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W B B EA A B AHE F T 8T o T AR & H B3R (MRSA) M E I Af X 6916 JRIT R &AM, Tk it
JRMRSA T2 Al K B H 15040, B MAE F R A0 ABRAL Al vk i fe B E 5 T4, K504, A Avkln &4 4 A Ak
i 41i% 600 mg, ivgtt, bid; B % 35T A E L T IEH BB 1T 400 mg, ivgtt, bid; A2 E X AL T RS A % A F 69 h Avdk i
EAR LR REATRIFRERAENEL ST IESR FLE LR, SHEBEREIT2R., MWE3IAEFERAXE WA &
IR R B G T )G diE KR B K F[C B & @ (CRP) 445 % R (PCT) N 78 3758 B -F a( TNF-a) |40 & 28 J i 40, FF 0 R B
PR A, SR RSB EFERAKFEHN0.0%, 2018 EFHRF A 86.0% ,#) vk 06 A ZFE A 84.0% , th BFThES
80.0% ,¥ & & THEL I THA(70.0%F64.0%), £ F A% FEL(P<0.05), &I7H7,3L 8 mF KEB-TRFFG @00
TR, EF ARG FEL(P>005) ;897 )5, 348 % % CRP . PCT .. TNF-a4= & 28 K T34 2 2 K, FLEE A 20 Fo A 28wk e 20 B
BARTHRFIETH, 27 AT FEL(P<0.05), BEAELE A vk izl B FG RT3 mE B FRERG TG LERT G
fit B s 2 FH RGEITFEEL(P>0.05), BRAMBEHRRR DL A FH BT A Ak feife b X THM, 2 F A% FE
SU(P<0.05), 45k A Avk el oH 4 35706 /7 MRSA M E i K 55 S A A Avd e J7 2 %, 3 fa W] A& iF KR F R
EoG et i, RIS WA vk e ) SR TH A 42T A ARS8 H R R R R AR, B AME G,

KEER A HEET TR PTARKREREH HRA ;TG KERT

Clinical Observation of Linezolid Combined with Teicoplanin in the Treatment of Severe Methicillin-resistant
Staphylococcus aureus Pneumonia

DU Zhongliang', JIAO Yukun', CHENG Zhentian', NIU Yikai’( 1. Dept. of Pharmacy, Weifang Yidu Central Hos-
pital, Shandong Weifang 262500, China; 2. Dept. of Respiration, Weifang Yidu Central Hospital, Shandong
Weifang 262500, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of linezolid combined with teicoplanin in the treatment of se-
vere methicillin-resistant Staphylococcus aureus (MRSA) pneumonia. METHODS: 150 patients diagnosed as severe MRSA pneumo-
nia were collected and divided into combination group, linezolid group and teicoplanin group, with 50 cases in each group occording
to random number table. Linezolid group received Linezolid injection 600 mg, ivgtt, bid; teicoplanin group received Teicoplanin for
injection 400 mg, ivgtt, bid; combination group received Linezolid injection with same usage and dosage, for 1 week, and then re-
ceived Teicoplanin injection with same usage and dosage, for 1 week. All 3 groups received treatment for 2 weeks. The clinical effec-
tive rate, effective bacterial clearance rate, serum levels of serum inflammatory factors [CRP, PCT, TNF-a] and leucocyte count
were observed in 3 groups, and the occurrence of ADR were compared among 3 groups. RESULTS: The clinical effective rates of
combination group and linezolid group were 90.0% and 84.0% , and effective bacterial clearance rates were 86.0% and 80.0% ,
which were significantly higher than those of teicoplanin group (70.0% and 64.0% ), with statistical significance (P<<0.05). Before
treatment, there was no statistical significance in serum inflammatory factors and leucocyte count among 3 groups (P>0.05). After
treatment, the levels of CRP, PCT, TNF-a and leukocyte in 3 groups were decreased significantly, and the combination group and li-
nezolid group were significantly lower than the teicoplanin group, with statistical significance (P<<0.05). The incidence of ADR in
combination group were significantly lower than in linezolid group and teicoplanin group, with statistical significance (P<<0.05).
CONCLUSIONS: Linezolid combined with teicoplanin is similar to linezolid alone in the treatment of severe MRSA pneumonia.
Both can improve the levels of serum inflammatory factors and leucocyte count, and combination group and linezolid group were su-
perior to teicoplanin group, while patients in combination group show low incidence of adverse reactions, with higher safety.
KEYWORDS Linezolid; Teicoplanin; Severe pneumonia; Methicillin-resistant Staphylococcus aureus; Clinical efficacy; Inflam-
matory factor
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BT, TP p 25 2 | il B S0P b4 B (0 i 4 K
B (MRSA) 5 | g s PAC 2% 2% Eb 451 720 45186 i, J2 5100 W 9796 B
(ICU) e Mgz — , BIRALRE & . BT & — Rl
JT b R Z T RS B R 259 , R ML S 0 s R 2L
S LVEEF R 2 R A RIE DY, R A e
FER—FEr BN A s e B 2E BT A: 2 I R 08 A BE
BRI Rl ARTFOES T I 2 M I B A8 %
TIRYT MRSA MEEAE M98 (83 I AR TR B & &
1 #EREFE
L1 MANSHERRERHE

