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ABSTRACT Objective: To study the clinical efficacy of tigecycline on the treatment of severe ventilator-associated pneumonia and
its influence on the respiratory mechanics and serum inflammatory factors levels of patients. Methods: 88 patients with severe ventilator-
associated pneumonia admitted in our hospital from September 2014 to August 2016 were selected and randomly divided into the obser-
vation group and the control group, with 44 cases in each group. The patients in the control group were treated with conventional method,
while the patients in the observation group were treated with tigecycline on the basis of the control group. Then the clinical curative effect
and indexes of respiratory mechanics and serum inflammatory factors were observed and compared between the two groups before and
after the treatment. Results: After treatment, the total clinical efficacy of the observation group was significantly higher than that of the
control group (P<0.05). The time of pulmonary infection control and cure in the observation group were significantly shorter than those
of the control group (P<0.05). The respiratory work, peak airway pressure and respiratory resistance in the observation group were signif-
icantly lower than those of the control group, while the dynamic compliance was significantly higher (P<0.05). The serum levels of IL-6,
IL-8 and TNF-« in the observation group were significantly lower than those of the control group (P<0.05). Conclusion: Tigecycline can
improve the respiratory mechanics and serum inflammatory factors in patients with severe ventilator - associated pneumonia, with better
clinical curative effect.
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Table 1 Comparison of clinical efficacy between two groups[n(%)]

Groups Cure Markedly Valid Invalid Total efficacy
Observation group(n=44) 25(56.82) 9(20.45) 6(13.64) 4(9.09) 40(90.91 )*
Control group(n=44) 14(31.82) 3(6.82) 14(31.82) 13(29.55) 31(70.45)

Note: compared with control group, *P<0.05.
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Table 2 Analysis of clinical indicators between two groups(xt s)

Pulmonary infection control time

Respiratory failure intensive care

Groups . Cure time(d)

(d) unit length of stay(d)
Observation group(n=44) 7.43% 0.76* 9.87+ 1.21* 8.95+ 0.91*
Control group(n=44) 10.87+ 1.43 13.85+ 1.54 12.43%+ 1.53

Note: compared with control group, *P<0.05.
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Table 3 Analysis of Respiratory mechanics indicators between two groups(xt s)

Items Time Observation group(n=44) Control group(n=44)
Before treatment 0.86% 0.08 0.87+ 0.06
WOB(/L)
After treatment 0.36+ 0.02** 0.57+ 0.05*
Before treatment 33.03+ 3.11 33.08+ 3.15
PIP(cmH,0)
After treatment 17.43% 1.54** 25.03+ 2.21%*
Before treatment 16.04+ 1.43 16.08% 1.46
Raw(cmH,O:L"'-s™)
After treatment 9.43+ 0.96* 12.46% 1.21*
Before treatment 19.45+ 1.76 19.48+ 1.79
Cdyn(ml/mmH,0)
After treatment 33.65% 3.12%** 24.65+ 2.14*
Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
* 4 MABEMFRERTFKFELLR(xE s)
Table 4 Comparison of serum inflammatory factors between two groups(xt s)
Items Time Observation group(n=44) Control group(n=44)
Before treatment 0.51%+ 0.08 0.52+ 0.09
IL-6(ng/L)
After treatment 0.31% 0.04** 0.45+ 0.06*
Before treatment 235+ 0.24 2.38%+ 0.25
IL-8(ng/L)
After treatment 0.91% 0.03** 1.52+ 0.15%*
Before treatment 32.04+ 3.11 32.12+ 3.09
TNF-a(ng/L)
After treatment 19.87+ 1.42%* 24.65+ 2.12*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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