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Clinical study on thymalfasin combined with tigecycline in treatment of multidrug
resistant acinetobacter baumannii pneumonia

HU Hai-ying
Department of Respiratory Medicine, Luohe Central Hospital, Luohe 462000, China

Abstract: Objective To investigate the clinical effect of Thymalfasin for injection combined with Tigecycline for injection in
treatment of multidrug resistant acinetobacter baumannii pneumonia. Methods Patients (84 cases) with multidrug resistant
acinetobacter baumannii pneumonia in Department of Respiratory Medicine of Luohe Central Hospital from September 2015 to
September 2016 were enrolled in this study. According to the difference treatment plan, patients were divided into control and
treatment groups, and each group had 42 cases. Patients in the control group were iv administered with Tigecycline for injection, first
dosage 100 mg added into normal saline 100 mL, then dose adjustment to 50 mg, once every 12 h. Patients in the treatment group
were subcutaneous injection administered with Thymalfasin for injection on the basis of the control group, 1.6 mL added into normal
saline 1 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and clinical
symptom disappearance time and serological indexes in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 80.95% and 97.62%, respectively, and there was difference between two groups (P < 0.05).
After treatment, body temperature recovery time, cough disappearance time, and lung rales disappearance time in the treatment group
were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of
bFGF, PCT, and sTREM-1 in two groups were significantly decreased, but the levels of IL-10 in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Thymalfasin for injection combined with Tigecycline for injection has clinical curative effect in treatment of multidrug

resistant acinetobacter baumannii pneumonia, can improve clinical symptoms, and regulate serological index, which has a certain
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clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5] n/f5 ¥ /1) BRI B TR BB R %
papie 42 15 8 8 80.95
bEig 42 23 6 1 97.62"

x4 TP<0.05

"P <0.05 vs control group

2 WMARKERERMELLE ( x+s, n=42)

Table 2 Comparison on clinical symptom disappearance time between two groups ( Xs,n=42 )

24 53 AR K S 1E R s TR)/d ARG i S8 -E5 ¥ A sF 1)/
o} 1 5.74+0.52 8.84+0.63 10.52+0.43
YRIT 3.414+0.43" 6.37+0.54" 8.46+0.47"

R4l P<<0.05

"P < 0.05 vs control group

3 WMEMBFHEARLE ( xxs, n=42)

Table 3 Comparison on serological indexes between two groups ( X £s,n =42 )

4151 WEZ I [H] bFGF/(ng'L ™) IL-10/(ng'L ™" PCT/(mg-mL™") STREM-1/(ug'L™")

i TR 116.35+35.72 13.3242.57 6.98+1.37 11.76 £2.47
TG 35.74+7.52" 26.62+4.68 2.35+0.54 6.57+1.34

btig YRIT T 116.37+35.74 13.3742.53 6.96+1.35 11.72+2.45
SR 23.25+7.43"4 43.74+4.72"4 1.02+£0.47"4 434+125"4

LRI P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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