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[ Abstract]  Objective To observe the clinical effect of TCM pneumonia mixture combined with linezolid on MRSA -
induced pneumonia, to investigate the impact on serum inflammatory cytokines levels. Methods A total of 134 patients with
MRSA - induced pneumonia were selected in the People’s Hospital of Meishan from February 2014 to November 2016, and they
were divided into control group and study group according to random number table, each of 67 cases. Based on conventional
symptomatic treatment, patients of control group received linezolid, while patients of study group received TCM pneumonia
mixture combined with linezolid; both groups continuously treated for 2 weeks. Clinical effect, TCM symptoms score before and
after treatment, bacteria clearance rate, serum levels of TNF-a and IFN-vy before and after treatment were compared between the
two groups, and incidence of adverse reactions was recorded during the treatment. Results Clinical effect of study group was
statistically significantly better than that of control group (P <0.05). No statistically significant differences of TCM symptoms
score was found between the two groups before treatment (P >0.05), while TCM symptoms score of study group was statistically
significantly lower than that of control group after treatment (P <0.05). Bacteria clearance rate of study group was statistically
significantly higher than that of control group (P <0.05). No statistically significant differences of serum level of TNF-a or
IFN-y was found between the two groups before treatment (P >0.05), while serum levels of TNF-a and IFN-y of study group
were statistically significantly lower than those of control group (P <0.05). No statistically significant differences of incidence of
adverse reactions was found between the two groups during the treatment (P >0.05). Conclusion TCM pneumonia mixture
combined with linezolid has certain clinical effect in treating MRSA — induced pneumonia, can effectively relive the clinical
symptoms, improve the bacteria clearance rate and reduce the serum TNF-a and IFN-vy levels, and is relatively safe.
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TNE, B X R . R A RS E R A g R ARk
s BN, AP EEE AU B <30% R TEsk ' .
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Table 1 Comparison of clinical effect between the two groups

A B R B3 S TR
XL 67 13(19.4)  24(35.8)  18(26.9)  12(17.9)
WFFedl 67  22(32.8)  28(41.8)  14(20.9) 3 (4.5)

2.2 PEEFEBYY RITRIRARE P EERBN E, 2
FRGITHE L (P >0.05) 5 G975 5820 B35 v e )
SHRTFRIRA, ZRAGITFEE L (P<0.05), {BI7EMWA
BEPEIEER BRI, ERASITYEX (P<
0.05, W#E2),

2.3 NIENERRE  PRALBE AT IR RN 86.6% , TR
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ML 70. 1% , 2B G55 L (x° =4.401, P =0.036,
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Table 2 Comparison of TCM symptom score between the two groups before

and after treatment

A i r TR %Ml tfi P
payiitil 67  12.94x2.61 7.02+1.15  5.89+1.20  16.990 <0.001
Bl 67 13.28:2.43 347062  9.76x1.44 32019 <0.001

tfl 0.780 22.241

P{E 0.437 <0.001

R3 WABFREFRFEL (0 (%) ]
Table 3  Bacteria clearance status of the two groups
4l Bk TR BT BR Frfh AR
X4 67  26(38.8) 13(19.4) 8(11.9) 20(29.9)
Wt 67 31(46.3) 16(23.9) 11(16.4) 9(13.4)
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3 it
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FEf, 22D R B JE | AF o A5 3 A0 IF HE S BUXUAR AL
fit L TR . TLACARP T A ik kB, Ak AN AR A
BRI S 2 R ARG . A AL I REL T
B A2, PR MRSA il 48 B AL A 26 B L A<
MUABHE , TR0 R iE S 3 . AR . A58 i A 28 A 550
W HAE KR W HVRIE . U iR, S b
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S ARBCRE IR, LR EZ; IR A ERANE. 15 KR
W TEMOER . SRR, () DREEA TSR . FF
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VEER . Y BRILAET . 08 28 10 SR 8 5 WL S ol . L
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Table 4 Comparison of serum levels of TNF-a and IFN-y between the two groups before and after treatmen

415 % e v o T - Iy
TR tErigE] %l i P{g gl fErigE] #{H tfig Pfg
popatd 67 287.39+38.04  166.52£25.12  118.69£17.25 21703  <0.001  43.76+11.08 31.56+7.11 12.33£2.84 7585 <0.001
el 67 291.48+36.73  143.71£21.46  146.37:18.14 28433 <0.001  45.29:12.34 22.64£5.20 23.01£3.62 13845 <0.001
tli 0.633 5.651 0.755 8.289
P 0.528 <0.001 0.452 <0.001

¥ TNF-a = LR F o, TFN-y=y-TIHEK



SO i i 1L 45 2 s 2017 4E 7 H 56 25 555 7 W Rk http: //www. syxnf. net .99 .

