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[ Abstract ] This paper reports the anti-infective treatment strategy analysis of a patient
who underwent endoscopic endonasal transsphenoidal pituitary tumor resection and subsequently
developed intracranial infections caused by vancomycin-resistant Enterococcus faecium and
carbapenem-resistant Pseudomonas putida. In accordance with the patient's pathophysiological
characteristics, cerebrospinal fluid bacterial culture results and the pharmacokinetic/
pharmacodynamic profile of the drugs, clinical pharmacists and doctors collaborated and
formulated individualized treatment protocols as follows: contezolid was administered orally for
vancomycin-resistant Enterococcus faecium, colistimethate sodium combine with gentamicin were

injected intrathecally for carbapenem-resistant Pseudomonas putida. After treatment, the patient's
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body temperature returned to normal, the routine and biochemical tests of cerebrospinal fluid normalized, her

neck resistance became negative, and no severe adverse drug reactions occurred, the patient was discharged

smoothly. This case provides valuable clinical experience for the individualized management of complex

intracranial infections caused by multidrug-resistant organisms.

[Keywords] Intracranial infection; Vancomycin-resistant Enterococcus faecium; Carbapenem-

resistant Pseudomonas putida; Contezolid; Colistimethate sodium
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