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Comparsion of clinical effects between tigecycline and carbapenems in treatment of infections caused by
multidrugresistant Acinetobacter baumannii

ZHANG De-lin', LI Zhong-lian?, ZHANG Xi-bo?

(1.Graduate School, Tianjin Medical University, Tianjin 300070, China;2.Department of Hepatobiliary Surgery, Tianjin Nankai Hospi—
tal, Tianjin 300100, China)

Abstract Objective: To observe the clinical efficacy of tigecycline in treatment of infections caused by multidrugresistant acinetobacter
baumannii. Methods: A total of 78 cases of abdominal infections caused by multidrugresistant Acinetobacter baumannii were
retrospectively studied.The patients were divided into the carbapenems group (group A) of 40 cases and the tigecycline group (group B) of 38
cases. The course were about 2 weeks on average. There were no statistical difference in the age, gender, or underlying diseases between the
two groups. The bacteriological effect, the therapeutic effect and safety evaluation were observed and compared between the two groups.
Results: The clinical effective rate was 57.50% in the carbapenems group and 71.05% in the tigecycline groups. The bacterial eradication
rate was 49.51% in the carbapenems group and 68.37% in the tigecycline groups.The differences between the two groups were significant.
The severe adverse reactions were not discovered in the two groups. Conclusion: The tigecycline can achieve good clinical therapeutic
effect on abdominal infections caused by multidrugresistant Acinetobacter baumannii and could be promoted in the hospital.
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Tab 1 The general information of the two groups
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=l
/81 sl 7)) S |
A4l 62574 19/21 3 18 10 5 7
B4l 64.6£9.5 18/20 3 17 8 7 6
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R RN ETE PR B IR SRR YT, Horh 38
BIEH L TR IMARYRIGIT, 440 BlBEL T
TR (LR /L BT B ) 25 0AYT .
1.2.1 #AEE: EHREMIRZE 100 mg, ] 100 mL
AR KA DK AT T KR /N T 1h;
Z IR HERGY P AR 50 mg, B 12 h T 1R, BC
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Tab 2 Distribution of bacterial culture results(7n )
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Tab 3 Clinical treatment effects of the two groups(n )

45 11 %% Ly 1 i
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Tab4 Evaluation of microbiology curative effects of the two groups

i 11 %% 67 R BT IR TR A1%
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Tab 5 Results of the test indexes and body temperature statistics in both groups(xzs )

fahR i EIBIPS EPS TR 9514 K
WBC/(10°/L) A 17.81+3.32 15.83+3.35 15.56+5.52 14.29+6.03
B 18.65+3.66 14.17£2.73 9.16+2.24 8.69+1.67
NEU/% A 89.70+2.78 86.36+4.37 86.00+7.58 85.18+7.28
B 91.04+2.87 84.21+4.01 77.35+7.33 76.40+9.17
PCT/(ng/mL) A 17.22+4.22 15.43+3.31 9.15+3.11 8.00+2.82
B 15.62+4.59 4.70£1.72 3.34+0.70 0.71+0.25
CRP/(mg/L) A 165.56+28.63 95.55+34.68 86.50+24.95 70.25+24.65
B 157.43+24.62 75.50+14.91 34.60+7.78 13.36+4.21
T/°C A 38.71+0.24 37.86+0.22 37.44+0.76 37.50+0.96
B 38.89+0.19 37.47+0.30 36.81+0.39 36.49+0.15
®o MABRENRBIERATESIER
Tab 6 Results of variance analysis on laboratory test index between the two groups
i br 253 Df SS MS F P
WBC/(10°/L) I (8] 3 307.759 102.586 8.030 0.001
21 1) 1 77.925 77.925 7.790 0.012
NEU/% I 18] 3 972.082 324.027 10.992 0.000
£H [] 1 450.607 450.607 7.173 0.018
PCT/(ng/mL) I [R] 3 1011.613 337.204 8.256 0.001
£H [1] 1 2 256.246 2 256.246 7.924 0.009
CRP/(mg/L) i [R] 3 97 964.619 32 654.873 11.229 0.000
20 1] 1 32 631.812 32 631.812 19.414 0.001
T/C i 17 3 26.846 8.949 51.269 0.000
2H [] 1 5.400 5.400 16.522 0.001
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