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B BRIk BE T AT FELST RN TR BN EE EH B E (MRSA) M X 6l K7 AR AM, 7
% R IRAR BT A R ) MRSA M £ 69 8% 12000, 45 A 25 5 S A A v et % H B T Ao I BH4, 5 400], Al vk &
F 4T A el B iE AR 600 m, ivett,bid; B T AR F L TR T IEMNRO0L g, ivett,bid; T EFFABFL T EBRT FE
FiEAiR 1 000 mg, ivgtt,bide 3ZLEF 3657 2 B, WA 3 EF NG R IT A W HIRA AR BIE TR G i K E BT RF LS
W R B R R R, SR A BE T AT & HFAEFERALFESAH90.0% .72.5% 67.5% , 20 8 H A
K E R 2 85.0% 60.0% 57.5% ; #| v el B K s R A A EFo M A A X ENE S TRLE TR T EEEW, 279K
Gt 2 E L (P<0.05); B Z R TUFFT EEFAEE LRIFILE £ F AL 3 EL(P>0.05), 3HEL LT hF L ER
FrdR, 2 F ARG FEL(P>0.05) ;3408 50457 )6 fiF C R & & (CRP) 645 R % (PCT) /R -F 9 B 44K, LA vk iz 2000 B
KT HFZETART EEEML, 2984 FEL(P<0.05) ;LB TURT FEEFAEE G TG nE £a B Fei, 254
it FEL(P>0.05), 3MEFRRER AL AT, 27 L% FEEL(P>0.05), ik A A izig S5 5 A MRSA A £ 4L
THEETRT FFEE, 5B K EIH 24, B2 oG,

KR Ak BEET T EEL R TRAEKRERER HRA TG KERT

Clinical Observation of Linezolid, Teicoplanin and Vancomycin in the Treatment of Hospital-acquired
MRSA Pneumonia

WANG Yuefang, ZHONG Wei, CHEN Donglin(Dept. of Pharmacy, Haikou People®s“Hospitaly*Haikou 570208,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety=of linezolid," teicoplanin and vancomycin in the treatment of
hospital-acquired pneumonia caused by methicillin-resistant Staphylococcus aureus (MRSA). METHODS: 120 patients diagnosed
as hospital-acquired MRSA pneumonia were divided into”linezelid group, teicoplanin group and vancomycin group according to
therapeutic regimen, with 40 cases in each group. Iinezolid group received Linezolid injection 600 mg, ivgtt, bid; teicoplanin
group received Teicoplanin injection 0.4 g, ivgtt, bid; vancomycin group received Vancomycin injection 1 000 mg, bid, ivgtt. 3
groups received 2 weeks of treatment. Clinical efficacy and bacterial clearance effective rate of 3 groups were observed as well as
serum levels ofinflammatory factors before and after treatment. ADR of 3 groups were compared. RESULTS: The clinical effective
rates, of linezolid group, teicoplanin group and vancomycin group were 90.0% , 72.5% and 67.5% ; the effective bacterial clearance
rates were 85.0% , 60.0% and 57.5% , respectively. The clinical effective rate and the effective bacterial clearance rate in linezolid
group were significantly higher than those in teicoplanin group and vancomycin group, with statistical significance (P<<0.05).
There was no statistical significance in above indexes between teicoplanin group and vancomycin group (P>0.05). There was no
statistical significance serum inflammatory factors among 3 groups before treatment (P>0.05). CRP and PCT of 3 groups de-
creased significantly after treatment, and those of linezolid group were lower than teicoplanin group and vancomycin group, with
statistical significance (P<<0.05). There was no statistical significance in serum inflammatory factors between teicoplanin group and
vancomycin group before and after treatment (P>0.05). There was no statistical significance in the incidence of ADR among 3
groups (P>0.05). CONCLUSIONS: For hospital-acquired MRSA pneumonia, linezolid is better than teicoplanin and vancomycin
in pneumonia control with good safety.
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AT it R PR FIB A 25 W3R 555
1 #ABEFE
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ANABRIE : (1A KA IR | W8 25 i RAER 5 (2) B X
2R PRI FREE RAL /R MRSA il 5 (3) BEAE A ] Sk #1286 s iy
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TEHX 2012 4F- 9 H —2015 4 9 H 3 Be 0 W BHCIR 19 Be A
MRSA fili ¢ 8.4 120 0], 4% F 25705 5850 S R A Wi 2 5 2% 4o
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Tab 1 Comparison of general information among 3 groups

