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5 6 H R T X ZE BT CIA 1Y) 104 151 FRE il 56 SR VRN W B, SR BN UL R BT B o E o R P R R A
(33 B FRELIENFET BrrEH (35 6D BA (36 ). Frikim LD B r 4R RS D R, 15 195 0.9%
SUALBNTEST 250 mL YRGS, 1R/8 hy FREERANED RMARSRENERHED R, ¥ 3 95 0.9%FLANE4HK 50 mL
R, 1R BREHERSERENED R m AR R HE S S =0T, K 25 75 U I 0.9% & AH4kiE 5 100 mL
RE, 2. 3EBHELIT 7d. MEBEMIGRITR, RN ELE: 3 A AIGAOEIR Y I 8], Bk 2R 38 58 1 i B R L P
i T34 (APACHEID). Bk ISR AIMIE RREH TRV . LR 6I7)E, Bk P . HEREANEY R
FIBEA W SRR AN 60.61%. 74.29%. 91.67%, ALK ZERAFFI%E L (P<0.05). JAIT/E, FFERAEY
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ERAB GRS (P<0.05); T, FFSRAET Bl WA 4L 200 N 7K 2 B35 K T3k i 35 2 B 4.,
HEBCAEHARTREEANET EMA, AR ERBEASGI 2 (P<0.05). J§I7/5, 3 4 APACHE 1 P4 ¥ 1897 i,
FIHEIT RIS LB EFREA GI¥E L (P<0.05); WBITfE, FREEAEDRMA. BA 4N APACHE IT 735 K T
fkmEE P Ema, A HN SR THEEANEDEEA, dEtbkzRBASityE Y (P<0.05). &t EHHEY
R R RREE I NI T F S A T 67 SRR I 28 A BT IR RT3, WA 3R BT, BRI SO OB, s
KL AFEYR, To™EIHRRE, HA — & RN RHE B FRAME .
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Clinical study on meropenem continuous pump infusion combined with ulinastatin
in treatment of severe pneumonia

MA Yun-tian, YANG Xue-jie
Department of Respiratory Medicine, Ninghe District Hospital of Tianjin, Tianjin 301500, China

Abstract: Objective To investigate the clinical efficacy of Meropenem for injection continuous pump infusion combined with
Ulinastatin for injection in treatment of severe pneumonia. Methods Patients (104 cases) with severe pneumonia in Ninghe District
Hospital of Tianjin from June 2015 to June 2018 were randomly divided into meropenem intravenous drip group (33 cases),
meropenem continuous pump infusion group (35 cases), and combined treatment group (36 cases). Patients in the meropenem
intravenous drip group were iv administered with Meropenem for injection, 1 g mixed with 0.9% Sodium Chloride Injection 250 mL,
once every 8 h. Patients in the meropenem continuous pump infusion group were continuously pumped with Meropenem for
injection, 3 g added to 0.9% Sodium Chloride Injection 50 mL, once daily. The combined treatment group were iv administered with
Ulinastatin forinjection on the basis of meropenem continuous pump infusion group, 250 000 U added to 0.9% Sodium Chloride
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Injection 100 mL, twice daily. Patients in three groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the
clinical symptom disappearance time, APACHE Il scores, arterial blood gas indexes, and serum inflammatory factor levels in three
groups were compared. Results After treatment, the clinical efficacies in the meropenem intravenous drip group, meropenem
continuous pump infusion group, and combined treatment group were 60.61%, 74.29%, and 91.67%, respectively, and there was
difference among three groups (P < 0.05). After treatment, the antipyretic time, lung rale disappearance time, and cough
disappearance time in the meropenem continuous pump infusion group and combined treatment group were significantly shorter than
those in the meropenem intravenous drip group, and the clinical symptom disappearance time in the combined treatment group were
significantly shorter than those in the meropenem continuous pump infusion group, with significant difference among three groups
(P < 0.05). After treatment, pO, and Ol levels in the three groups were increased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, pO, in the combined treatment group were significantly higher than those in the meropenem
intravenous drip group and meropenem continuous pump infusion group, and there were differences amoing three groups (P < 0.05).
After treatment, Ol in the meropenem continuous pump infusion group and combined treatment group were significantly higher than
those in the meropenem intravenous drip group, and the arterial blood gas indexes in the combined treatment group were significantly
higher than those in the meropenem continuous pump infusion group, and there were differences among three groups (P < 0.05). After
treatment, the serum IL-1B, TNF-a, PCT, and CRP levels in the three groups were decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, serum inflammatory factor levels in the meropenem continuous pump
infusion group and combined treatment group were significantly lower than those in the meropenem intravenous drip group, and the
combined treatment group were significantly lower than those in the meropenem continuous pump infusion group, and there were
differences among three groups (P < 0.05). After treatment, APACHE Il scores in the three groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). After treatment, APACHE Il scores in the meropenem
continuous pump infusion group and combined treatment group were significantly lower than those in the meropenem intravenous
drip group, and the scores in the combined treatment group were significantly lower than meropenem continuous pump infusion
group (P < 0.05). Conclusion Meropenem for injection continuous pump infusion combined with Ulinastatin for injection has good
clinical efficacy in treatment of severe pneumonia, can effectively improve the patient’s condition, reduce the inflammation, and
improve the arterial blood gas indexes, without serious complications, which has a certain clinical application value.

