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ABSTRACT Objective: To study the clinical efficacy of cefoperazone/sulbactam combined with tegacyclin in the treatment of car-
bapenem resistant acinetobacter baumannii infection and its effect on the acute physiology and chronic health (APACHE II') score and
the levels of serum C-reactive protein (CRP) and procalcitonin (PCT), so as to provide basis for the prevention and control of carbapenem
resistant acinetobacter baumannii infection. Methods: 80 patients with carbapenem resistant acinetobacter baumannii infection collected
from December 2018 to December 2021 were selected as the research objects. All subjects were randomly divided into observation group
(40 cases) and control group (40 cases) by coin tossing method. The control group was treated with cefoperazone/sulbactam, and the
observation group was treated with cefoperazone/sulbactam combined with tegacyclin.After 7 days of treatment, the total effective rate
and total bacterial clearance rate of the two groups were compared. The changes of APACHE Il score, CRP and PCT levels before and
after treatment were compared. Results: After 7 days of treatment, the total effective rate of the observation group was 72.50% (29/40),
which was significantly higher than that of the control group (40.00% (16/40), and the difference was statistically significant (P<0.05).
After 7 days of treatment, the total bacterial clearance rate in the observation group was 67.50% (27/40), higher than 30.00% (12/40) in
the control group, and the difference was statistically significant(P<0.05). There was no significant difference in APACHE II score, CRP
and PCT levels between the two groups before treatment (P>0.05); After 7 days of treatment, APACHE Il score, CRP and PCT levels in
the two groups decreased, and the observation group was significantly lower than that in the control group. The difference between the
two groups was statistically significant (P<0.05). Conclusion: The clinical effect of cefoperazone/sulbactam combined with tegacyclin in
the treatment of carbapenem resistant acinetobacter baumannii infection is significant,which is conducive to alleviate the inflammatory
reaction of patients, improve their clinical symptoms and control infection, and is worthy of clinical application.
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Table 1 Comparison of the basic information between the two groups

Groups Male/Female Age(years) Hospital stay(d) Albumin(g/L) Globulin(g/L)
Observation group(n=40) 30/10%* 70.36x 5.43% 7.55+ 0.31%* 35.34% 6.75% 26.87+ 2.23%
Control group(n=40) 29/11 70.61% 4.81 797+ 0.18 36.52+ 7.14 27.44% 3.65

Note: *indicates the comparison with the control group after treatment, P<<0.05.
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Table 2 Comparison of clinical efficacy between the two groups

Groups Recure Remarkable effect Improve Invalid Total efficiency rate( % )
Observation group(n=40) 13 16 9 2 72.50(29/40)
Control group(n=40) 6 10 17 7 40.00(16/40)
¥* value 6.046
Pvalue 0.012
x3 MAREBBERELLR
Table 3 Comparison of total bacterial clearance rate between the two groups
Total bacterial
Groups Cleared Replace Uncleared Reinfection
clearance rate
Observation group(n=40) 14 13 8 5 67.50(27/40)
Control group(n=40) 4 8 16 12 30.00( 12/40)
¥ value 7.283
P value 0.009
2.3 WiZA APACHE 11 i¥4 K #iE IR R TE4REL 5 K CRP \PCT /K-F-YA7 BT T K, HLWEEZH BT AR T HR2H, 2 1)
IHITRTPI4L APACHE II 97 J CRP \PCT KV LugR, 225+ HUBERA ST AR L(P<0.05), Wk 4.
WG58 X (P>0.05) ;1497 7 d J5, M2l APACHE 11343
% 4 Wi4H APACHE I11¥5 R e R RIHEHREE R
Table 4 Comparison of APACHE Il score and inflammatory reaction index between the two groups
APACHE 1I score CRP(mg/L) PCT(ng/mL)
Groups After 7 days of After 7 days of After 7 days of
Before treatment Before treatment Before treatment
treatment treatment treatment
Observation group ) ) )
(1=40) 2442+ 2.19 11.68+ 2.42%* 58.69+ 31.25 14.46x 11.71%* 6.92 3.76 1.32+ 1.927%*
n=
Control group
(1=40) 23.87+ 2.43 17.95+ 4.37* 58.40%+ 29.28 32.41% 26.59* 6.78+ 3.83 5.34+ 391
n=

Note: *Indicates the comparison with the same group before treatment, P<<0.05; *indicates the comparison with the control group after treatment, P<<0.05.
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