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1 E AR R e E £k (DF) A5t W A E AR AR & H 3 (MRSA) B e B 09 %ee . ik TR 2 A AR Joms
DF 4-5F MRSA R e &5 1794, 35 MU T ok o AR BT M (906 Fo 7+ BH (894 ), 4R B 5 A th AR 40, R itik
I DF A& JF MRSA B 4 AN AR R 40(90 %)), S0 F ¥ X DFE FHG T, A FEFAEF EFHET A Ew AR E
FHIRES, R A mekg, 1 R/A; T FBEEFMEFLFTIET A Ew A7 EEHES, FR4mgkg, 1 R/d, 732842
o R EITEBFMEH G mIeA& (IL)-6 . IL-8 A2 &% & B (MMP)-2 MMP-9 K-F 2 % BAK, KR4 % & B 4L 2247
H B F (TIMP)-1 K-F 25513, 567 aT iR, 2 A AT 2 EL(P<0.05); 2 HFEZUARHXEN A%  REZ ST HEEE
e T71.9% , 2 F A 4t 3 EN(P<0.05), ik k3t F & TH KA E DF 4 5F MRSA & 4 & F Atk Xk &, & I MMP-2/
TIMP-1 3 & F# .

EEIR R E R 2 BB AR R WP ABRA R EH AR R amA T AR RO

Effect of Daptomycin on Inflammation Indes and MRSA Matrix Metalloproteinases in Diabetes Foot Patients
WU Zheng-ji', ZHANG Yu-cheng”, FANG Xin', XU Wei-feng’ (1. School of Medical Technology, Chongging
Medical College, Chongqing 401331, China ; 2. School of Nursing, Chongqing Medical College, Chongqing
401331, China ; 3. Dept. of Scientific Education, Chongqing Red Cross Hospital, Chongging 400020, China)

ABSTRACT OBJECTIVE: To analyze the effect of daptomycin on methicillin resistant Staphylococcus aureus (MRSA) infection
patients with diabetic foot (DF). METHODS: 179 patients with type 2 DF complicating with MRSA were randomly divided into
daptomycin group (90 cases) and vancomycin group (89 cases), and both groups were included infection group. 80 DF patients
without MRSA infection were included in non-infection group. All of them received DF routine treatment ; daptomycin group was
additionally given intravenous injection of daptomycin 4 mg/kg, once a day, for 2 weeks ; vancomycin group was additionally giv-
en intravenous injection of vancomycin 4 mg/kg, once a day, for 2 weeks. RESULTS: After treatment, IL-6, IL-8, MMP-2 and
MMP-9 of infection group were significantly decreased, while TIMP-1 levels increased significantly, with statistical significance,
compared to before treatment (P<<0.05). The effective rate of daptomycin group was 94.4% , which was significantly higher than
that of vancomycin group (71.9% ), with statistical significance (P<<0.05). CONCLUSIONS: Daptomycin can effectively improve
the inflammatory status in patients with DF complicated with MRSA infection, to restore the MMPs/TIMPs balance.

KEYWORDS Daptomycin; Type 2 diabetes; Diabetic foot; Methicillin resistant Staphylococcus aureus infection; Interleukin;
Matrix metalloproteinase
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Z2 BRI £ R ACT- R 8 b 5 K1, HOWE PR
& (DF) 182 1597 1 XU 45 v , I FL5) -84t FP 40 P AR 4 B 6
HI A PR A (MRSA) SEETR PR B GL 1 & A 2 R S Y
DF A H MRSA B Y — BRI AR ST MR, H % 3 R 2k
TS B DF BB B R BRI PRalipUR YR
X DF 4 3f MRSA I 8 T B 7. e/ LM, B4l
A2 (IL)-8 . FE 5 4 J& & H i (MMP ) -2 \MMP-9 LA K 3 i 4=
Ja 2 1 WA 24 B - (TIMP) -1 2845 A5 %) T DE 19 & 2 LR
JE AT TN, SO B R KO 1 — A i 5 A B
FERA T f# DF 25 ML, A B F DF & 9 MRSA &4y i 5 il
JEM e, KB R R ARSI A, R 2
MRSA BRI T HA —EEM . B AR SCIRITHAFEER
Z % DF 4 IF MRSA J&YL . # 1L-8 \MMP-2 MMP-9 } TIMP-1
FRRIFE
1 #EREFE
1.1 BFRFH

FEHL 2009 4F- 3 H — 2011 4F- 3 H i 19 179 191 2 AUIE IR
DF 4 JF MRSA &Y B, 14 R D LA R/ Nk FE&E R A M
Tl R . IRFEE R 90 1, 1k 62 ], Lotk 28 ], A I
35~66 %, F-IAEWA (41.7 £ 8.9) % s e 2~ 19 4F | - g 2
(13.9+6.2)4F, JIilr B 41 8941, B3 11 60 9l , 2 it 29 41, 4E il
32~67 %, V-I4ER (40.8 £ 11.2) % s it 3~ 19 4F | -
(12.8 + TOAE, ¥ LR 4LE M AIRG AL, F BRI
90 f4i] DF 7 A FF MRSA Yt fi 5 g AR I ge 4, Hodp B3 58
B, Lok 32461, A 34~68 %, SF-H4FE A (42.5 + 10.6) %7 i
2~184F, FHR L (13.7 £ 5.8) 4 . FALHBE R M It
LAy, BRI IGHE X (P>0.05) , A Al ek, AWF5E
T RA RGO L R R Do, B R R RN 5 E
AE RS .

