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ABSTRACT Objective: To investigate the clinical curative effect of tigecycline in the treatment of severe pneumonia infected bu the
multiple drug resistant of acinetobacter bauman. Methods: 60 patients with severe pneumonia infected by the multiple drug resistant of
acinetobacter bauman who were treated in our hospital were selected and randomly divided into the control group and the experiment
group. The patients in the control group were treated with cefoperazone and sulbactam, while the patients in the experiment group were
treated with tigecycline. Then the serum levels of procalcitonin (PCT) and C reactive protein (CRP), the white blood cell count (WBC),
the adverse reactions, the bacterial clearance and clinical effect in the two groups were observed and compared before and after the
treatment. Results: Compared with before treatment, the serum levels of PCT, CRP and WBC were lower in the two groups (P<0.05).
Compared with the control group, the serum levels of PCT, CRP and WBC were lower in the experiment group after the treatment (P<0.
05); Compared with the control group, the incidence of adverse reactions and the re-infection rate were lower in the experiment group,
while the bacterial clearance rate and the clinical total effective rate were higher (P<0.05). Conclusion: Tigecycline has better clinical
effect on the treatment of the severe pneumonia infected by the multi drug resistant of acinetobacter bauman, and it is worthy of clinical
application.
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Table 1 Comparison of the serum levels of PCT, CRP and WBC between the two groups before and after treatment (xs)

Groups PCT(mg/mL) CRP(mg/L) WBC(*10°)
Experiment group Before treatment 8.25+ 1.13 62.15+ 8.85 21.52+ 3.01
(n=30) After treatment 1.13% 0.12% 3.54% 0.42% 6.25% 0.65*"
Control group Before treatment 8.22+ 1.08 62.33+ 8.92 21.65+ 3.03
(n=30) After treatment 3.58+ 0.48* 15.35% 3.51% 11.25 1.45*

Note: compared with before treatment, *P<C0.05; compared with the control group after treatment, “P<<0.05.
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Table 2 Comparison of the adverse reaction between the two groups[n( % ) ]

Groups Nausea and vomiting Nausea and vomiting Oliguria Incidence of adverse reactions
Experiment group(n=30) 5(16.67) 3(10.00) 2(6.67) 10(33.33)
Control group(n=30) 8(26.67) 6(20.00) 5(16.67) 19(63.33)*

Note: compared with before treatment, *P<<0.05; compared with the control group after treatment, “P<<0.05.
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Table 3 Comparison of the bacterial clearance rate and the reinfection rate between the two groups [n( %) ]

Groups Clearance rate No clearance rate Reinfection rate
Experiment group(n=30) 24(80.00) 6(20.00) 2(6.67)
Control group(n=30) 18(60.00) 12(40.00) 7(23.33)*
Note: Compared with the control group, *P<<0.05.
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Table 4 Comparison of the curative effect between the two groups [n(% ) ]

Groups Cure Excellent Effective Invalid Total effective rate
Experiment group
10(33.33) 12(40.00) 5(16.67) 3(10.00) 27(90.00 )*
(n=30)
Control group(n=30) 6(20.00) 7(23.33) 7(23.33) 10(33.33) 20(66.67)

Note: compared with the control group, *P<<0.05.
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