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Abstract: Objective To analyze the clinical efficacy of Tanreqing Injection on infection rate of drug-resistant bacteria in patients
with severe pneumonia. Methods A total of 105 patients with severe pneumonia admitted to Huainan Chaoyang Hospital from
January 2018 to September 2020 were selected as the research subjects, and the patients were divided into control group (n=51) and
observation group (n=54) according to treatment methods. Patients in the control group was given symptomatic basic treatment, and
the observation group were iv administered with Tanreqing Injection intravenously on the basis of the control group, 10 mL was
added to 500 mL 5% Glucose injection, once daily. The treatment course was 2 weeks. The clinical efficacy of two groups was
observed, and the detection types and detection rates of drug-resistant bacteria, and the total clearance rate of drug-resistant
pathogens in two groups were compared. Results After treatment, the total effective rate of observation group was 90.74%, which
was significantly higher than 76.47% of control group, and the difference was statistically significant (P < 0.05). The types of drug-
resistant bacteria detected in two groups were mainly pseudomonas aeruginosa, acinetobacter baumannii, klebsiella pneumonia, and
staphylococcus aureus, and the detection rates of control group and observation group were 68.63% and 42.59%, respectively, with
statistical significance (P < 0.05). After treatment, the total clearance rate of drug-resistant pathogens in the observation group was
82.61%, significantly higher than 54.81% in the control group, with statistical significance (P < 0.05). Conclusion The majority of
patients with severe pneumonia are infected by Gram-negative bacteria resistant bacteria, while the addition of Tanreqing Injection
on the basis of conventional western medicine symptomatic and antibacterial treatment can significantly improve the clinical

efficacy and the total clearance rate of drug-resistant pathogens, and reduce the detection rate of drug-resistant bacteria in patients
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during treatment, which is worthy of clinical promotion.

Key words: Tanreqing injection; severe pneumonia; types of drug-resistant bacteria; detection rate of drug-resistant bacteria; total
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Table 2 Comparison of types of drug-resistant bacteria and detection rate between two groups
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