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Clinical study on meropenem combined with Xingnaojing Injectionin in treatment
of infantile purulent meningitis

TANG Chang-kui
Department of Pediatrics, Mianyang People’s Hospital, Mianyang 621000, China

Abstract: Objective To explore the efficacy and safety of meropenem combined with Xingnaojing Injectionin in treatment of
infantile purulent meningitis. Methods Patients (104 cases) with infantile purulent meningitis in Mianyang People’s Hospital from
June 2012 to January 2015 were randomly divided into control and treatment groups, and each group had 52 cases. The patients in the
control group were iv administered with Xingnaojing Injectionin 0.3—0.5 mL/(kg-d) dissolved in 5% or 10% glucose injection 50 mL,
and they were iv administered with Ceftazidime for injection 100 mg/(kg-d), once every 12 h. The patients in the treatment group
were iv administered with Xingnaojing Injectionin, and the usage and dosage were the same as the control group. The patients in the
treatment group were iv administered with Meropenem for injection 120 mg/(kg-d), once every 8 h. Two groups were treated for 7 d.
After treatment, the efficacy was evaluated, and improved time of clinical symptoms and signs, TNF-o and CRP of serum and
cerebrospinal fluid in two groups were compared. Results After treatment, the efficacies in the control and treatment groups were
75.00% and 94.23%, respectively, and there were differences between two groups (P < 0.05). Body temperature drop time,
intracranial hypertension disappear time, convulsion duration time, consciousness recovery time, and CSF recovery time in the
treatment group were shorter than those in the control group, and there were differences between two groups (P < 0.05). TNF-a
and CRP of serum and cerebrospinal fluid in two groups were significantly reduced, and the difference was statistically significant
in the same group (P < 0.05). And these indicators in treatment group improved better than those in the control group, with
significant differences between two groups (P < 0.05). Conclusion Meropenem combined with Xingnaojing Injectionin has good

clinical efficacy in treatment of infantile purulent meningitis with high safety, and can be used as the preferred method of clinical
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treatment, which is worthy of popularization and application.

Key words: Meropenem for injection; Xingnaojing Injection; Ceftazidime for injection; purulent meningitis
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Table 1 Comparison on clinical efficacies between two groups
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*P < 0.05 vs control group

£2 WAER. KERERELEE ( x£s, n=52)

Table 2 Comparison on improved time of symptoms and signs between two groups ( X£5,Nn=52)
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