YYARRE : (1)7E K NZIR I8 | TR R S5 I PRE IR
F 5 (2)FF A FAE M 5 (I2 WbR o™ (3) W8 X 26 Fe 8 85 379
JFEARES N MRSA YL ; () FEW > 18 % o HEBRbRiE: (1) £EFE
it L R 5 (2) X ARG 24 7 Ei A i, sl R
PR RV 5 (3) G I 5% RGP , ol 1A IR Sy 9
il s (DIRIF AL 24 WiV AL T3 5 (5) Z AN R TR A Uk
e (6) G0 fiazl il B IEiE .
1.2 #EXEHR

PEHL 2011 4F 5 A —20144F 6 A 7K BE ICU IR YT AY MRSA
AR 5 B8 150 5], Fie Bl LA 7 2R 10 o0 I 40 ) 4 s
AT A, K500, SHBE ERILE, 2275
T2EiE L(P>0.05) , A AT etk LR 1. AR T RA R
B R A0 B2 DL il IR A R SR B RS R 1.

F1 SHBE—MREARILE (X +s)

Tab 1 Comparison of general information mong 3 groups

(xts)
R A T A b

3 ) f”’”i iy SRR
BAd 50 n 517106 208453
A 50 A0 569111 202462
AT 50 % 2% 5814125 206457

FIF 5.84 315 254

P >0.05 >0.05 >0.05

1.3 BT AE

TR 23 T g 2 KR 8 245 R 2 A Je SR (Bl Pizer AS, it
WESCS - [ 25 #E T H20110311, A% + 300 ml: 600 mg) 600 mg,
ivgtt, bid; BH R TH B E S TS BT (TG IEL T
Fr il 2545 BRZA W, b S5 < [ 2 1 5 120090077, BLA% - 200
mg)400 mg, ivgtt, bid; BEG2H 8 35 1 Sa 4 - [A) 5 AR = 0 A1)
SRR R TE SR, R 1 SRS 20T () 5 FH I P Sk A T S
P R LR, SHBEBRIT2 A
14 MBS ST HHIEIRE

(WS 3 HBFHIRRI TR RS TR E AR —H
R R R ARTETE IS, M X 2k | 5000 2 A6 e Jois iy
SEFRPRIRAE IE R 5 WA I R R L 3 s , (B R 4R bR 1
TR K 5 25 < IR PRI B i (RS B B O3
2597 3 dJE IR RIS L B INTE . AR = (e
B+ 10 R+ 180 L8 B K< 100% o (2) W% 3 2H R 4
TIPS SCH e AR ED——3E BR VR YT )5 1 d JiTHL
BRATCE I s RIS IR VA Y7 5 B IR 3 BB AR e e 3
PRIGTRARAS  IBTTRIARAS (1) 240 T 55 T b U BV 5 46 - 36T
J R TG RAEAR , 1 P S a3 D5t P R T A (EL R 5 % o 0
BRI D AT 5 TR IO < YR J 0 i R SR AR AE 5 PR < B 30
TR BT B (AP B % B A0 5 R I BOR T . B BR %
= (V75 B3R 9] 5+ TR o 491 0+ 45 091 280 )/ 4911 % < 100 9% . (3)
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WU 3 41 H VAT IR SORE R F-[C KU 25 1 (CRP) | J&45 % 5
(PCT) . Ji3 ¥ 56 I F o ( TNF-00) 1 5 1AM 150K o (4) W5
SR AN R LA EOL
1.5 #Hit=ERHiE

K JH SPSS 20.0 F 4% B AT ST o0 B o THE R
X+ s RIR, R Z0HT s BB LURRIR R KL% .
P<0.05 AEFAGITE L.
2 #R
2.1 3HEBEIEKRFTEEE

AR B IR IRAT R M 90.0% , R A M EAH FR B I PR AT
BN 84.0% 38 S TR T AN 70.0% , ZFAGIF
B (P<0.05) ; A2 SR A e e 4 A8 5 I R A B3R LR, 22
SIHFE X (P>0.05) . SALRFIGAITR LA W 1,
R2 SEBBIGFKTIELE (H])

Tab 2 Comparison of clinical efficacies among 3 groups ( case)

415 n % %3 #y i HAE, %
Tradl 50 n 13 10 5 90.0"
Flznia 50 2 10 12 8 84.0°
B4 50 12 13 10 15 70.0

T 5 H T, P<0.05

Note: vs. teicoplanin group, “P<<0.05
2.2 BHABEFEEREFTHLR

I 2 AR AN BRI R 86.0 % , | 2% e e 2 2B 2 440 1
BIEBRA 80.0% , W B E ® TEE R TAM 64.0% , Z570A4
GEiTA 7 L (P<0.05) ; RS 2 5 F A e e 4L A8 & S BRI
B, ARG FE X (P>0.05) . 34 E MHEFI TR A
W2,