(xts,case)

- AR
il w BEAE UL RE LI ART WRE AR S

FRORE AR SRR BRE W
FIAMEA 40 26 14 554185 Ll 8 7 5 4 5
BENTH 40 025 15 47£73 10 9 9 4 5 3
BHEEA 40 26 14 59177 12 8 8 5 4 3
Fly 058 135 085
P 005 >005 30,05

1.3 BIFAHE

) 2% WA iz 241 253 A% 1 U W (Fresenius Kabi Norge
AS, JEPHEY : H20110312, #LA% : 600 mg/Jffi ) 600 mg, ivgtt,
bid ; PR P T 4125 T VRS R B 1 (I 24 B0 A B )
BTG HEHE ST : E 2 H20040387, #iA% : 0.2 ¢/32)
0.4 g, ivett, bid; Ji o5 85 R UL T 1 5 FHER PR T 3 & (VI-
ANEXS.A, T WHIE S : H20140174, $iA% : 500 mg/fi) 1 000 mg,
ivgtt,bid, 3ZHBFHHRIT 2.
14 RIS RITEOEMIRE
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BRI IE R 5 WAL I R R I 025 % B R Fapn A 1k
PREAEH 3025 IR R IUA T ar i AR U s JERL: 25
IGYT 3 dJE I R R IO F N . AR = (R i+
SR AT B DAL R0 /A8 < 100 9% o (2) WLEE 3 4 H 3 4 1 2
IR TR IRIT IS T BUbRAS TR0 14 5 BB B - VYT IS AR
HIRB BBUHRN BRI BIR EE FRAR A VR TT RITARAS 11 41 T 15
SR P B VRS R TOIE RRE IR, 1 P D 2 s R T
TR PR IR 0 R (BN TR ERYT s RIEBR RIT IR
3 i TR AR SR AEAE 5 TR - DL B0 T B B, (R 35 7 1
BT BRI BEORTA . AN TRE BT 5% = CE BRI B HIR 1%
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T 54 7 B+ LR ) LB B0 100 % o (3) WER 3 4B 1A T R
J5 JAE N T 1ML C K22 11 (CRP) \FE45 2 7 (PCT) K-, (4)
WAL 3 B N R RO AR
1.5 #Fit=zEH*

K FH SPSS 20.0 3R A% E i AT Gt 2= . TR PR
PLx s 3R R 25000 T BHRFR R R 3 .
P<0.05 WZERBGHIT¥R .
2 R
2.1 3HBEIGKTILE

TR s fre 21 8 3 6 R A AR ) o TR R T LR oy
THEMH, LA E X (P<0.05) ;R THM A HEE
BB IRIRA R, 25 5= B X (P>0.05), 34]
EH G ARIT AR B WAz 2.

F2 3HEBHEIGKTILE (1)

Tab 2 Comparison of clinical efficacy among 3 groups

(case)
i 0 Ef k4 g7 T %
FlAmma 40 14 12 10 4 90.0
BENTH 4 1l 9 9 11 75
TiERL 40 10 10 7 13 675
7 6.24
P 0.04

2.2 BHEBEWARBREVERILR
R 2% WA Jeg 2 18 A R R AR B R TR 5 h T
Al ERA, ERAG W B (P<0.05) & Fh T AT
i 2 AL M EE PR A ROR LA, 2R gt i (P>
0.06)¢ 3T E MR TEERARER LB ILEL 3.
®3 SHBEMEERBEUEILE(F])
Tab 3 Comparison of bacteria clearance effective rate

among 3 groups(case)

