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ABSTRACT Objective: To investigate the effect of meropenem combined with routine treatment on inflammatory factors, renal
function and immunoglobulin in septic shock patients with acute renal insufficiency. Methods: 80 patients with septic shock with acute
renal insufficiency were selected, they were divided into control group (n=40) and study group (n=40) according to the random number
table. The control group was treated with routine treatment. The study group was treated with meropenem on the basis of the control
group. The efficacy, inflammatory factors [procalcitonin (PCT), C-reactive protein (CRP), interleukin-6 (IL-6), renal function [urea nitro-
gen (BUN), blood creatinine (Scr)], immunoglobulin [immunoglobulin G (IgG), immunoglobulin M (IgM), immunoglobulin A (IGA)],
and adverse reactions were compared. Results: The total effective rate of the study group 1 course after treatment was 90.00% (36/40),
which was higher than 72.50% (29/40) of the control group (P<0.05). There was no significant difference in the incidence of adverse re-
actions between the two groups (P>0.05). 1 course after treatment, BUN, SCR and PCT, CRP, IL-6 decreased of both groups, and the
study group was lower than the control group (P<0.05). 1 course after treatment, the IgG and IgM of the two groups increased, and the
study group was higher than the control group (P<0.05). There was no significant difference between the two groups in the IgA group and
within the group (P>0.05). Conclusion: Meropenem combined with routine treatment is effective in the treatment of septic shock com-
bined with acute renal insufficiency. It can effectively improve renal function and immune function, reduce inflammatory response, and
which has good safety.
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Table 1 Comparison of efficacy between the two groups n(% )

Groups Markedly effective Valid Invalid Total effective rate
Control group(n=40) 9(22.50) 20(50.00) 11(27.50) 29(72.50)
Study group(n=40) 15(37.50) 21(52.50) 4(10.00) 36(90.00)
x 4.021
P 0.045
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Table 2 Comparison of renal function indexes between the two groups(xt s)
BUN(mmol/L) Scr( wmol/L)
Groups

Before treatment

1 course after treatment

Before treatment 1 course after treatment

Control group(n=40) 53.61+ 4.88 46.44+ 5.78* 417.69% 24.03 346.12+ 16.89*
Study group(n=40) 54.15+ 6.92 39.72+ 6.21%* 416.73%+ 23.11 227.84+ 17.13*

t 0.403 5.010 0.182 31.096

P 0.688 0.000 0.856 0.000

Note: compared with before treatment, * P<0.05.
%3 BERERFATHEE (x 5)
Table 3 Comparison of inflammatory factors between the two groups(xt )
PCT(pg/L) CRP(mg/L) IL-6(pg/mL)

Groups 1 course after 1 course after 1 course after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=40) 94.37+ 8.22 63.79+ 9.33* 99.78+ 15.23 68.03+ 7.32* 54.23+ 6.45 38.32+ 7.38*
Study group(n=40) 95.16% 10.61 35.02+ 8.42* 99.12+ 17.16 35.12+ 8.82* 53.02+ 7.31 22.31+ 6.25*

t 0.372 14.478 0.1082 18.159 0.785 10.470

P 0.711 0.000 0.856 0.000 0.435 0.000

Note: compared with before treatment, *P<0.05.
®4 MARBHREALLR (2 5)
Table 4 Comparison of immunoglobulins between the two groups(xt s)
IgG(g/L) IgM(g/L) IgA(g/L)

Groups 1 course after 1 course after 1 course after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 9.01% 0.85 14.83% 2.05* 1.03+ 0.12 1.97¢ 0.13* 2.31+ 0.37 2.38+ 0.33
Study group(n=40) 9.13+ 0.93 21.09+ 2.42* 1.09+ 0.18 2.73+ 0.17* 2.34+ 0.35 241+ 0.45
t 0.602 12.483 1.754 22.460 0.373 0.340
P 0.549 0.000 0.083 0.000 0.711 0.735

Note: compared with before treatment, * P<0.05.
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