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Effect of intrathecal injection of meropenem on blood concentration of sodium valproate. CHEN Min ', GENG Heng °,
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[Abstract] A patient with a severe traumatic brain injury developed intracranial infection after surgery. The use
of meropenem showed good anti-infectious effect, but the patient subsequently developed secondary epilepsy. Levetirace-
tam, diazepam, and phenobarbital were administrated successively to treatment epilepsy, and the effects were not satis-
factory. On the basis of the consent of the family members, the clinical pharmacist explored the method of intrathecal in-
jection of meropenem and nasal feeding of sodium valproate, simultaneously monitoring infection control, epilepsy
symptoms, and blood concentration of sodium valproate. As a result, the patients’ infection was well controlled, the
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blood drug concentration of sodium valproate did not show a significant decrease, and the epilepsy did not reoccur.
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[Abstract] By collecting the clinical data, laboratory results, and epidemiological data of children with congeni-
tal rubella syndrome and their mothers, the etiology, diagnosis, and prevention strategies of children with congenital ru-
bella syndrome were analyzed. Based on literature review, pregnant women are prone to contracting rubella virus during
pregnancy, which increases the risk of congenital rubella syndrome in fetuses. Therefore, it is important to conduct rubel-

la virus screening during pregnancy, and if necessary, interventional prenatal diagnosis should be performed. It is also
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important to conduct virus screening and vaccination for women of childbearing age.
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