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W OE B ILERARESHRREAA ARSI T AGRE T EH HHRHA (MRSA) T i £ B 6 RAR AR Z 4%, F
% R R CURLAT R 5 ik, 2012 6 A —2015 4 10 A 3% E a2 Yo 37 9% 508 77 49 62 4] MRSA &% il £ B 5 69 06 JRFH, 5
W8 R 25 75 R o A SRR (25 4) ) Foa BB AR (2845 ), JE % HLIG 7 04k mh b | 3T IR 4H B 5 4 F A v i i 4% 600 mg, ivett, bid; WL
4B A st AL A mh b A RS, B ORFIRIEST 60 mL, 5 VA 20 mL/h 693k RS HAKRA 60 mL,ql2 h, HE Y E
BT 2R, WRMAEFGERT X MAFTE ETNEGShEIEARF b FXERF R, ARRRER L AT, &
B LR B H e R A 2R 4 88.00% , B % T AT B 60.71% , 25 A %t 3 &L (P<0.05), WIRMEHmE FrkEA
72.00% , 3T PB4 %% 4 64.28% , 4018 sbdk £ F Rseit F &L (P>0.05), 49787, F4 % 5 095 Hh AL 35 45 o o v 3% B F- K P 1t
B,EFHARAKTZENL(P>0.05);877 6, A EF 6 £ F 5 30 B3Hm B2 O B2 o0 JEHE fo 38 8039 808 77 919 25T
%, ST A Fa, 8 A F 6.C R R G Aol K452 KT 3806 97 37 A B IR, AL B AR J5ARAK-F 3 9 B4 T3t R
W, E AR FEL(P<0.05), BABEEHFIRPHYRLTERRRE L A, 48 AW IES RIS A 2w e 7T A 20K
EMRSATEME BEHG AL, RIREFAR, EAATARE, L2083,
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Clinical Observation of Shenfu Injection Combined with Linezolid in the Treatment of [Severe Pneumonia
Caused by Methicillin-resistant Staphylococcus aureus

LI Jinsong, CHEN Jijun, ZHU Tao, WU Xingyang (ICU, Zigong Forth<Pcople’ s Hospital, Sichuan Zigong
643000, China)

ABSTRACT OBIJECTIVE: To observe clinical effect and ‘safety ‘of Shenfu injection combined with linezolid in the treatment of
severe pneumonia caused by methicillin-resistant Staphylococcus aureus (MRSA). METHODS: In retrospective study, 62 MRSA
severe pneumonia patients selected from ICU of our’ hospital during Jun. 2012-Oct. 2015 were divided into observation group (25
cases) and control group (28 cases) according to medication plan. Based on routine treatment, control group was additionally given
Linezolid injection’600 mg, ivgtt, bid. Observation group was additionally given Shenfu injection intravenously with initial dose of
60 mLg and'then\given continuous intravenous infusion of 60 mL at a rate of 20 mL/h, q12 h, on the basis of control group. Both
groups (were treated for consecutive 2 weeks. Clinical efficacy, bacteriological efficacy, cardiac function indexes and serum levels
of inflammatory factors before and after treatment as well as the occurrence of ADR were compared between 2 groups. RESULTS:
The clinical response rate of observation group was 88.00% , which was significantly higher than 60.71% of control group, with
statistical significance (P<<0.05). Bacterial clearance rate of observation group was 72.00% , and that of control group was
64.28% , there was no statistical significance between 2 groups (P>0.05). Before treatment, there was no statistical significance in
cardiac function indexes and serum inflammatory factor levels between 2 groups (P> 0.05). After treatment, LVEF, SV, CO and
CI of 2 groups were increased significantly compared to before treatment, while the levels of TNF-a, IL-6, CRP and PCT were de-
creased significantly; the indexes of observation group was significantly better than those of control group, with statistical signifi-
cance (P<<0.05). No severe ADR was found in 2 groups. CONCLUSIONS: Shenfu injection combined with linezolid effectively
improves the cardiac function of patients with MRSA severe pneumonia, enhances the anti-inflammatory effect, and have a very
significant clinic effect with good safety.

