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Curative effect of meropenem for septic shock

CHEN Xin, LI Jiang
Department of critical care medicine, Ankang City Central Hospital, Ankang 725000, China

Abstract: Objective: To explore the curative effect of meropenem for septic shock. Methods 120 patients with septic shock were
enrolled in our hospital from December 2013 to December 2016, of which all patients conducted conventional treatment and divided
into two groups randomly, and control group (n = 60) accepted another broad-spectrum antibiotics based conventional treatment, and
study group (n = 60) adopted meropenem treatment. The clinical curative effect were evaluated and analyzed, and the organ failure
degree of two groups were evaluated via sepsis-related organ failure assessment (SOFA) gauge in post-treatment. The inflammatory
factors of all patients were detected and analyzed respectively before and after treatment. Results The total effective rate of study
group was higher significantly than that control group (P < 0.05). After treatment, the serum procalcitonin (PCT), C-response protein
(CRP) and SOFA score decreased significantly (P < 0.05), and which indexes of study group were lower significantly than those
patients in control group (P < 0.05). The total bacterial clearance of study group was higher than that control group, and which
difference between two groups was significance (P < 0.05). Conclusions The antibacterial effect and clinical efficacy of
meropenem were remarkable, and which deserved popularization in clinic.
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Table1 Comparison on general data between two groups
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