1.2 NiES5HEBRRIR Hir#E

ATEARUE : 2 BEH B T AR 21 20 (WHO) il 12 19 2 BUME PR
J% DF 2 WikrifE 3 I RS2 = An AL 2 5123 (NCCLS) il 8
B MRSA FISARAER L . HEBR MR bR IE: (D AFF0 JF VB
ENERR T ER AR 5 (2) A IR At P 4 W R B
i ) A s AL I &

1.3 &A%

KA R 2 BUIG RIR YT 18 R 1% DF % #LIG IR TE YT,
ALSE R B | S IA Y SRR TR RICE R
TEHRLIATT LR A FE A E E A, 4 mg/kg, 1 k/d; T
W R B ARG W AT SR o AT A R kT 4
mg/kg, 1K/, JTPRER 2 JH .

14 MMEIEER

LA1 RAEFEFR  AMEGS LR AT R A W H K0 5 ml, B0,
FBUMLYE , —20°CH—~A7, FR . FRAS IR SERE )T | TR st i
TR, OB AR e o TG G 93 W B ( ELIS A ) 325 X6 L i 37 1L-6
TL-8 KA G, 357 & S AR R A BR A H]
PRV TR T4 e BRI & B A BT RS B R
ST HT JERG A BRI RIS R AR

142 FREREAN MBS LEEE RA EF KL 3 ml,
B, BIBUMYE , —70°CHE—BRAF, FF . FEAIR AR SEER IR | TF]
Bsf A 25, {6 FH ELIS A % L if 7 MMP-2 \MMP-9 J TIMP-1 7K
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A TAG I, 350 2 1 55 R&D 23 ), 45 AL B A 42 TR 3,
PG UL T S LR BRI R R A A
IR ) Y & T A
143 TEMES S HRSCHRAR R L 4 8 3 TR E T L
B, VR B R EE QT AL A BRI R TR A T
455 I L 2 IR A Frkcss , BT A R AE 309% L L,
R 5 TR B R B0 BT SR B R I Bl R A (BIE)
TCIRIA A i CBE) & R ) RE TR B AT IR . AR =AM
RGP
1.5 #HitZEHiE

K SPSS 16.0 BT B AT G250 b THECFRLR
JHCAEES: i TORER T e A58, R 3R K MEBEE Ha=0.05. P<
0.05 AEFALIEE L,
2 #R
2.1 RKAEIEIR

YL R AT AL TL-6 7K - 58 3508 T A e 2, TL-8
IR T AR, 25 54 G2 L (P<<0.05) 3697 5 , 3
IL-6  IL-8 7K F-34 i 5 R AIG , iR 08 28 4 AR A B AIC AL B o oy
0, ERAGFE X (P<0.05), 341 HFIL-6.IL-8 K-
I

R®1 3HEBHEIL-6.IL-8KFELLE (x+5)
Tab 1 Comparison of IL-6 and IL-8(x*s)

Eibl] n 1L-6, pg/ml IL-8,pg/ml
RIRGA 90 18.26+7.08° 13.59+2.33°
EEEN g} 90 16.72£331° 23.1947.68°
TR 90 13384259 17.99+6.83"
T&ER4 AT 89 16.99+2.86* 22.1618.69°
izif 89 14254306 1925+731°%

0 IR I ER, C P<<0.05; Sk FERE RAIAYT G LI, P<
0.05; HiARYLA 4% ,*P<<0.05
Note: vs. before treatment, * P<<0.05
0.05; vs. non-infected group,*P<<0.05
22 ERE&REOR
JERYL L BB VA YT T MMP-2 \MMP-9 7K - 3 55 A ke
2, TIMP-1 i Z R TR H B Z R AR B X (P<
0.05) o JAYT ) , IR FEHE R 4 B H MMP-2 . MMP-9 7K F-RE A1
TIMP-1 KV It i, 225 A et L (P<0.05) ; Tl B R 4
BE P RIEFR IO B AR, 2 RIS E L (P>0.05), 3
20 #% MMP-2 MMP-9 K TIMP-1 /K- Ho A W26 2.,
%2 3£HHFMMP-2 MMP-9 K TIMP-1 7k FE L4 (X +5)
Tab 2 Comparison of MMP-2, MMP-9 and TIMP-1(x*s)

; vs. daptomycin group, "‘P<<

it no MMP-2,pg/L  MMP-9,pg/L  TIMP-I,png/L
FRA 90 46.03+17.92° 1387249385 339.26+15839"
SKIEEZAL AT 90 83.86%3941° 62106117035 257.09£133.20°
WFR 90 53821679 201.56+8251° 29631+ 144.08"*
ANEZA AITE 80 8192144370 62829%183.52°  250.85+119.73°
WITE 89 80.61+1826" 631761168307  242.91+108.39"

