S P J R 10078555 2 5. 20194F:3 H 2152748565310

FRIMAE: hip: //www.syxnfnet .87

ESEY/EST 7

=T EmEEKA R EN IS4 ZE AR R

F & Bt R ¢ B3 B0 F2 0
FR, BF=

L ED

2016 54 A—2018 5 3 A MEF EH K FHEERIK S

FoEN AT B F NI, A 34 6], AR EF AT IS

BE HRiT£ETHHBESED) EHZ R EMRMRZ (COPD ) R RLMAF K B, H%
% COPD JF & Rk F M Af 3 % % 68 #),
TR LAY FR ST A LT E I RS, R

KA AL T

WEFLETAGTAZI B ETABELTRTBHREGERY 2677, BABEARLEET T d. isma

BN RST A, W RAERMCE EE /K KRR SRR E R
206 (MVV%pred ) . smXFA PR (MMEF) F= 5
BAF (aitkimER (PCT) |
TR R B R LR AL, R
FRIE . & it A A E
BAEhRES T EA (P<0.05) .

(P>0.05) ; &I lam B & MVV%pred. FEV, %pred & F -z, MMEF }
FL (P>0.05) ; &7 BN
m)ﬁﬁ$%/f%m1§&rii$m& 2R ARG FEL (P>005) , &

4 %4 PCT. TNF- o . hs—CRP KP4, 2F %t
CRP K-FI&T 2848 (P<0.05) o

B ETIHIEASIEDIE LS COPD F R RF MM X B H 72 Ay, THAEREREREL EF
MRS, B2,

mEt; £F8d; EHIVE; MBI, BT SR

A DOI: 10.3969/j.issn.1008-5971.2019.03.y02

REBERHTHRE, REMIE, BEZEL
[ 887 ] 2R ERmER; WL,

[FEHEE] R563.9 R563.19 [ XEkFRIZAL )

B BAAIGH IR (LERKE ZTBR
1 £ R h e A5
MEAREEF o (TNF-a ) fe8 C R &S (hs—CRP) ) K-F, FMRHAEH
(1) MELE B FH 06 RT3k TR (P<0.05) .
WORTIE L IR AR vl R A4 TR (P<0.05) o (3) WA EF R
(4) %A ML EH MVV%pred, MMEF, FEV,%pred (b3, £F L% 57 L

= & a
A B AT 5 (FEV,%pred ) ) & $H

(2) MR B ERIBIREIE
e Tt BB (P<0.05) o (5) 979
Rl B % PCT. TNF-a . hs—

/7 KB,

R, BHFE . ET RGOS LG B AT LI MR R A G A K & e e [ ] 5 RS A o

Z &, 2019, 27 (3) : 87-90. [ www.syxnf.net ]

NIAN Y, LYV X Y.Impact of meropenem combined with moxifloxacin on COPD patients complicated with infectious
pneumonia [ J | .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (3) : 87-90.

010050 5T FA XIFRIE T, PASHT BRI I I B B Pl S fE FiE B X

WEEE: BEFH 2, E-mail: weibin.nba@163.com

2013.29.047.

(1] B a3, 28 10075 8BRS I & e 2850 A 1 &
e[y B OBF 5Y, 2013, 27 (26) @ 2941-2942.DOI:
10.3969/j.issn.1009-6493.2013.26.063.

[12] VFSr8, 22300 . kIR S ke ZE 6 = A A7 (1] vk
EEESE, 2009, 19 (10): 797-801.DOI: 10.3969/j.issn.1007
~3639.2009.10.014.

[13] RBeft, 2258 . IS L2 MmAhEt & AT BHAY T St OBl
MFFEZE [T] . 51k M2, 2017, 23 (1) : 73-76.DOI:
10.3969/j.issn.1009-6213.2017.01.023.

(14 ] E5, OCHI. TR LT B G R A Ik SR SRR T Ak e
KETARHAR FE R PRI TROWEE [T ] . SO i I AP s
2017, 25 (8) : 112-116.DOI: 10.3969/j.issn.1008-5971.2017.
08.028.

