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Abstract: Objective To investigate the clinical efficacy of sodium bicarbonate combined with caspofungin in treatment of fungal
pneumonia. Methods Patients (78 cases) with fungal pneumonia in Suqian People's Hospital of Nanjing Drum-Tower Hospital
Group Affiliated to Medicine School of Nanjing University from February 2017 to February 2018 were randomly divided into control
(39 cases) and treatment (39 cases) groups. Patients in the control group were iv administered with Caspofungin Acetate for injection, the
first day dose was 70 mg added into normal saline 250 mL, then decreased to 50 mg/d. Patients in the treatment group were airway
continuously infused with 2.5% Sodium Bicarbonate Injection on the basis of the control group, 2 — 5 mL/h. Patients in two groups
were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the improvement of clinical symptoms, pCO, and pO,
value, the fungal clearance rate in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy
in the control group was 82.05%, which was significantly lower than 97.44% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the temperature recovery time and disappeared time of cough and pulmonary rales in
the treatment group after treatment were significantly earlier than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the pCO, value in two groups was significantly decreased (P < 0.05), and pO, value was significantly
increased (P < 0.05), and the pCO, and pO, value in the treatment group after treatment were significantly better than those in the control
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group (P <0.05). After treatment, the fungal clearance rate in the treatment group was 71.79%, which was significantly lower than 92.31%

in the control group, with significant difference between two groups (P < 0.05). Conclusion Sodium bicarbonate combined with

caspofungin in treatment of fungal pneumonia can effectively improve the clinical symptoms and raise the fungal clearance rate, which has

a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

Al n/Hl 8 /) B4/ W/ TR e ERA
xof i 39 9 17 6 7 82.05
BT 39 12 15 11 1 97.44°

Sl P<0.05

"P <0.05 vs control group
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Table 2 Comparison on improvement of clinical symptoms between two groups ( X+s)

Al n/f5) PRV S E K N ) /d I K ) /d JI ES M Vi 2R I ) /d
xof 1 39 5.76+0.48 5.84+0.41 6.32+0.33
Y 39 3.25+0.42° 3.68+0.37 4.25+0.29"

Sl P<0.05

"P <0.05 vs control group
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Table 3 Comparison on pCO, and pO, value between two groups ( X+ S)
pCO,/mmHg pO,/mmHg
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Pagic 39 80.8744.78 53.7243.45" 53.714+6.33 78.53+8.47"
hy7 39 80.83+4.75 42.39+3.28™ 53.74+6.38 93.46+8.25™

SRMAHITITHE: P<0.05; SXIRAGITIE LR 4P<0.05 (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table4 Comparison on fungal clearance rate between two groups
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