APFREER TR, RARERARTRRTXIRA, hI7
5P BT R, R R T IR, R
R T R 2 e e VA 7 MIRSA Jili 48 9 11 R YT 208 U1, T
SO B I R AR, SR SR BV R R, SRR A R —
B WA IR, R 4% s e R A A IR T AE MRSA
Jifi 4 £ M A M R /KO, B SR R 5 ) 2wk frde ot 22 ol gl
AW B 5y AR S B BRI I E R 56 . AR 45 R
7N, VBYT G WS 41 8 3 TNF-o Fl TFN -y 7K SR T X7 BR 40,
WA 985 70 ER A R 4 e frle 7T A 280 B A MIRSA Jifi ¢ 8 25 1L ¥
RUEF TR, 5 ERSCRIRIE B, AREREER, T
HBEIRIT RN RO R AR AT 2E 5, AR GBS
FlZs M TR YT MRSA Jifi 4 122 2 M8 o

LR LRTIR, Jli AR A BB R 2 e T T MRSA il 4 9 16
RITRCAY), FIARRE R E R RAER, &SRR, B
RIS REFEFKF, HZeWEs., EARMRAEARRER /N,
IR SRR, il 98 G 300 v B — 25 3R 77 MRSA Jifi 48 i B
YE ML SR R E S (R itk — 25 IR A 5317 -

52 3k

(1] s, SROEES, P72, 55 T Y AEPG bR 2 o (o 5 R T il R
HRER IR S ZGET [T]. BBk, 2015, 25
(5): 972 -974. DOI; 10. 11816/cn. ni. 2015 —134909.

[2] BEWRIR, RERE, AR, % T E IR ERRAFER H A
TGP 4 €070 257 K R 2 I DRV (0], o IR U 5 T
A&, 2015, 15 (3): 214 -216. DOI; 10. 3969/j. issn. 1009 —
7708. 2015. 03. 007.

[3] B, sR3CF, Wb, 5. RIIEEHTT i 8 R ARG MRSA
MR 25 5848 e BE RS 58 [T]. S E B R, 2016,
10 (9): 156 — 158. DOI. 10. 14164/j. cnki. cnll - 5581/r.
2016. 09. 115.

[4] BRizk, MR, EFM SCHARRE [M].
R T A, 2013, 2348 —2349.

[5] ERFEAEHR. FEFIESHIT SR (M1 fat: fat
K AL, 1994 137.

[6] Ffgee. PEuB2himRpr s SEM GiRfr) [M].
[ S 2 RLEE AR, 2002 54 - 58.

[7] ALIBERTI S, REYES L F, FAVERIO P, et al. Global initiative for

c % om

N

14 . Jent: A

Jent:

meticillin — resistant Staphylococcus aureus pneumonia ( GLIMP) ; an
international, observational cohort study [ J]. Lancet Infect Dis,
2016, 16 (12). 1364 - 1376. DOI. 10. 1016/S1473 - 3099
(16) 30267 -5.

[8] #mk, &FIEE, B, 5 Hgh)La s EMAERE R I LM<
M 8 GG R4 [J]. BEMERTZA¢ R, 2015, 14 (7). 743 -745.

DOI: 10. 3969/j. issn. 1671 —6450. 2015. 07. 025.

(9] WA, FIZMeleihyT MRSA T fili 4 J5 F A& 14 I (1 40 -5 %
RMEE F KA 1] i PR RS 38 B2 4% 2% ik, 2014, 13
(12). 988 —=991. DOI; 10. 3969/j. issn. 1671 —4695. 2014.
12. 013.

[10] ERWE, S/, T, 5 Bz BIKa 2 EHo saE il 4
SEE MG SAE R TR (], EBRR TR geak, 2015,
18 (9): 1441 - 1444. DOI: 10. 11723/migyyx 1007 -
9564 201509001.

C1L] fhA28, Wb s m e Xt MRSA Jifi ¢ 5835 1L CRP 5 TNF-o
AKERm S HSFRO T [T P EZGHIE, 2015, 32 (6):
340 - 343, 346. DOI. 10. 3969/j. issn. 2095 - 3593. 2015.
06. 007.

[12] RYNDA - APPLE A, HARMSEN A, ERICKSON A S, et al.

Regulation of IFN-y by IL-13 dictates susceptibility to secondary

postinfluenza MRSA pneumonia [ J]. Eur J Immunol, 2014, 44

(11): 3263 -3272. 10. 1002/eji. 201444582.

HARBARTH S, VON DACH E, PAGANI L, et al. Randomized

—
—_
w

[

non — inferiority trial to compare trimethoprim/sulfamethoxazole plus
rifampicin versus linezolid for the treatment of MRSA infection [J].
J Antimicrob Chemother, 2015, 70 (1) 264 —272. DOI; 10.
1093/jac/dku352.

[14] 0%, w2, W, % FETRERICBEH g/ LIt % B=
EERRALA R IE (1], Jbath B2 K224, 2016, 39 (2):
140 - 143. DOI. 10. 3969/j. issn. 1006 - 2157. 2016.
02. 011.

(157 X0, JHEE, W=, YIRS %E B IGIT BAE Il 28 5 FA 28
JHAENG R e 8 (1], v 25 5 ) %4 Je &, 2016, 22 (8):
191 - 195.

[16] sKBE, RIGTF. MiRAFVATT /N LSS i 58 98 B4 AT B E 7 5%
W [J]. WARMESEZ, 2016, 12 (19): 153 - 154. DOIL.
10. 11954/ytetyy. 201619070.

(17] EAMEDy, 20, HIEHE, % PGS i0s s &2y s
HER [J]. HABrRREEZEEET], 2015, 33 (1) 206 -211.

(18] Hpv8). Ml AR 253/ G R R A SE [J]. hE4ks:
#HE, 2015, 7 (3): 252. DOIL. 10. 3969/j. issn. 1674 —
9308. 2015. 03. 217.

(19] WIS, HHuly, XITEEE, & FESE A GR35 R
fifig B C RN A RS R R s [T]. SRR B 25 2%
A&, 2016, 20 (9): 151 - 152, 154. DOI. 10. 7619/
jemp. 201609050.

(IR A 2017 04 —10; &[E H . 2017 -07 -15)
(A4 RERR)