[15] Bk, PG, B . S Semd i R H ik em s (1] . fias
Wi KB, 2012, 23(4): 487-489.DOT: 10.3969/j.issn.2095
-1434.2012.04.067.

[16] XNZE3C, Fhm ik . B SERY I PR A 25 B0 FH P sE it e [0 ] .
FEZ34 51K, 2006, 6(9): 697-699.DOI: 10.3969/j.issn.1671
-2560.2006.09.019.

[17] 22, ES, 2205 B MAH TR bR AL 2 PR IS 2E v i PR3 X
(1] . hEIGEEHRES, 2017, 10 (8) : 797-799.DOI: 10.
3969/j.issn.1674—3806.2017.08.26.

[ 18] filRAe%, ABIEZE, L A R SR RS MR O Bl
KA DI REFR PR AR 1Jc [JJ CPESRES, 2012, 15 (14) -
1629-1630. DOI: 10.3969/j.issn.1007-9572.2012.14.028.

(ks B . 2018-12-105 &M HI: 2019-03-16)
(ASCHAE: XIHT5E )



- 88 - PJCCPVD  March 2019, Vol.27 No.3 htip: //www.syxnf.net

Impact of Meropenem Combined with Moxifloxacin on COPD Patients Complicated with Infectious Pneumonia NI/IAN
Ying, LYV Xiuyun
B Section of Respiratory and Critical Disease, the Affiliated Hospital of Inner Mongolia Medical University, Hohhot
010050, China
Corresponding author: LYV Xiuyun, E—-mail: weibin.nba@163.com

[ Abstract ]
complicated with infectious pneumonia. Methods A total of 68 COPD patients complicated with infectious pneumonia were

selected in the Affiliated Hospital of Inner Mongolia Medical University from April 2016 to March 2018, and they were divided

Objective To investigate the impact of meropenem combined with moxifloxacin on COPD patients

into control group and observation group according to random number table method, with 34 cases in each group. Based on
conventional treatment and empirical anti—infective therapy, patients in control group received moxifloxacin, while patients
in observation group received meropenem combined with moxifloxacin; both groups continuously treated for 7 days. Clinical
effect, recovery/disappearance time of clinical symptoms, clearance rate of pathogen, index of pulmonary function (including
MVV%pred, MMEF and FEV %pred ) and inflammatory cytokines (including PCT, TNF-« and hs—CRP ) before and after
treatment were compared between the two groups, and incidence of adverse reactions was observed during treatment. Results
(1) Clinical effect in observation group was statistically significantly better than that in control group ( P<0.05) . (2)
Recovery time of temperature and WBC, disappearance time of moist crackles and cough in observation group were statistically
significantly shorter than those in control group ( P<0.05) . (3) Clearance rate of pathogen in observation group was statistically
significantly higher than that in control group ( P<0.05) . (4) No statistically significant difference of MVV%pred, MMEF
MVV%pred, FEV,%pred

in observation group were statistically significantly higher than those in control group , while MMEF in observation group was

or FEV,%pred was found between the two groups before treatment ( P>0.05) ; after treatment,

statistically significantly higher than that in control group (P<0.05) . (5) No statistically significant difference of PCT,
TNF-a or hs—CRP was found between the two groups before treatment ( P>0.05) , while PCT, TNF-a and hs—CRP
in observation group were statistically significantly lower than those in control group after treatment ( P<0.05) . (6) No
statistically significant difference of incidence of adverse reactions was found between the two groups during treatment ( P>0.05 ) .
Conclusion Meropenem combined with moxifloxacin has certain clinical effect in treating COPD patients complicated with
infectious pneumonia, can effectively shorten the recovery/disappearance time of clinical symptoms, improve the clearance rate
of pathogen and pulmonary function, relieve the inflammatory reaction, with relatively high safety.