®3 SHEBEFEMARFTHLER(4])
Tab 3 Comparison of bacteriology therapeutic efficacies
among 3 groups (case)

43 no W BEER BB RER R BERE%
kAl 50 2 9 8 4 3 86.0°
FlzmeR4l 50 2% 8 8 6 4 80.0°
BERTH 50 15 1l 6 14 4 64.0

TE: SR HT UL, P<<0.05

Note: vs. teicoplanin group, *P<<0.05
2.3 BHEBFERTHRERERTRBMERITHKER

3 24 BT T CRPPCT  TNF-o &% [ 41 il 31 50K F H
B, EZF TG S¥E L(P>0.05). HI7)E, 34 EH MG
CRP \PCT  TNF-o.} [ 240 M3 HB0K -2 8 35 A, ELIBC A 2 A
F W e ] AR TR h T 4, 2 R A G L (P<
0.05) s R 20 5 R 2 e 2 A B FORAE AR LB, 25 5 B i
F(P>0.05) . 34LEFRYT RIS MU RAE P 1 L2 40 K
PB4,
x4 BEBERTARMBRERFRBHAMAFLE (X +s)
Tab 4 Comparison of the levels of serum inflammatory fac-

tors and leucocyte among 3 groups before and after

treatment (Xt s)
il n W CRPmg/L  PCT,pgL  TNF-angL FAIITEL x10°
Tkadl 50 JRFAT 982157 16854232 2945+355 115425
WIFE  3STHISTY 125822057 155543497 8521
FIRWERA S0 AIFRT 97171185 1693172 2902%276 113427
WIFE 36311627 127241957 150443657 87419
BERTH 50 W 974£195 1703£232 29224301 117422
WIFE 4921173 152422097 1878275 105418

0 HEHRCT AR, " P<0.05; 5IRYTHTHLEL,"P<<0.05
Note: vs. teicoplanin group, * P<<0.05; vs. before treatment, "P<<
0.05
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24 ARRE
WA 2 R AN R SON 2 HE 300 4.0 %0 , S 35 I T A I
Y1114 18.0 % FIVER 5 T 4110 20.0% , 22 5 A i3 5 L (P<
0.05), 3ZHBHEAN RN FLEIKS,
x5 3HBEARRMKERILE(F])
Tab 5 Comparison of the incidence of ADR among 3 groups

(case)
413 n WMDY K% kR RO RIS EAR MOEKERE KR %
BAd 50 1 0 0 1 0 0 0 40
Flzusika 50 5 0 2 0 0 1 | 18.0°
BENTH 50 0 V| 1 1 2 3 200°

e 5ECE YL, *P<0.05

Note: vs. combined group, “P<<0.05
3 itig

BT, IR 2R R R sl &% h TR
MRSA P ATl 5 , Bl 7l 85 28 A 4 9 A A A BR 1A (V-
SA) ST T3 i 8 25 4 T (0 A A BRI (VRS A) Y B, T il 83 R
XF MRSA 9 OB 80 T B, i B 2 AP TR Ve (MIC)
X MRSA fAEE A, B MIC 32 #7318 i, MRS A P FAE i
& FH 24 )5 0% WO AL Bl 2 a0, ) 25 e e 15 85 2 R 1 A S BF
AW & R TR N EXE Y/ I S G et AR K 20
FEUESEN, B hr T AU R AL, s 455 45
00 TR 2 VT £ L 1) B SROB R AR AR S 25 4, BHL L 448 L R 1)
A TR S RE Y S M LA B R E I B Y, B LT
FUA MR SRR A M, e T HOR AR AR 5%
N BTZA R AL, A 0 o T BT BRI T 1 R A AR T AL
IVER R Ul i L ) R A = AR O NP A
HARAS R RO B AT i B R,

FilAR el 2 2000 4F 26 F £ 5 25945 3R (FDA)HEHE -
T T A B e e B 2 0 A 25, 32 S 2o Bk A R
mRNA £54, BH1E 70S B 46 52 5 WTE AL, /T 50S WEJE 1 23S
BT AL BELURT 2 (1 B A5 B IR B A TR VR .
TN T A P AZRE AR BE B B, B A LA I A 2 AN [ A
S5 A 77 2 A T2 o WIFSERIESE , Hoxt 2 i 2 4 o
COHIZTER DA JAERTA il 92 B 2R TR S R AR R S AR A0

AWFFEEE R IR R AR 5 R A e e 2 R A I R A
RO AP B IR SO T R 1 4 MK PTG B 2
R (BT B e VAR W e N == PT | PN T e
P 1 MRSA FAE i 4 1) 48 AE 15 58 | 9% A KB R I DR IR B 7% 1A
D7 HIEON AR Y TR H T . AR R s A4
AR R AR AR T s e e 20 5 8 5 T A 1
HH I 2R Wi 55 5 5P ¥A )T MRS A PEFE T 42 ) ADR %2 A 2R
B, R AR AR A B h TR T T ADR R AR

25 F IR, R AR MR 5 2 L TR YT MRSA 4 H10E it
A& 55 R R s e P T SORE Y, B4R A ik e a3 ARk R K
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