of 1 and 3 weeks, the
cerebrospinal fluid protein levels and white blood cell counts of the observation group were lower than those of the
control group, with statistically significant differences (P<0.05). After treatment of 1 and 3 weeks, the serum IL-6,
TNF-a and CRP levels were lower, the CD3", CD4", CD4"/CD8", IgA and IgG levels were higher in the observation
group than those in the control group, with statistically significant differences ( P<0.05). The total effective rate of the
observation group was 96.88% (31/32), higher than 75.00% (24/32) of the control group, with statistically
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significant difference ( P <0.05). CONCLUSIONS: The combination of tigecycline ( intravenous combined with
intraventricular administration) and thymalfasin in the treatment of patients with Ab intracranial infection can improve

inflammatory reaction and immune function, promote disease condition and enhance clinical efficacy.
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Tigecycline; Thymalfasin; Intraventricular administration; Acinetobacter baumannii; Intracranial
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