Key words: Meropenem for injection; Ulinastatin for injection; severe pneumonia; continuous pump infusion; APACHE II; serum
inflammatory factor
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Table 1 Comparison on clinical efficacy among three groups

5 n/ B L5515 ok S BE%
Fr ke R D 33 4 16 13 60.61
FREERANED R 35 1 15 9 74.29"
A 36 22 1 3 91.67™
SE kD B AL R TP<0.05; SRR LD R4l 4P<0.05
“P < 0.05 vs iv meropenem group; 4P < 0.05 vs pump meropenem group
®2 3BBREMERHERELEE ( x+s)
Table 2 Comparison on symptom disappearance time among three groups ( X +5 )
251 /il B #A E)/d JIF S JiE S I ) N2 W3 2K )/l
FrlkmEE D M 33 5.08+0.27 11.79+0.94 10.25+1.17
SESETYNCSL A ) 35 4.224+0.25" 10.82+0.89" 8.43+1.08"
l155E) 36 3.12+0.16™ 9.18+0.75™ 6.68+0.92"*
SR IKTER R P<0.05: SHESEALTREALE: *P<0.05
“P < 0.05 vs iv meropenem group; P < 0.05 vs pump meropenem group
*3 3EBEHMPKMSIEARLE ( x£s )
Table 3 Comparison on arterial blood gas indexes among three groups ( X +s)
HA) n/#i W2 (] pO,/mmHg pCO,/mmHg ol
IR R 2R B B 33 TBITHT 50.58+6.83 39.66+2.61 240.86+17.30
BTG 85.33+8.01" 39.28+2.02 402.07 +31.44"
FREREANED 35 TBITHT 51.82+6.59 39.68+2.28 242.49+18.22
HIT )G 88.05+8.14" 39.22+2.05 419.34+31.83"
5y 36 TBITHT 49.34+6.77 39.73+2.34 239.71+17.81
HIT )G 96.93+8.42"* 38.90+1.87 461.66+34.39"4

5 R41ETT T : *P<<0.05; Sk BB 41A7T 5 K "P<0.05; SRR A LD BB 41A7T 5 Hk: 4P<0.05 (1 mmHg=133 Pa)
#P < 0.05 vs same group before treatment; “P < 0.05 vs iv meropenem group after treatment; “P < 0.05 vs pump meropenem group after treatment (1 mmHg =133 Pa)
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Table 4 Comparison on serum inflammatory factors among three groups ( X =s)
HA) n/ il W ZZ ] IL-1B/(pg LY TNF-o/(pg-L™) PCT/(ng'L™) CRP/(mg L7
Frlki L2 1w 33 YBIT D 337.29+14.88 97.16+14.16 6.31+1.57 143.44+12.56
BT A 193.22+14.97* 52.44+8.01" 2.28+0.88" 25.16+4.28"
RREREANERD 35 YBIT D 340.55+15.20 99.50+14.09 6.18+1.83 148.20+12.83
BT A 150.73+16.04"" 36.81+8.68" 1.85+0.79* 17.03+4.16"
5SS 36 TRITHT 243.07+15.18 98.42+13.80 6.30+1.60 144.01+12.88
BTG 83.60+10.36"*  21.15+7.33""4 0.97+0.56""* 13.5543.90"*

HR4EITRTHE: "P<0.05; SEKIEED ALY EHE: P<0.05; SHEHEREALDRMEARITEHE: 4P<0.05
#P < 0.05 vs same group before treatment; P < 0.05 vs iv meropenem group after treatment; P < 0.05 vs pump meropenem group after treatment

£ 5 34HEE APACHEIIIFESELE ( x+s )
Table 5 Comparison on APACHE Il scores among three
groups ( X =s)

APACHE II 14y
415 il ——— \
YRIT R HIT R
ErlkE R D K 33 20524511 1598+4.17"
PO E D H R 35 20464502 13.40+3.25"
B 36 20.60+5.17 11.03+2.14%4

SRZLEITRTHAL: P<0.05: SEfhkiti:se P Bradlia T s i
'P<0.05; SHREERAEB AR TIRILE: 4P<0.05

#P < 0.05 vs same group before treatment; P < 0.05 vs iv meropenem group

after treatment; P < 0.05 vs pump meropenem group after treatment
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