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Clinical efficacy of tigecycline in the treatment of the pneumonia caused by multidrug resistant/ex—
tensively drug-resistant acinetobacter baumanni

FU Jun+ing LI Chun-feng

( Department of Critical Care Medicine the First Affiliated Hospital of Xinxiang Medical University Weihui 453100 Henan Prov—
ince China)

Abstract:  Objective To investigate the clinical efficacy of tigecycline on pneumonia caused by multidrug resistant /ex—
tensively drug-resistant acinetobacter baumannii( MDRAB/XDRAB) . Methods A retrospective analysis was conducted in 84 a—
dult patients who were proven MDRAB/XDRAB pneumonia from July 2013 to December 2015. Of the 84 cases there were 42 pa—
tients accepted treatment of cefoperazone sulbactam alone( control group) and 42 patients treated with tigecycline and cefopera—
zone sulbactam( observation group) . Antibiotics were used at least three days. The clinical efficacy bacterial clearance rate and
mortality rate of the two groups were observed. The factors which influenced the clinical curative effect and bacteriological efficacy
in experimental group were analyzed. Results In the control group 11 cases were clinically effective accounting for 26. 19%
microbiological eradication was achieved in 11 patients (26.19%) 27 cases died the 30-day overall mortality was 64.28% ( 30/
42) . In observation group 25 cases were clinically effective accounting for 59.52% ( 25/42) ; microbiological eradication was a—
chieved in 27 patients (64.29%) and the 30-day overall mortality was 35.71% ( 15/42) . Compared with the control group the
clinically effective rate and microbiological eradication rate were significant higher while the 30-day overall mortality was signifi—
cant lower in the observation group( P <0.05) . There were significant differences in the time of intensive care unit the duration
of mechanical ventilation the acute physiology and chronic health evaluation I score the serum procalcitionin and albumin levels
between the effective patients and non-effective patients in observation group( P <0.05) . The differences between microbiological
eradication patients and non-microbiological eradication patients in observation group was similarly( P < 0. 05) . Conclusion
Tigecycline combined with cefoperazone-sulbactam treatment on patients with MDRAB/XDRAB pneumonia can improve symptom

and physical sign and increase the bacterial clearance effect.
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