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Clinical observation of tigecycline combined with meropenem in treatment of
severe infection

ZHANG Bin, CHEN Ming-di, GAO Kun, ZHANG Yu-hong, REN Hui-bang
Department of Emergency ICU, Qinghai Provincial People’s Hospital, Xining 810007, China

Abstract: Objective To investigate the clinical effect of tigecycline combined with meropenem in treatment of severe infection.
Methods Patients (100 cases) with severe infection in Qinghai Provincial People’s Hospital from February 2013 to June 2015 were
randomly divided into control and treatment groups, and each group had 50 cases. The patients in the control group were iv
administered with Meropenem for injection on the basis of foundation treatment, 1 g/time, three times daily. The patients in the
treatment group were iv administered with Tigecycline for injection, and the first dosage was 100 mg/time, then 50 mg/time, twice
daily. The patients in two groups were treated for 7 d. After treatment, the efficacy was evaluated, and culture negative time in the
two groups was compared. The changes of body temperature, systolic blood pressure (SBP), diastolic blood pressure (DBP),
respiratory rate, heart rate, hemoglobin (Hb), white blood cell (WBC), platelets (PLT), procalcitonin (PCT), C-reactive protein
(CRP),and lactic acid (LA) before and after treatment in two groups were compared. Results After treatment, the efficacies in the
control and treatment groups were 82.0% and 96.0%, respectively, and there was difference between two groups (P < 0.05). After
treatment, body temperature, respiratory rate, and heart rate in two groups were significantly decreased, and SBP were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, body temperature and heart
rate in the treatment group were lower than those in the control group, and culture negative time in the treatment group was shorter
than that in the control group, with significant difference between two groups (P < 0.05). After treatment, Hb and PLT in two groups

were significantly increased, WBC, CRP, PCT, and LA were significantly decreased, and the difference was statistically significant in
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the same group (P < 0.05).The improved degree of WBC, CRP and PCT in the treatment group was better than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Tigecycline combined with meropenem has good

clinical efficacy in treatment of severe infection, and can effectively control the infection and inflammation, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Ey A "P<0.05
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Table 2 Comparison on vital signs and culture negative time between two groups ( X£s,n=>50 )
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