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[ Abstract]  Objective To analyze the clinical effect of mannatide combined with sulbactam in treating elderly heart
failure patients complicated with pulmonary infection and the impact on cardiac function and immunologic function. Methods A
total of 106 elderly heart failure patients complicated with pulmonary infection were selected in the Second People’s Hospital of
Hengshui from March 2014 to March 2016, and they were randomly divided into control group and observation group, each of 53
cases. Based on conventional treatment, patients of control group received sulbactam, while patients of observation group received
mannatide combined with sulbactam; both groups continuously treated for 14 days. Clinical effect, index of cardiac function
(including LAD, LVEDD, LVESD and LVEF) and peripheral blood T - lymphocyte subsets (including CD;" cell percentage,
CD," cell percentage, CD, cell percentage and CD, /CDy cell ratio) before and after treatment were compared between the two
groups, and incidence of adverse reactions during the treatment was observed. Results Clinical effect of observation group was
statistically significantly better than that of control group (P <0.05). No statistically significant differences of LAD, LVEDD,
LVESD or LVEF was found between the two groups before treatment (P >0.05) ; after treatment, LAD, LVEDD and LVESD of
observation group were statistically significantly less than those of control group, while LVEF of observation group was statistically
significantly higher than that of control group (P <0.05). No statistically significant differences of CD; cell percentage, CD,’

cell percentage, CDy cell percentage or CD,” /CDy cell ratio was found between the two groups before treatment (P >0.05);
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after treatment, CD, cell percentage, CD, cell percentage and CD, /CDg cell ratio of observation group were statistically

significantly higher than those of control group, while CD, cell percentage of ohservation group was statistically significantly lower

than that of control group (P <0.05). No one of the two groups occurred any serious adverse reactions during the treatment.

Conclusion Mannatide combined with sulbactam has certain clinical effect in treating elderly heart failure patients complicated

with pulmonary infection, can effectively improve the cardiac function and immunologic function, with relatively high safety.
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Table I Comparison of general information between the two groups
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Table 2 Comparison of clinical effect between the two groups
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Table 3  Comparison of index of cardiac function between the two groups before and after treatment
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Table 4 Comparison of peripheral blood T — lymphocyte subsets between the two groups before and after treatment
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