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Comparison of Linezolid and Vancomycin in the Treatment of Hospital-acquired Methicillin-resistant Staph-
ylococcus aureus Pneumonia
ZHAO Pu-yu, SHANGGUAN lJie,HE Lian(No.154 Hospital of PLA, Henan Xinyang 464000, China)

ABSTRACT OBIJECTIVE: To compare the therapeutic efficacy and safety of linezolid versus vancomycin in the treatment of hos-
pital-acquired pneumonia caused by methicillin-resistant Staphylococcus aureus (MRSA). METHODS: 72 patients with hospital-ac-
quired MRSA pneumonia were randomly divided into 2 groups. Linezolid group received linezolid 600 mg, q 12 h, ivggt; vanco-
mycin group received vancomycin 500 mg, q 8 h, ivggt. Treatment course of 2 groups lasted for 14 d. Clinical efficacy, bacterio-
logical efficacy and ADR were evaluated and compared between 2 groups. RESULTS: The total effective rate and bacterial clear-
ance rate of linezolid group were significantly higher than those of vancomycin group; there was statistical significance (P<<0.05).
There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Linezolid is more ef-
fective than vancomycin for hospital-acquired MRSA pneumonia, but they have similar safety.

KEYWORDS Linezolid; Vancomycin; Hospital-acquired; Methicillin-resistant staphylococci aureus; Pneumonia; Therapeutic ef-
ficacy; Safety
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Shenfu Injection versus M Cholinoceptor Blockers for Sick Sinus Syndrome: A Systematic Review
LI Gen-wang,LIU Jun-gang(Gansu Provincial Hospital of TCM, Lanzhou 730050, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy of Shenfu injection vs. M cholinoceptor blocker for sick sinus syn-
drome (SSS) systematically, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from CNKI,
CBM, Wanfang database, VIP, Cochrane library, PubMed, PMC, Medline and EMBase, RCTs about Shenfu injection (trial
group) vs. M cholinoceptor blocker (control group) for SSS were collected. Meta-analysis was performed using Rev Man 5.2.3 soft-
ware. RESULTS: 6 RCT were included, involving 344 patients. Results of Meta-analysis showed that total effective rate [RR=
1.44, 95%CI1(1.26, 1.66), P<<0.000] and HR [MD=3.65,95%CI(1.05,6.24), P=0.006] of trial group were better than those of
control group; there was statistical significance; SNRT of patients in trial group were lower than in control group. There was no sig-
nificant difference between 2 groups [MD= —200.35,95% CI( —399.23, —1.47),P=0.05]. CONCLUSIONS: Shenfu injection is
better than M cholinoceptor blocker for short term therapy of SSS in total effective rate and the improvement of HR. Due to poor
quality and publication of bias, it is necessary on the basis of this systematic review to perform the randomized double-blind con-
trolled study with reasonable sample size and adhering to TCM theory.

KEYWORDS Shenfu injection; M cholinoceptor blocker; Sick sinus syndrome; Systemic review; Meta-analysis; Therapeutic
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