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The Curative Effect of Linezolid on the Severe Pneumonia and the Influence
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ABSTRACT Objective: To analyze the curative effect of linezolid on the severe pneumonia and its influence on the serum inflam-
matory factor levels. Methods: 104 cases of patients with severe pneumonia from May 2014 to May 2016 in our hospital were selected
and divided into control group (n=52) and the observation group (n=52) according to the draw method. The control group was treated by
vancomycin, while the observation group was treated by linezolid, the serum inflammatory cytokines including interleukin-1@ (IL-1p),
transforming growth factor-B(TGF-B), tumor necrosis factor-a (TNF-a) levels, blood gas analysis index(blood oxygen saturation (Sa0,),
oxygen partial pressure(Pa0,), oxygenation index (PaO,/Fi0,)), pulmonary surfactant protein(SP-A), surfactant protein B(SP-B), surfac-
tant protein C(SP-C), surfactant protein D(SP-D), pulmonary function: maximum tidal midexpiratory flow (MMF), peak velocity of flow
(PEF), maximal inspiratory pressure (Pimax), maximum expiratory pressure (PEmax), efficacy and safety. Results: After treatment, the
serum IL-18, TNF-a, SP-A, SP-B, SP-C, SP-D of observation group were lower than those of the control group. the TGF-8, Sa0O,, PaO,,
PaO,/FiO,, MMF, PEF, Pimax, PEmax of observation group were higher than those the control group (P<0.05). The total effective rate of
observation group was higher than that of the control group (P<0.05). No statistical significance was found in the incidence of adverse re-
actions between two groups (P>0.05). Conclusion: Linezolid was effective and equal to Linezolid in the treatment of patients with severe
pneumonia, restore the anti-inflammatory and proinflammatory factor of dynamic balance.
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Table 1 Comparison of the lung function between two groups before and after the treatment

Groups Time MME(L/s) PEF(L/s) Pimsx(%) PEmax(%)
Before treatment 0.63+ 0.11 1.06x 0.15 60.32+ 5.39 30.18+ 3.60
Control group (n=52)
After treatment 1.12+ 0.19° 1.45% 0.19° 7273t 6.31° 37.32% 4.60°
Observation group Before treatment 0.57+ 0.15 1.14% 0.10 62.41+ 597 28.79+ 2.94
(n=52) After treatment 1.60+ 0.21% 2.09+ 0.25% 82.61 7.11% 4570+ 5.11®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 2 Comparison of the serum blood gas analysis index between two groups before and after the treatment

Groups Time Sa0,(%) PaO,(mmHg) PaO,/FiO,
Before treatment 84.93% 6.60 62.43+ 3.21 157.93%+ 15.40
Control group (n=52)
After treatment 91.40% 7.32° 82.60+ 6.81° 232.70% 22.60°
Observation group Before treatment 82.70% 6.11 64.60x 2.87 159.36% 14.21
(n=52) After treatment 96.43+ 7.85% 88.63+ 7.91% 267.30% 28.51%

Note: Compared with control group “P<0.05; Compared with before treatment *P<0.05.
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Table 3 Comparison of the clinical effect between two groups[n(%)]

Groups Cure Markedly Better Invalid Total effective rate
Control group (n=52) 11(21.15) 12(23.08) 12(23.08) 17(32.69) 35(67.30)
Observation group(n=52) 16(30.77) 20(38.46) 10(19.23) 6(11.54) 46(88.46)
Note: Compared with control group *P<0.05.
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Table 4 Comparison of the serum IL-18, TGF-@, TNF-« levels between two groups before and after the treatment

Groups Time

IL-1B(ng/L)

TGF-B(ng/L) TNF-a(mg/L)

Before treatment
Control group (n=52)
After treatment

Before treatment
Observation group(n=52)
After treatment

328.46% 42.67
253.89% 34.50°
325.80% 41.23
175.40 28.51*

184.63+ 20.50 285.73% 26.41

205.50% 35.57° 187.72+ 22.73*
181.69+ 22.80 281.94+ 24.30

272.69+ 43.67* 156.70+ 18.81%

Note: Compared with control group ‘P<0.05; Compared with before treatment °P<0.05.
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Table 5 Comparison of the pulmonary surfactant protein between two groups before and after the treatment

SP-B(g/mL) SP-C(g/mL) SP-D(jug/mL)

Groups Time SP-A(g/mL)
Before treatment 28.67+ 4.23
Control group (n=52)
After treatment 11.20% 2.41°
Before treatment 27.43% 3.96
Observation group(n=52)
After treatment 7.24+ 1.50®

34.51+ 4.85 46.72+ 5.20 29.93+ 3.26
16.43+ 3.21° 19.76x 3.35" 11.19+ 1.53°
32.98+ 4.50 45.11% 5.69 27.54+ 3.50
1041+ 2.13® 12.60+ 2.41® 6.53+ 1.09*

Note: Compared with control group “P<0.05; Compared with before treatment *P<0.05.
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