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Meta-analysis of vancomycin injection combined with intrathecal injection in
treatment of intracranial infection
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Abstract: Objective To evaluate the efficacy and safety of vancomycin intravenous infusion combined with intrathecal injection in
treatment of intracranial infection. Methods Databases including PubMed, CNKI, VIP, and WanFang Data were searched to collect
randomized controlled trials (RCTs) about vancomycin intravenous infusion combined with intrathecal injection in treatment of
intracranial infection from January 2000 to May 2017. Meta-analysis was conducted by RevMan 5.2 software. Results Nine RCTs
were collected, including 469 patients. The meta-analysis showed that, compared with intravenous infusion of vancomycin,
intravenous infusion combined with intrathecal injection could significantly improve the clinical cure rate [RR = 0.70, 95%CI(0.61,
0.81), P < 0.001] and clearance rate of MRSA [RR = 0.90, 95%CI(0.81, 1.00), P = 0.04], shorten the cure time [SMD = 3.26,
95%CI(2.84, 3.68), P < 0.001]. Also, there was no statistical difference in the incidence of adverse drug reactions [RR=0.73,
95%CI(0.35, 1.49), P = 0.38], but the incidence of central nerve root irritation was higher [RR=0.05, 95%C1(0.00, 0.92), P=0.04].
Conclusion Vancomycin intravenous injection combined with intrathecal injection is effective and safe in the treatment of
intracranial infection.
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Fig. 1 Forest plot of Meta-analysis of clinical cure rate between two groups
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Fig. 3 Forest plot of Meta-analysis of cure time between two groups
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Fig. 4 Forest plot of Meta-analysis of bacterial clearance rate between two groups
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