KEYWORDS  Methicillin-resistant Staphylococcus aureus; Severe pneumonia; Shenfu injection; Linezolid; Cardiac function;

Serum inflammatory factor
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TR 2 s JEe A — b B X R e BT B 249 , LA
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HMLET T B I/ RERARR | 1 200 oA 5 s 00 o1
SR Kk Y5 S A8 RO S SR
HAFERIES Wik B S it 5 [ BH -1y
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HUTF,
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1.1 MANSHERIRE

PYARRUE : (D AR >18 2 5 (2) I AAEAR S35
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PURE 2 69T TR (3D RFA FRENT R (2 Wikr "
(4) BB B LR g A Rl I s R 15 .

HEBRARAE - (1) Jilides b A2 25 5 (2) T A 24 7y Jek
Yei IR A AN Y E 5 (3) A B e si i B i
R 5 (4) K 0T P 2 100 36l 700 Sl Bz B 2R 5 (B) 4
DR M LI U 2 5 (6) XA 75 iir FH 2593 #0 5 (6) 3
JPAR MR 253
1.2 RIS

AHFFE I R B e R A FR R s H it ), ok
] B AIF 5% v, B 2012 4F 6 H —20154F 10 A 78
P Bt FAE W399 i (ICU IR YT 19 62 18] MRSA H 5 i
FEE IR IR TERE, He B 2 7 28 40 WA 21 (25 f5i)) Rkt
HEZL (28 91)) o FRFEAEWS MERI | Btk A P2 R 8 i B
ARBLPE > 255 (APACHE 11 ) PE4) A FE0E WA 1A 1 s
G BRI ER , 2 R THGI2EE L(P>0.05) , HA
ArEeE, TEL R 1,

1.3 RITHIE

®1 WMABREFE-MAIBLLE

Tab 1 Comparison of general information of patients between 2 groups

HIFE, B

H A~ B N b 4 3
45 no HRGEs), % R/ B APACEITER (R +5), 5 e R I .0 wrepen R 1 AL £
WAL 25 583+11.5 12/13 16.7+24 8 5 9 12 14 10
XA 28 5724123 15/13 16.1+2.5 4 5 11 15 18 8
vy 0.44 0.16 115 2787 0.04 0.06 0.16 038 0.77
P 0.66 0.69 0.25 0.12 0.84 0.81 0.69 0.54 0.38

R 2L RR A B RO A P D R s [P 3k WK
BB RS I A A T K H AT -
FAL AERF N AR AR E o UBIGE B I P I i ) 5
HRIRYT 7 S TRURIRA b, X RE L S 45 T 1 A e e
7 G W\ #I0EL Fresenius Kabi Norge AS, 1 #HiE 5 -
H20110312, 145 - 300 mL : 600 mg) 600 mg, ivett, bid.
NRER 2 E e R Al T i S e S A8 — L
(HE2e) 2l A7 BRA W #HEESCS < [ 24 i 251020664,
HUAR : 10 mL], B IR K TR 60 mL, Bl A LA 20 mL/h 1Y
HRFELEF RS A 60 mL, q12 h, {35734 30 ik R 7E 65
mmHg(1 mmHg=0.133 kPa) L_I, B i FH /i 1 3
P2 (N2 ) . AL EELART 2 8.
14 WMBRISHR R U FI EARAE