[ Key words ]

Chronic obstructive pulmonary disease; Pneumonia, bacterial; Meropenem; Moxifloxacin; Initial

treatment; Treatment outcome

HRIIREEAL . a5 0E PR, 1B HEBHZEMERIBE (COPD )
KRR COPD —Fh S T R R r e s
FFNG PRI R IF B 22 BH . A . R AT, SO
TE e SZ BH, 25 AR s A2 IR , T N REAIA T e
INE SRR P, R IR, SRR AT i
PR R, FD M RIGIKIATT Z R0 ARG 50 1Y) B %
2, BT B- WBEMSHUER D SR R A R 38
YT L FIREEY, HAUE R B S A T 2
ARHFFE B AT 25 B p e BP9 VD X COPD - & e 1
Jili 5 B AR, BEHGE AT o
1 #RERHE
1.1 —RYER 2EHK 2016 4F 4 H—2018 4E 3 H N5 H EFR}
KEFBHE BE BE IR I COPD I & gt & 35 68 19, Y4%
A CIBYERHZEMEMERISIATE M (2013 4EEITHR) ) iy
COPD 2 Witz e Fl ([ B AT X FRAS P Al 96 12 Wi FiLA 7 45
F (2016 4ERT ) ) *PREGLPERT SIS WibRiE ), FE& M X
2. IR N2 . HEBRIRIE: (1) FAAERS Mg aisg
TRERRE  (2) IR E N PEEIT B DIREREAY . O
MAEERBRIERGYINE; (3) I 1 HNA COPD, &
Yufili g g s sl FHME B R . BUAERIBITE S (4) IR

W R . R BN T 20K I R34 v B2
FREEAL, HE4 34 6], XFHRLL P 21 61, £ 13 )5 4F
4 50~82 %, EHJAENRL (58.9+£7.9) %5 FIPHFE (58 £1.6)
AN COPD 43 1 ~ W23, M~V 11 i, WgEdH
BE RS 236, 4 11l A 52~79 %, TFHAER (59.3 +7.8)
% SRR (6.0+£1.3) ~H; COPD43&: 1 ~ T4k 24 3,
I~ V& 10 5], PRALEREPER ( % *=0.258 ) . 4E#% (1=0.210) |
Wit (1=0.566) . COPD 432 ( x’=0.069) thi%, 25 K4
TFEE Y (P>0.05) , A, AFRLNS T ER K
W B B BR A AR S 5L S A, A R RO R JE X
AW A I S R B

1.2 IRITE PIALEBRE G T R0 . WESEFEIIAYY, JF
S8 (PR ZE PRI IGTE R (2013 4EEITHR) ) 7 (o
el i A X AP 48 2 Wi RGP AR R (2016 4R ) ) 1
CHURAZSPIIG RS SE (2015 4Rp) ) 7 EFT 28
PUBRGLIRIT, 25 2510 B8 O B 2 A AR A o % B2 AR A 1
RIEIT A L4 T AR IR S VD B AL N TR (FE R 2 AR
A BRA T, E 257 120090132) 0.4 ¢+0.9% L4
T 250 ml, FRDKIEIE, 1K /o REEH B E AE X RE AL SEmT - 25
TS HSES S (R0 w254 FRA sl A=, 24



S P J R 10078555 2 5. 20194F:3 H 2152748565310

FRIMAE: hip: //www.syxnfnet -89

WET: H20113022 ) 0.25 g+0.9% ZALSNEK 250 ml, FikiEE,
2K /. WL B E BFFEAYT 7 do

1.3 SR

130 AR MR F IR, Bak. AITE
G AHEARTE 2, BB X 4ok g 4 1 gkl os eVl 0, Bkt
FEEERR; AR IRIT IR IR RIEA TG I, B X ik A 4
AWIRPIAE AN, REEFREL]; O8GRI S I ARREAR |
JR X oA AT | PRI S R TO R e

1.3.2 W BRAERMR B IE % 7 IR 2 s ik 2 1E i
(B) AR5 A T I i) A P 9 20 S ) 0 T 2
HF 1]

1.3.3 RIREERRE IO R E AT S R A T BRI L
TR AR UL R . RS . Bl REEERE . AT R
FIE R TR AR P . T TR TR R 36 = T R AR/ A TR R
x 100% .