] n W OBuER B RER O ERR WRANE.%
A 40 18 9 7 3 3 85.0
BERTH 40 13 8 3 7 9 60.0
FitEEA 40 14 6 3 10 7 575
7 843
P 0.2

2.3 SHEBHEBTHIEMBRERFKFLLE

3B FVRIT AT CRP \PCT ACF HL#E , 22 5% LG it
HX(P>0.05), 32 EFIRYTIG M CRP . PCT /KT b %
i, BRI AR FREE P T AT B R, 2R A5
T L (P<0.05) s B T L AUT W B AL TR YT A I
5 RAEF TP, 2R BG4 R X (P>0.05) . 34L&
FORITHG MLIE 90E H 5T e 3k 4.
24 ARRER

SULBH AR RN A AR, 2R LR 8 L (P>
0.05) , i A R E G XTIEAL BRI HE . 3 BB AR R RO & A R
AL 5,
3 itig

MRSA J2 i 4 # WL 95 AR 22—, TR 24y 5 22 [ BH P
Jili R 1Y) 31.6 % , 4 B CO RS A BRIA N R 1) 52.7% 7, = B afAS
MRSA Jiti 58 5 1A ™ R BN SR A e , 2 6 JF At 3
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R4 SHEBFRTAIEMEBEREREFKELE(X+s)
Tab 4 Comparison of serum inflammatory factor level

among 3 groups before and after treatment(X*s)

4 n g CRP,mg/L PCT, pg/L
Himuta 40 ) 9554157 16574245
TR 357145 12634196
BENTH 40 el 9474177 168.1£168
TR 4715 1415t 18.1°
&R 40 e 96.1£19.5 16734215
R 45241610 1425+19.9°

T SIRYTATILES, “P<0.05; S5 H T AL AUT 8 RALLEL,
“P<<0.05
Note: vs. before treatment, *P<<0.05; vs. teicoplanin group and

vancomycin group, ‘P<<0.05

®5 SHBEFARRMRERILE(H])

Tab 5 Comparison of the incidence of ADR among 3
groups (case)

. w b Wh UM IR . DUEPKT AR
M W5 gy w5 T Rr gk
Mawmg 40 1 1 0 3 0 0 0 125
BERTH 400 0 0 1 1 1 1 100
&R 400 0 0 | | | 2 I 150

e 046

P 080

o1 TR P TR A5 JER e, YR 7 ME B R R PE R 45 5 , H MRSA X 4
KB 259 R 2 F M 25851, DA PR e R B 24
Y IAIT BE N MRSA Bl R (565 . 1 i 2R KLk BE
MRSA Jili Rl RIG 7 — 2 25400, SR T AF R A 2 F 58 R B
JliZH 2258 Tk R R BE T3R5 A RO 3 £

1) 2% T8 R A g W s R 2B B 24 0 1) — ol A2 W T
2 PR PR A, 2 B0 1o A TR TR S 0SSR 23S %
B RNA {57 i 255 10F i 400 ) 40 18 2 VBT A, AR T 2 R A%
BRI B BE , WA 2 o B owd 24 W & A6 28 XLt 24 , [l i I
Al HH S NP FC PR TR B 28 1 7 A, ) B BR T B8 4 (7
BRI, IR 2 T 24510 MRSA JF R, R e N
FT T 5% 2R A5 A L BT R IR BT T 2590 , A FR AL A
R B AL, 8 L 2 G 43 T 2 T 2 R JOR SR T AR
Vs AL) R S A DR L A0 R 1 S Rk AR B R TR E L SR
MR h T R A 1 S BRBUC L SR fR M 20 h T B R 1
30~ 100 f5 447, W ik AZHZIANAR™, B2 7T % MRSA J
e W T ER TR R PR TG, T B 2 A VR B AROR v PR
il 7 HL S B R0, WORR S T MRSA il 4R (- Y136 97
SRR R T R HAR RO,

AWFFEEE R BN, R BB HERYT MRSA I IR AT R0 K
MRIEBRARCR W s TRERL TSR, X FEH
F MRSA it 9 2145 #2277 il R 4 P e g, 1) 2 e i
PLA TR T AT R R, FURSE i IR B i (14 16
PE R G5 HA BT 25 & A 58 ST 25 3 41 IRYT )5 I
i# CRP .\ PCT /K V- 35 i K FIRY7 AT, B 253wk i 4 R85 1l 375
CRP .PCT /K BT AR M B R 1R 3F
U254 HE A B H MRSA Il 48 1 98 5 SN, /0 8 4iE [K]
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