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ABSTRACT Objective: To explore the effects of optimization of two-step infusion of meropenem combined with Shenmai injection
on serum infection index, bacterial clearance rate and T lymphocyte subsets in patients with severe infection. Methods: 153 patients with
severe infection who were hospitalized in our intensive care unit (ICU) from January 2017 to October 2018. According to the random
number table method, the patients were divided into the traditional infusion meropenem group (group A, 54 cases), the optimization of
two-step infusion meropenem group (group B, 49 cases), and the optimization of two-step infusion meropenem combined with Shenmai
injection group (group C, 50 cases). The overall efficacy, serum infection index, T lymphocyte subsets and adverse reactions were com-
pared among the three groups after treatment. Results: The clinical cure rate, bacterial clearance rate and 28-day survival rate of patients
in group B and group C were higher than those in group A (P<0.05). The mechanical ventilation time, ICU hospitalization time, and total
hospitalization time in group B and group C were less than those in group A, and those in group C were less than those in group B (P<0.05).
After treatment, the levels of CD3*, CD4", CD4/CD8" in group B and group C were higher than those in group A, and those in group C
were higher than those in group B (P<0.05). The levels of CD8", white blood cell (WBC), pro-calcitonin (PCT) and C-reactive protein
(CRP) in group B and group C were lower than those in group A, and those in group C were lower than those in group B (P<0.05). There
was no significant difference in the incidence of adverse drug reactions among the three groups (P>0.05). Conclusions: Optimization of
two-step infusion of meropenem combined with Shenmai injection in the treatment of patients with severe infection is effective. It can
improve the bacterial clearance rate, improve the immune status of patients, and it can promote the rehabilitation of patients.
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Table 1 Comparison of clinical data in the three groups

Groups n Gender (male/female) Age (years) SOFA score (scores)
Group A 54 31/23 46.66+ 3.57 821+ 1.75
Group B 49 28/21 47.21+ 2.87 7.93+ 1.81
Group C 50 27/23 47.53+ 3.75 8.18+ 1.85

F(*) (0.148) 0.872 0.364
P 0.929 0.420 0.696
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Table 2 Comparison of the overall efficacy of the three groups

Bacterial Mechanical ICU Total
Clinical cure rate  28-day survival
Groups n clearance rate[n  ventilation time  hospitalization ~ hospitalization
[n(%)] rate[n(%)] . .
(%)] (d) time(d) time(d)
Group A 54 28(51.85) 38(70.37) 25(46.30) 13.72+ 2.35 23.00% 3.16 3425+ 541
Group B 49 37(75.51)° 42(85.71 ) 33(67.35)" 11.34+ 2.25° 19.65+ 2.94* 30.19+ 4.82°
Group C 50 41(82.00)" 44(88.00)° 35(70.00) 9.01% 2.16® 15.84+ 2.62® 25.64+ 4.37*
F(x*) (12.402) (6.275) (7.422) 56.501 77.671 40.048
P 0.002 0.043 0.024 0.000 0.000 0.000

Note: Significant markers of two groups: a and b were compared with group A and group B respectively P<0.05.
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Table 3 Comparison of T lymphocyte subsets before and after treatment(x+ s)

CD3%(%) CD47(%) CD8(%) CD4/CD8"*
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Group A 54 41.56+ 456 46.58+ 5.65 24.16x 2.75 30.59+ 2.84 3593+ 324 3227+ 3.17 0.67x 024 0.95% 0.37
Group B 49 4123+ 429 50.73+ 5.70° 23.66x 2.52 36.76%x 2.90* 35.25+ 3.44 29.79+ 3.35* 0.67t 0.21 1.24%+ 0.41°
57.78+ 4479+ 2451+
Group C 50 41.86x 4.76 24,72+ 2.62 3553+ 3.64 0.70+ 0.28 1.82+ 0.32®
4.81® 85 3.78%
F 0.235 56.564 2.023 320.061 0.504 68.509 0.261 74.438
P 0.791 0.000 0.136 0.000 0.605 0.000 0.770 0.000

Note: Significant markers of two groups: a and b were compared with group A and group B respectively P<0.05.
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Table 4 Detection of infection index in three groups(xt s)

WBC(x 10°%L) PCT(pg/L) CRP(mg/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment

Group A 54 16.23+ 3.33 13.37 2.16 9.30+ 2.12 3.16x 0.39 88.88+ 22.35 12.38+ 4.30
Group B 49 16.74% 3.19 11.23+ 1.95* 9.58+ 2.37 1.87+ 0.31° 86.66+ 21.58 9.45+ 3.74°
Group C 50 15.97+ 3.28 9.13%+ 1.83® 947+ 2.58 0.42+ 0.27® 85.79+ 21.03 5.03% 3.26®

F 0.715 58.965 0.180 900.398 0.283 48.703

P 0.491 0.000 0.835 0.000 0.754 0.000

Note: Significant markers of two groups: a and b were compared with group A and group B respectively P<0.05.
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