1.3.4 FhThfesskrs SR A A ACS800 FUMli L)y (SR I 3 4H £
FIRITRTIE I REAE b, SRR A 35 R S IO THE A 4
It (MVV%pred ) . s RIFHIIE (MMEF) FI5 1 2
TR AR EHIHE A ( FEV %pred ) -

135 RUEHET  PILLEE 5 TIRY7 105 s 15 o0 &8 i
fk1fi. 5 ml, 3 000 /min &§.0> 12 min ( B0 10em) , B
HE 20, R I o 28 W BN (ELISA ) il F 45 R
JE(PCT) | MREIRIEIN T o (TNF-o ) FHEBEL C SN A
(hs=CRP) /K, #5& M A _LREFEA R, KRS
Fii % IR F] 7600 4 A SN AEAGIT AL, Ak H UL BT

(e
13.6 AR WM EE IR YR RN A A,

IR AE RN . REBILAE . 2 koA

14 Geit07: SRH SPSS 17.0 it 2 AT 8R4
TR (xxs) Fn, AN HESR WIS REA ¢ K56
GG TR IR ARG SS s TR TR X K. LA
P<0.05 NERAGITFEE L.

2 H#R

21 WEIRITRL MR FIEIRTT L TR A, 2565
R (u=2.687, P<0.05, W 1) .

2.2 IERAERWK S /TRt a] SR ZH B 3 PR TR 52 0 3 e
TS O €=M T NI AU A~ s PN N TN Y SIS S
A (A X IR, 2R AR (P<0.05, W3k2) .
23 JRIEHEERE WH A B E R EE R RN 87.1%
(27/31) , @ TRIRAN 60.6% (20/33) , ZRAGH¥E
X ( x?=5.750, P=0.016, W& 3) .

2.4 MINREFEBR IR YT HU AL MVV%pred. MMEF,
FEV %pred 3, 225 RG24 E L (P>0.05) 5 GIFEM
S B MV V%pred. FEV %pred & T %f I 44, MMEF thF
XA, ZRAZIEEL (P<0.05, WEkK4)

25 RN RITHIPILLEHE PCT, TNF-a . hs—CRP /K
TR, ZERFTLGITFEE X (P>0.05) ;5 G775 Wi B ¥
PCT. TNF-a . hs—CRP /PR TXT R, 2R aG 50t @ X
(P<0.05, W#5) .

R1 WALLE AT (B

Table 1 Comparison of clinical effect between the two groups

2 %5 23 B Jesk
Xt HE ] 34 16 11 7
Mg 34 26 7 1

R2 PIABHE IR /IR AR (x£5, d)
Table 2 Comparison of recovery/disappearance time of clinical symptoms

between the two groups

g BB PGTRG BB ik

SCEREIR] JeHtn] I Ji]
YRl 34 3.9+0.6 9.0+0.7 80+08 68%2.0
WM 34 3.1£02 75+0.2 65+03 5212
tH 6.403 12.590 11.326 4.073
PH <0.01 <0.01 <0.01 <0.01

R3 PULBERRETTRE L (bR )

Table 3 Incidence of clearance rate of pathogen in the two groups

ap T LA Rl WREEKE  REE WRRE
UM R Wk Rk WR R MR BM MR RE ¥R

MR 3313 8 4 2 7 4 6 4 3 2
MWEA 3 12 11 5 4 4 3 5 5 5 4

R4 WALLE R HUS I RESE AR LR (x25)
Table 4 Comparison of index of pulmonary function between the two

groups before and after treatment

MVVpred (%) MMEF (Lfs) FEV,%pred (%)
Wl iR wiW Wi wih i
MIBA 34 4235+342 5246£4.02  081£007 130£0.05 4313344 5324450

qam

WA 34 40584347 5990£521  0.78+008 163£0.17 4316344 60.044.92

1l 0275 6592 1.646 8.487 0.036 5.947
Pfg 0.783 <0.01 0.105 <0.01 0971 <0.01

" MVV%pred= Hk H 323 S0 5 W HE E 40 Hk, MMEF= £k
MR, FEV, %pred= 55 1 b W8 A B0 HE A 4 L