ST R AL, * P<0.05; 5 IS B R ALAIT F I, P<
0.05; HAERYLA L #5 ,*P<<0.05

Note: vs. before treatment, “ P<<0.05
0.05; vs. non-infected group, *P<<0.05
2.3 TR

RIEHEAABE N 944% , BE S T I ERAM

; vs. daptomycin group, "P<<
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71.9% , Z 3G 51245 X (P<0.05) . YL B FE TG L&
y—ll—lﬁ 30
#R3 BPAREFELRGI(%)]

Tab 3 Comparison of the prognosis among infection group

[case(%)]
AL n il iR JeR i ()
BHEEEA 90 62(68.9) 23(25.6) 5(5.6)
FtEEA 89 48(53.9) 16(18.0) 25(28.1)
p <0.05 <0.05 <0.05
3 Tt

2 RUBR RIS 1 & R R S — K R X — 2
P ERCE AR P 4 WA G i TR R 28R A 4, P Bt A A
PP SRR A T REAZ B HE— 540 05 , T S D R R4 105
SAE—E R LRI S AR T B PG PR
I TR R B FR A I DF, I 88 5 Y 0 ZH 2 2 B SR
Ko H 20 42 60 448 MRSA 1 & BRI, HUR YR AR W &
H5 I SCEER AN L = KRG M B Rk, it
2R R R MR, 2 R IR YT R P ok TR IRIME . i
AR, A BE PR SR BN, 2970 20 % 22 AT BB PR IR IR B 2
L DF, B KR w3k 40 9% LA, T 45 9242 1 DF 20k
AR HLAT B AR A XU

MRSA J& DF B 18 DL Al 2 — , H e B I 2 |
Fha%, LAHEIG R LT 85 2 0IRYT MRSA B “ & b5
HE” AR Z B RIS BIIESS , 7 i B R AR X MRSA B TRYT
TR . A IR R B, 200 B RIS A
EARAAG BIAT A ), HLICRLA () % im1k 28.1% , [A
ZIRFCEEIRT M EE TR AR IR M55 94.4% . ik
FE8&F R HA MR PR AL, X A5 IR 5 & A 58 Wi 25,
DF B EAEAUAR G Ty 8522 , & FF MRSA BYL J5 % A e o
Rl ok TR 1o FRABIEGE W] UL, e 4 8 5 B 3w i
IL-6 IL-8 /K- IL-6 J&—Fh Z T REAN M, AT F FH T g
R MR ARG SIS Z AR, S KOF IL-6
BRAER BB LR R AR INE A, 38 075 & 1 ) B 41 B
TEAS AR, 5 RS S g B 4% 1) 1 B 5 TL-8 HLA B i
REAAE R A5 rh R A RS 2 10 3T B 18 R YA
YRR KB s s B3 i R 20 B AL ACOE B3, adkim
Gy PRI Z2 (s R, i i A8 P9 B R4 , kT
# DF Bt IR A, GRitE RS &SR IRIT e Bl
IL-6 . IL-8 K F-34945 81 T A0 i, BoRisFe8E R i B # Xt
2T PR B R 95 BE RS A R AR O A B TR A A e
o PSR 1, FLIATE AR R AL B W O B Y RO
A F IR RCER

MMP-2/TIMP-1 /K- ()t 2k 1 & 5: 84 DF & A= AR 2 (1)
TR, 3] 2 9 A D D) S A R A R 43 L
PR IR S R A A8 A6, O AT i — 2B S BURYL W R A
FHASHIEZE ] DL, iR FE %8 20 3 MMP-2/TIMP-1 (P & A
FHREEEH AT R 4L MMP-2/TIMP-1 - 2 UL
YOI HROR IR FERE R AT S P LA R TR R MMP-2/
TIMP-1 LGP, FE R SRR TR D RE 8% MRS A BgLhii ik
Dy A 5 E 2 . MMP-9 2@ & EEEA , (H L

THEZID; 20154555 26 45 23 1

JE T e S 7 A i S BE BT 43R RE 0 BT, SR A5 K IR 14 5 I 2

AEE B , 55 0 IR )1 SR B K 2 5

MMP-9 7KF-# ETH, AR dE T BT R A Sk B, 70

B @G 5 IR HAT BB S A &, 0l R AE e

PR A G T AR R AR . XA 45 I AR

J7 DF &7 MRSA JE 4R LR

L5 b rid , ik RE KRB A AU I DF 75 9 MRSA L 1

# IL-8 . MMP-2 . MMP-9 /KF-, $& 5 H TIMP-1 £ 133k, 1E 2L

FHUARRAEIRZS WK MMP-2/TIMP-1 2l 285 7 T 2 AT B

B ARARF G B AS S 8N, HOWEIARAA 2 A, IR

KT IRAEE R AL YA T F —BE5E .
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