(1) WLETZH - DI RS T AR A RS BRAE DL . 97
RO E R e P IRYT S A I ARRE AR 2% 1
T X RIEATE T, A BN SE TE 5 K i St i 58 42 Bl
T3 BR L o0 A I B WP 5 b 2380 i AR IR k2 i
PRI A T T B, T X 2 J 2 s, i D TR A3 W B L B
WAL S B I B AT 5 125 < W DR IR AT T 4 2 (HUAS 6% ]
b AR AT T B R X AT T e o i TR 43T R
BUARTEBR , PR LS HOE T T R s TRk FRE R AR
R AORAS 322, Il X 2R TR AR BOE AL, A1 KA
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100% . (2) HeA W2 JR R T IS O D REdE bR . R
TR TE33 BY 7 o B LA D R85 A ML A3 2
(LVEF) A4 i (SV) O i 4 (CO) AL 1
FREC(CD) - (3) LA W 24 £8 35 IR 7 1 i 1 IR A8 X 1
IR o R K A9 Wz B3 (ELISA) DN I 375 i g SR
HE K -0 (TNF-o0) Fl 2 L 25 6 (IL-6) 7K1, 300 &5 3
FH B 5 AR DL AE BB A RS wl it s SR FH Soss b ik
W52 M35 C [z 2 FH (CRP) K, i35 & Al 2 PGy
F) AL R ] LumatLB 9507 4 Ak~ & 6 A A (5]
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1.5 Zit=EAHE
K HISPSS 20.0 #AF X B S 583t 430 B
BELX £ 5 FoR SR A R 50 5 THECFER A BB R 370K
K K5 5 SRR LA B R KR SR Z K8 .
P<0.05 WZEFAHIFE L.
2 H£R
2.1 FHBEGKTRIEEERELE
WLEE L B B I IR A 305k 88.00% , B i =5 X
M2 60.71% , 22 A Bit# 8 X (P<0.05). ML
HE A 5% R 72.00 % , % HEZH H2 354 64.28 % , 41
[l b G 2F 7 L (P>0.05) , FELFR 2 .38 3,
R2 WAHABHEIRKTILE

Tab 2 Comparison of clinical efficacy between 2 gro-

ups

5 no ERLE O WAL BB JERLH IRIRARCER, %
Wl 25 4 8 10 3 88.00
YA 28 3 6 8 11 60.71

Z 2.09

P 0.04

®3 MAEABEMARBRELER
Tab 3 Comparison of bacterial clearance rate betw-
een 2 groups

UM o TERRL B BORTERR O] B G KRR O R B R, %
WEH 25 5 7 6 5 2 72.00
MR 28 4 5 9 6 4 64.28
ba 0.57
P 0.38

2.2 WABEHEBRTRIEOINAEIEIRILE

TRYT R, WiZH B 35 LVEF .SV .CO 1 CI L4, 25 5%
IS4 L (P>0.05) ;3697 J5 , AL B 1Y ik ds
FRIIEEIE T 1T T =, WS 4H 36 A B S v 1 R
A, ZEFIAEGIFE L(P<0.05), £ 4,
2.3 WHBEF BTG MERAEREFKFLEE

YEYT T, T 4H BB 3 10 %5 TNF-a. . IL-6 .CRP 1 PCT 7K
Ve, 2R IGIFEE X (P>0.05) 57697 5, P4l
S _E IR R PRI TT T SRR, HOW S 4R
FrRUTRAR T XA, 22 5 98 et 2 L (P<<0.05) , i
W5,

F4 MABFBRITHEOEEIERILER (X s)

Tab4 Comparison of cardiac function indexes between 2 groups before and after treatment(x +s)

. , _ LVER% SVl _ COL/min Fad Ay
YT g T e YT TG papdil e
WA 25 349£53 46.5£5.6" 493£88 593483 25406 4307 f7:08 314097
WA 28 338447 39.3+54" 485492 547£8.5" 26507 37 H08 18409 27407
t 1.04 6.18 0.42 258 0.72 375 0.5 236
P 0.30 <0.001 0.68 0.01 047 <0.001 0.58 <0.001

T SIRYTHT L, ©P<<0.05
Note: vs. before treatment, “P<<0.05
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sk

ERERFAKELER(xLs)

Tab5 Comparison of serum inflammatory factors between 2 groups before and after treatment(x * s)

1] p TNE-« ,ng/L IL-6,ng/L CRP,mg/L PCT,g/L

- YRS HI IS IR R )G IR R )G IR g
M| 25 11234223 553+202" 143.6+252 434+115* 78.5+11.5 31.8+9.8" 84+15 23+1.0°
R4l 28 108.5+20.4 80.9+19.7° 139.9+28.6 59.4+10.3" 76.8+123 40.3+10.9" 8.0+ 1.3 3.1+12"
t 0.84 6.06 0.65 0.67 3.86 135 3.40
P 0.40 <0.001 0.52 <0.001 0.51 <0.001 0.19 0.00

TE: SBYTHT LA, " P<<0.05
Note: vs. before treatment, *P<<0.05
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