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ABSTRACT Objective: To analyze the clinical efficacy of xuebijing combined with linazolamide injection in the treatment of elderly
patients with severe pneumonia and its effect on serum levels of pulmonary surface active protein (SP), matrix metalloproteinase (MMPs)
and tissue inhibitor (TIMPs). Methods: 101 cases of elderly severe pneumonia who treated from June 2015 to December 2017 in our hos
-pital, according to the random number table method, those patients were divided into the control group (n=48) and the research group
(n=53). The control group was treated with linazolamide injection, and the research group was treated with xuebijing based on the control
group. Then clinical efficacy, bacterial clearance, symptom relief time, changes of SP, MMPs and TIMPs levels before and after treat-
ment, the occurrence of adverse reactions and mortality within 28 days in both group were compared. Results: After treatment, effective
rate in research group was significant higher than that of the control group (P<0.05). disappearance of fever, restoration of blood routine,
change of sputum color, and apparent absorption time of chest image in research group were significant lower than that in the control
group (P<0.05). After treatment, serum levels of SP-A, SP-B, the SP-C, SP-D, MMP-2, MMP-9 and TIMP-1 and TIMP-2, blood oxygen
saturation(Sa0,), arterial blood(PaCQO,), arterial blood CO, partial pressure of CO, partial pressure(PaCO,), peak velocity of flow (PEF) in
both group was significant reduction than before the treatment, and blood oxygen saturation(Sa0,), oxygen partial pressure(Pa0,), maxi-
mum tidal midexpiratory flow(MMF) and forced vital capacity(FVC) was significant increase than before the treatmen, the changes of the
above indexes in the research group were more obvious than those in the control group, and the differences were statistically significant

(all P<0.05). adverse reactions in both group was no significant difference(P>0.05). Fatality rate with 28 days in research group was lower
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than that of the control group (P<0.05). Conclusion: The curative effect of xuebijing combined with linezolid injection on elderly patients

with severe pneumonia is better than that of linezolid injection alone, which may be related to significantly reducing the serum levels of

SP, MMPs and TIMPs, improving lung function and reducing the mortality of patients.
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Table 1 Comparison of the clinical curative effect between two groups[n(%)]

Significantly
Groups n Cure Effective Invalid Efficient rate
effective
Control group 48 6(12.50) 13(27.08) 17(35.42) 12(25.00) 36(75.00)
Research group 53 13(24.53) 20(37.74) 15(28.30) 5(9.43) 48(90.56)"
Note: Compared with the control group “P<0.05.
22 MAMEFRBRLE (64.58%,P<0.05), I3 2.

TR, WICHAR SRRy 83.01%, W35 T X It 2
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Table 2 Comparison of the bacterial clearance between two groups[n(%)]

Groups n Cleared completely  Partially cleared ~ Not cleared Replacement Reinfection clearance rate
Control group 48 26(54.17) 5(10.42) 12(25.00) 3(6.25) 2(4.16) 31(64.58)
Research group 53 42(79.25) 2(3.77) 8(1.50) 1(1.88) 0(0.00) 44(83.01)

Note: Compared with the control group *P<0.05.
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PTG R IR KA. R B B R A5

R 3 WEAMEIREMEE LR (xE 5)

Table 3 Comparison of the symptom relief time between two groups(xt s)

Obvious absorption of

Groups n Fever disappears Blood recovery Sputum color change chest image (>50%)
Control group 48 3.10+ 0.42 5.81% 0.73 6.48% 0.69 11.70+ 2.19
Research group 53 2.74% 0.30° 4.12% 0.62° 5.03+ 0.55° 9.84+ 1.38*
Note: Compared with the control group “P<0.05.
2.4 WMABRFrETEMEMREEEEBKFIER R, ELBIFSE 2 1 {55 A 13 41 2 K ARG T X B 21 (P<0.

IRITRT, IS Il R s PR B B e geit g L 05), &k 4.
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Table 4 Comparison of the serum lung surface active protein levels between two groups before and after the treatment(x+ s, ng/mL)

Groups n Time SP-A SP-B SP-C SP-D
Before treatment 39.27+ 4.50 43.10% 5.28 59.88+ 7.42 80.57x 12.59
Control group 48
After treatment 19.55+ 3.17* 20.77 3.65* 26.40+ 3.91% 50.52+ 7.40*
Before treatment 38.33+ 5.21 42.51% 6.39 51.03% 6.20 81.36% 10.27
Research group 53
After treatment 12.30+ 1.64* 13.94+ 1.55* 17.85+ 2.44* 41.64% 5.20*

Note: Compared with the control group “P<0.05; Compared with before treatment “P<0.05.
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Table 5 Comparison of the serum matrix metalloproteinase and its tissue inhibitor levels between two groups before and after the treatment(xt s, ng/mL)

Group n Time MMP-2 MMP-9 TIMP-1 TIMP-2
Before treatment 438.10% 60.11 187.45+ 25.95 58.60% 7.41 158.30% 18.15
Control group 48
After treatment 268.09+ 31.09 130.18+ 15.20* 40.72+ 6.33" 105.70+ 15.77*
Before treatment 432.97+ 65.38 184.20+ 27.33 60.17+ 5.90 154.08+ 21.39
Research group 53

After treatment

193.42+ 25.77%

99.54+ 11.54* 30.59+ 4.21* 84.29+ 11.40*

Note: Compared with the control group *P<0.05; Compared with before treatment “P<0.05.

* 6 FAHATTRIE SRS TN BE LB (x2 5)

Table 6 Comparison of the arterial blood gas, lung function between two groups before and after the treatment(xt s)

Group n Time Sa04(%) PaCO,(mmHg) PaO,(mmHg) PEF(mL/s) MMEF(L/s) FVC(L)
Before treatment  88.33% 13.70  59.17+ 6.50  63.10£ 6.69 113.27+ 13.59  0.58+ 0.02 1.90+ 0.18
Control group 48
After treatment ~ 93.20% 14.29° 42.19% 5.70* 90.05+ 1237 88.42+ 13.05° 1.12+ 0.16* 2.33+ 0.42°
Before treatment  89.60% 11.65  57.83%+ 843  61.99+ 8.11 110.83+ 1630 0.57+ 0.04 1.87+ 0.23
Research group 53
After treatment ~ 98.74% 16.01* 36.12+ 3.40% 98.75% 15.40* 79.50+ 10.23* 1.60+ 0.23*  2.71x 0.55*

Note: Compared with the control group “P<0.05; Compared with before treatment “P<0.05.
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