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Efficacy of Ventilator-assisted Meropenem and Thymus Method
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ABSTRACT Objective: To explore the effect of ventilator-assisted meropenem and thymus therapy on severe pneumonia and the
influence of immune factors. Methods: 96 patients with severe pneumonia admitted in our hospital from August 2018 to February 2020
were selected as the research object, and they were randomly divided into two groups, 48 cases in the control group and treated with
meropenem. 48 cases in the study group, given ventilators Adjuvant meropenem and thymus method new treatment, observe the efficacy
of the two groups of patients, the improvement of the lungs, IL-6, IL-10, TNF-«a changes and the incidence of adverse reactions. Results:
The total effective rate in the study group was 97.96 %, which was significantly higher than that in the control group (85.41 %, P<0.05).
Compared with the improvement of the lungs in the two groups, the time for lung rales disappearance and inflammation absorption in the
study group were significantly lower than those in the control group (P<0.05). There was no significant difference in IL-6, IL-10 and
TNF-a between the two groups pre-treatment (P>0.05), after treatment, the study group was significantly lower than the control group
(P<0.05). The adverse reaction rate in the study group was 2.08 %, significantly lower than the control group (31.25 %, P<0.05).
Conclusion: The ventilator-assisted meropenem and thymus method were newly used to treat patients with severe pneumonia. They have
good clinical efficacy, could improve the patient's body immunity, and had fewer adverse reactions. They were safe and reliable, and
were worthy of clinical promotion and application.
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Table 1 Comparison of the clinical efficacy between two groups(n,%)

Groups Cu(pg/mL) Zn(pg/mL) Se(mmol/L)
Control group (n=40) 1.23+0.04 4.61+0.15 12.45+1.47
Study group (n=40) 1.61+3.18% 3.37£0.11* 10.32+1.03*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the improvement of pulmonary symptoms between two groups (xs)

Groups IL-6(pg/mL) IL-8(pg/mL) TNF-a( pg/L)
Control group (n=40) 98.76+14.38 108.87+16.36 1.78+0.35
Study group (n=40) 165.21+20.45%* 185.34+14.63* 3.57+0.46*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the changes of inflammatory factors between two groups before and after treatment (xs)

Groups n IL-6(pg/mL) IL-10(pg/mL ) TNF-a(mg/mL)
745%8632 Pre-treatment After treatment Pre-treatment After treatment Pre-treatment After treatment
Research group 48 86.5+27.9 44.3+11.2% 91.3+26.1 47.2+12.9% 79.5+£28.6 42.3+13.2%
Control group 48 87.1+28.5 70.3+£14.5% 90.6+25.8 58.6+14.3% 78.1£29.5 65.3+22.3*

Note: Compared with the control group, *P<0.05; compared with pre treatment, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two grups (1n,%)

Groups n Dizziness Disgusting Upper abdominal discomfort ~ Adverse reaction rate
Research group 48 0 0 1(2.08) 1(2.08)*
Control group 48 3(6.25) 5(10.42) 7(14.58) 15(31.25)
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