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Abstract: Objective To investigate the clinical efficacy of Yuxingcao Injection combined with linezolid in treatment of pneumonia
infected by methicillin resistant staphylococcus aureus (MRSA). Methods Patients (78 cases) with pneumonia infected by MRSA in
Zhengzhou Sixth People’s Hospital from May 2014 to May 2016 were divided into control (39 cases) and treatment (319 cases) groups
based on different treatments. Patients in the control group were iv administered with Linezolid Injection, 600 mg/time, twice daily.
Patients in the treatment group were iv administered with Yuxingcao Injection on the basis of the control group, 100 mgL added into 5%
glucose solution, once daily. Patients in two groups were treated for 2 weeks. After treatment, clinical efficacy was evaluated, and the
MRSA clearance rate, relief time of clinical symptom, and serum indexes in two groups before and after treatment were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 79.49% and 94.87%, respectively, and there
was difference between two groups (P < 0.05). MRSA clearance rate in the control and treatment groups were 74.36% and 92.31%,
respectively, and there was difference between two groups (P < 0.05). After treatment, temperature recovery time, relief time of
cough, sputum, chest stufly, and polypnea in the treatment group were shorter than those in the control group, with significant
difference between two groups (P < 0.05). The levels of CRP, TNF-a, PCT, and TOS in two groups were significantly decreased, but

the TAS and PON1 in two groups was significantly increased, and the difference was statistically significant in the same group (P <
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0.05). And the serum indexes in the treatment group were significantly better than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Yuxingcao Injection combined with linezolid has significant effect in treatment of

pneumonia infected by MRSA, can effectively improve the clinical symptoms, reduce inflammation, improve the oxidative stress state

of organism, which has good clinical application value.
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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