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Effect of meropenem combined with polymyxin sulfate B on patients with pan—drug resistant acinetobacter bau-
mannii bacteremia and its influence on serum PCT and CRP WANG Weili, DING Weiqi, HUANG Jiandong, et al.
Department of Critical Care Medicine, Jinhua Guangfu Hospital , Jinhua 321000, China.

[Abstract] Objective To investigate the effect of meropenem combined with polymyxin sulfate B on pan—drug resis—
tant acinetobacter baumannii bacteremia and its effect on serum procalcitonin (PCT) and C-reactive protein (CRP).
Methods The 62 patients with pan—drug resistant acinetobacter baumannii bacteremia were randomly divided into obser—
vation group (31 cases) and control group (31 cases).The control group was treated with meropenem,while the observation
group was treated with polymyxin sulfate B on the basis of the control group.Both groups were treated for 10 days.The bac—
terial clearance,body temperature and recovery time of white blood cells, changes of serum PCT and CRP levels before and
after treatment, and occurrence of adverse reactions were compared between two groups.Results The bacterial clearance
rate in the observation group (74.19%) was higher than that in the control group (45.16%) (x’=5.43, P<<0.05).The reco-
very times of body temperature and white blood cells level in the observation group were shorter than those in the control
group (1=5.32,7.67, P<0.05).Before treatment, the levels of serum PCT and CRP between two groups were not significan—
tly different (1=0.37,0.22, P>0.05).After treatment, the levels of serum PCT and CRP in the ohservation group were lower
than those of control group (i=13.70,13.06, P<<0.05).The incidence of adverse reactions between the two groups was not
significantly different (x’=0.99, P>0.05).Conclusion Meropenem combined with polymyxin sulfate B can improve bacter—
ial clearance rate and decrease serum PCT and CRP levels in patients with pan—drug resistant acinetobacter baumannii
bacteremia.
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