RS PIEHBIBITHIG RIEPR TR IR (325)
Table 5 Comparison of inflammatory cytokines between the two groups

before and after treatment
, PCT (ng/l.) TNF-a (pgl) hs-CRP (mg/L)
qip gy —o ) Do (pel - Ch gl
TH TR WTH TR WTH TR
MIEAL 34 1480£213 6.14:124  348:045 2.08:034  8.66+1.83 2.87:064
WEH 34 15.04£207 3.07+098

tfif 0.294 11.326 0921 12759 0.108 8.885

3574035 113+027 871197 1.72£040

P{E 0.769 <0.01 0.361 <0.01 0914 <0.01

e PCT= BRESZE 5, TNF- o= MRIRSEH F o, hs—CRP= B
C N EH

2.6 ANRRNE JRYTIHIE, ek REZH A B Ak E RN 6
Bl B 10, AR RN 20.6%. WA EE T
T AE S0 2 ] (RS ILAE 191, AR &K 8.8%.
PIZHLRBFRY P I A RSOV A R R LR, 225 gt o i



.90.

( x’=1.876, P=0.171) .
3 it

COPD JZ I R H T8 M-I R e i, B 2y
WIRIT . MULRGE SRYT . UG A A5 S 2 A il %
Yoo FIARR, COPD BEMHERY LA RN 3.90%, i
COPD L MERIEYe K A R3K 15.00%, TR I Al g 05
TN, HA ARG (ARG . iR aEER S ) 25
F COPD J 5 AL E B R > — ) o B, IR R
FIBURYLIAEIT X COPD A Ilidifo e £ 28 A F 28I IR 3

Cr B AL X AR AP il 2 2 W AR YT 4R S (2016 4F
B ) R, RIS R 5 IR AR U £ I R
L, SO R A A R I T R U T A R UM IR T
X PRI AT T AT R ) MR A 24 e R eIy T T 8. 3
VU R R METE IS HOA 25, R ISR 25, ReiE i
AN AGEEIV THR405 DNA &6, M R3EhmfEm .
FLPG VD BIRYT IR IR O R, AR R B - IR
P GO TR, LN VYR, (AP R T R
BE NI . AV MAE . RS AR S LA R RO, K
i R VAR 1 SR B R T BT R T 2
BUPAZY, T80 22 T A M RE A T R K EAE . =8
Bl iz i, MERR R R, et
A IEHG 5 2 B B A BEPE VD B IRYT COPD Jf & B P il 4
B, SR EIR, SRR G R R TR R, I ARE
PRIRE IR X R, e IR TS R v X IR, 42
IRSLPG YR BRI 26 B B X COPD Ik IR P il 48 M 35 1y
BWRDD, AT R I AR AR5 7 THRET), A 308 B
I JL T

MVV%pred FEAIE L7 it 18 B 2E K i 20 21 3R ; MMEF
AR AR R/ NVGERE I COPD ., S A W 2 e AR
UL FEV %pred FEAIL, —H IR B COPD P B FRE , ARWF5E L
HWBIR, 697G WL B EH MVV%pred, FEV %pred 1= T %}
HREH, MMEF PRFxd 4], $Rsmiy RaAEY Himrla
AL COPD I & B YL M il 2 SR BT e, A3 R T BRI R &
i 2 S e s

PCT &2 —FIC G & T, I8 A fds PCT K
Wfik, 2RIl 48 B G PCT KP4, HA5R MR 5
AR TNF- o R—Fhil it 5d% - B A /i i £
FEAEY) N AR -, IR R RS TR R, T
PEH A RN TR0k, PR HE 4 B J e T ™ . hs—CRP
BALMERMER N EARZB AR 6 (1L-6) SFAHSCHIIEE
T AR — R R AR L AT
FEER R, JRITE WL B PCT, TNF-a . hs-CRP {i§
TR, R BEPT VD RIS 256 W K M AT A AU 4% CoPD Jf:
KR PR 6 B RN . AFIEEE AR o, MR
TEIT IR R N R A A e o2 5, ISP VD LI A 38
B EEEE AN COPD FH & BRYL PRl 4 B AN R RN & A

25 LR, BRSS9 BIRYT COPD Jf Ry
PER A B Y7 R Y], T R G ACRE R R IE 7 T 2%
], B R R BR A, MCEAThAE, WURRMER N, H
GV, EARIG RV .

