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[ Abstract] Objective
and the impact on serum levels of COR and HMGB1. Methods
in the Central People’ s Hospital of Huizhou from January 2016 to January 2017, and they were divided into control group and

To analyze the clinical effect of linezolid combined with ulinastatin on severe pneumonia

A total of 120 patients with severe pneumonia were selected

observation group according to random number table method based on visiting sequence, with 60 cases in each group. Based
on conventional symptomatic treatment, patients in control group were treated with linazolamide, while patients in observation
group were treated with linazolamide combined with ulinastatin; both groups were continuously treated for 1 week. Clinical
effect, bacterial clearance effect, recovery time of inflammatory markers, pre— and post—treatment index of pulmonary function
(including FVC, FEV, and FEV,/FVC) , serum levels of COR and HMGB1 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) Bacterial clearance effect in observation group was statistically
significantly better than that in control group ( P<0.05) . (3) Recovery time of neutrophil fraction, WBC, procalcitonin and
hs—CRP in observation group was statistically significantly shorter than that in control group, respectively ( P<0.05) . (4)
There was no statistically significant difference in FVC, FEV, or FEV /FVC between the two groups before treatment ( P>0.05 ) ,
while FVC, FEV, and FEV,/FVC in observation group were statistically significantly higher than those in control group after
treatment ( P<0.05) . (5) There was no statistically significant difference in serum level of COR or HMGBI1 between the two
groups before treatment ( P>0.05) , while serum levels of COR and HMGBI1 in observation group were statistically significantly
lower than those in control group after treatment ( P<0.05) . (6 ) There was no statistically significant difference in incidence
of abdominal pain, diarrhea or tinnitus between the two groups during treatment ( P>0.05) . Conclusion Linazolamide
combined with ulinastatin has certain clinical effect in treating severe pneumonia, which can effectively improve the bacterial
clearance effect and pulmonary function, shorten the recovery time of inflammatory markers, reduce the serum levels of COR
and HMGBI1, with relatively high safety.
[ Key words]  Pneumonia; Linezolid; Ulinastatin; Treatment outcome; High mobility group proteins; Cortisol
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Table 1 Comparison of general information between the two groups

BRI, PE TR A s L RS T AT A aml o (P (R AR ARACHE T

PR GERRIEHTE S, 2 000 4R F SR LT, £ ZH 4 XHAZE 60 45/15 495+3.0 3.7+20  20.65=%2.61

. T ] : N

R ﬁi; HAEAEIT 5%41%1%%]2%%, Al mRNA WEA 60 42/18  49.0+£32 3.6+21  20.09+231

Smaa s, dmmslaEEAEem 2 . SEMT R (o) -

FRCEREAL, WA L, kbR e, () M 0381 0920610 126
P 0.539 0.363 0.539 0.216

FURTAT A0 SR I RAEAR . M35 BB ( cortisol, COR)

A EAE Ml A IS W RIS HAT RAFE ), TR R IR

#: APACHE T = 2MA 2 518 PR RER O REE T ; o8

F B1 (high mobility group box 1 protein, HMGB1 ) Jg& HAE i 48 X i
EH I EBERVERNAEAR T o ST S 1657 FI 43 v I o
e o " 12 ik PIALBE L TR BT, SRR AL %

B Ly Ell T YR YT HAE T 4 S8 I R T R AR Il COR
HMGB1 /K500, BREWT

1 ®REHE
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Table 2 Comparison of clinical effect between the two groups

415 % WAk A% i
popE| 60 17 (283) 31 (51.7) 12(20.0)
Ul =<1 60 38 (633) 19(31.7)  3(50)

®3 WALLEMBEERBCR L (0 (%) )

Table 3 Comparison of bacterial clearance effect between the two groups

2157 % B FLk TR
X BEZH 60 25 (41.7) 28(46.7) 7(11.6)
MEEL 60 47 (783) 9 (15.0) 4(6.7)

2.3 RYEIRPRIKE IEFIIE UL T R A 4
PN 4, RS2 5 A C O 8 KB IE & st ) T
XA, ZRAZIEE L (P<0.05, Wk4)
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Table 4 Comparison of recovery time of inflammatory markers between the

two groups
av) g REEEEN PR gy EBLOR
XPHEZH 60 8.1+£0.6 7.5+0.7 10.4+0.9 102+ 1.1
WMELdl 60 6.2+04 51£05 82+0.6 7.6+0.5
tH 21.060 21.285 15.634 16.512
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Table 5 Comparison of index of lung function between the two groups

before and after treatment
. Ve FEV FEV /FVC
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Table 6 Comparison of serum levels of COR and HMGB1 between the two

groups before and after treatment
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Table 7 Comparison of incidence of adverse reactions between the two

groups during treatment
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