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Clinical application of cefoperazone/sulbactam combined with thymosin al for

the treatment of severe pneumonia caused by Acinetobacter baumannii

CHEN Zhi-feng', HUANG Shao-hua', LIU Zhi-yong> (1 The First People’ s Hospital of
Changde . Changde 415000, China; 2 Xiangya Hospital , Central South University, Changsha
410008, China)

[Abstract] Objective To evaluate the clinical efficacy and prognosis of cefoperazone/sulbactam combined with
thymosin ol in the treatment of severe pneumonia caused by Acinetobacter baumannii (A. baumannii ). Methods

84 patients with severe pneumonia caused by A. baumannii were randomly selected, they were divided into treat-
ment group(n =42, cefoperazone/sulbactam combined with thymosin «1 treatment) and control group(n = 42, only
cefoperazone/ sulbactam treatment). Procalcitonin(PCT), C-reactive protein(CRP), white blood cel(WBC) count,
peripheral blood T lymphocyte subsets, interleukin-6(11.-6) , interleukin-10(IL.-10) , immunoglobulin G (IgGG), and
APACHE 1I score of two groups before treatment and 7 days after treatment were compared, ventilator weaning
success rate, length of ICU stay, and 28-day mortality were also observed. Results After 7 day treatment, com-
pared with the control group, CD4 + T cells, CD4 + /CD8 + , IL-10, and IgG in the treatment group were all signifi-
cantly higher (all P<C0.05); PCT, CRP, WBC. IL.-6. and APACHE 1II score all significantly declined. difference
were all significant(all P<C0.05). Ventilator weaning success rate in treatment group was higher than control group

(64.29% vs 38.10%) ,mean length of ICU stay was shorter than control group([12. 41 £ 2, 25]d vs[18.23 £2.50]d),
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28-day mortality was lower than control group(19.05% vs 45.24 %), difference were all significant(all P<0. 05).

Conclusion Cefoperazone/sulbactam combined with thymosin al for the treatment of severe pneumonia caused by

A. baumannii can improve the immune function of patients, reduce inflammation. increase ventilator weaning suc-

cess rate, shorten ICU stay, and decrease 28-day mortality.
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Table 1  Comparison of basic characteristics of patients in MBAETF G A AL T B 75 L (3 P>>0.05), P4l &
treatment group and control group before treat- HWEIT G sk E G 1gG EHY E T, IL-6 HIH T

(xxs) S e YN
mentt We. 507 RTA H 22 BB G F B L (8 P<
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WM (n=42) 49.86+13.46 63.21£12.64  17.23%6.56 FELL R AR A it 2R 22 57 (3 P<<0.05), WL 2,

XFHRH (n=42) 50.12+£12.36 63.85+13.59 17.52+6.98
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Table 2 T lymphocyte subsets of patients in treatment group and control group before and after treatment( x % s)

24 4 CD4* T(%) CD4* /CD8* IgG(g/L) IL-6(ng/L)
WY (n=42) JRYTHI 32.01%6.89 1.25%0.39 5.33%0.19 300. 00 + 62, 49

BT E 36,42+ 6. 254% 1.66 % 0. 494% 8.00 %2, 784% 220. 76 + 20, 554%
XL (n=42) JRIFHT 31.46£6.30 1.24£0.33 5.82+ 1. 40 308. 69 £ 67.59

BT IS 31.80%5.33 1.28 0. 45 6.66%0. 704 252,86 57, 994

A 5ARGIRIT TR P<<0. 055 % 5% B4 HL 4% . P<<0. 05
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BHEITFE X P<0.05) ; SXBARM LK .G KHRITFEEX(P>0.05), WL#E3,

x£3  MW4BREHITATE PCT.CRP.WBC.IL-10 22 fk(Z £ )
Table 3 PCT, CRP, WBC, and IL-10 of two groups of patients before and after treatment( x % s)

2 5 PCT(pg/L) CRP(pg/mL) WBC(x10°/L) IL-10(pg/L)
BT AL (n=42) JRYFHT 2.82%1.63 89.33 34,90 22.34%6.72 53,94 % 5. 90

BT R 0.87+1.014% 55,49 +20. 56A% 15.23 £6.314% 60. 59  10. 624%
YR (n=42) RIFHT 2.60%1.25 89. 33 £ 35. 80 22.67+7.56 53.47 £5.90

BT )R 1.68£ 1,154 67.74+21.674 19.10 £ 6. 524 54.87+6.78

A S5RGBT ET LR, P<<0. 05 ;% : 54 B4 HL A , P<<0. 05
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Table 5 Clinical efficacy of patients in treatment group and

Table 4 APACHE [[ score of patients in treatment group and
control group

control group before and after treatment( x * )

BEHLR I FHEICU 28 dJKAER

s APACHE Il 341 A % il () %
’E%J AJ—‘“" “L‘T‘F
R H AR WAL (n=42)  64.2927)  12.41£2.25  19.05 (8)
AN (= 4 544 QOAX
T AL =42) 17.23%6.56 9.25+£4.89 KL (n=42)  38.10(16)  18.23+2.50  45.24(19)
B 4] = 4 5 15 AA
X HRZH (n = 42) 17.52+6.98 13.45+6.34 Y 3765 1. 214 6. 604

¥ S XT IR R P<<0.05; A SALIRIT R LR P<<0. 05 P 0.016 0. 000 0.010
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