PJCCPVD  March 2019, Vol.27 No.3 htip: //www.syxnf.net

S LRk

(1] 3kamer, £, Mk, 5. LY RHBESENERIFENE
L 2 14 il 5 9 I 2 TR e e il 4 B 3 il S bR A5 e R M L IR 1)
MR ZE ()] . AR B R YL A= 4R AR, 2016, 26 (23) @ 5416-
5417, 5479.DOI: 10.11816/cn.ni.2016-162045.

[2] 2%, kfeal, WT K, % 12 PEEH 2800 ) fE i
e AR S R AR SRR S [ ] RO B AR,
2018, 25(2): 46-48.DOI: 10.3969/j.issn.1672-187X.2018.02.013.

[3]5ker, &, B0, 5. ARAMRHRES T XD B 5)
2 PR SR e [ ] P EERYL by 4%, 2016,
16 (1) : 92-98.DOI: 10.16718/j.1009-7708.2016.01.021.

[4] FH, FFRM, Bl SPvbRIRYT AR IR Y 1A 5L
HESLREMWIN (1] . hRERRYESeE, 2015, 25 (10) -
2216-2218.DOI: 10.11816/cn.ni.2015-150265.

[ 5] AR De 2 SN 5 2 43 25 P2 PR BH ZE MR il s 2 4 . 18 1 BHL 2 1
BRI AR (2013 AFAETTIL) [ ] . hAegs i mrrg 2k
2013, 36(4): 255-264.DOI: 10.3760/cma.j.issn.1001-0939.2013.
04.007.

[6] AW, ## . PEIRAFEX RGP S 2 W FE P A5 (2016
AR BT [T ] . P ARESEZAIRT I e, 2016, 39 (4) .
241-242.D0I: 10.3760/cma.j.issn.1001-0939.2016.04.001.

(7] CHCTH 25916 PRI FH F8 F 500 ) 53T TARLL . BUid 259l IR
MR (2015 4R ) (M ] dbat: AR BA Rk,
2015: 1-15.

[8] & L, XFRk, 340, %5 . LB RHBEA I IR r g
L S il o R e M il 5% P A S R T [0 ] L b AR e
Byt diai, 2016, 26 (9) @ 1967-1969.DOI: 10.11816/cn.ni.
2016-153835.

(9] FAFME, SRICHE . Mo P ZE Rl B i iR U iy 12y 7 il I [ ]
I R RHEE , 2016, 33(12): 797-800.DOL: 10.3969/j.issn.1001
-9057.2016.12.001.

[10] Xg, JEIAAS . SV v 5L XAl 45 42 38 I3 U 285 2 L R B R
JERTFAER 8T (1] RS EE AL, 2017, 23 (4)
298-300.DOI: 10.11768/nkjwzz2z20170411.

(11 ] BET, SR4r, RS, 5. sapqyb B SC T3 K 4n i
W E I [T ). T E 25 S M, 2016, 13(5):
306-309.

[12] #, B, 5K . 6P R mEASIE D B X COPD I & 8%
Pebefili e B A TIRER S [T ] . SN2y, 2018, 42 (5) :
585-586.

[13 ] RBEAE, S5fh, BRgkrh . SRS C ROV & F I Z I
AP MEER TrR H [ T ] I PR L S5 856, 2016, 18(1):
35-38.D01: 10.3969/j.issn.1671-2587.2016.01.012.

[14] LR, &L . MIRIRIER T - o 5 R Bl 48 98 k4T
Wl (7] . 1B B B 5T, 2015, 31 (7) @ 745-747.DOT:
10.13591/j.cnki.kqyx.2015.31.007.

[15]) %, WAk, 5K&580 . 75 PCT. hs—CRP #l TNF- o 7KF-X) 3%
AR PRI NS & 23 B DIREAR 2L AR BN [T ] .
WdbEEZy, 2017, 39 (3) : 325-327.DOI: 10.3969/j.issn.1002
~7386.2017.03.001.

(Ui HIW . 2018-11-14; ZFHI: 2019-02-15)
(ASCHdH: XIBiEE )



