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Curative Efficacy of Gamma Globulin Combined with Meropenem
in the Treatment of Neonatal Sepsis
and Its Effects on the Serum IL-6, GM-CSF and PCT Levels*
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ABSTRACT Objective: To study the curative efficacy of gamma globulin combined with meropenem in the treatment of neonatal
sepsis and its effects on the serum interleukin-6 (IL-6), granulocyte macrophage colony-stimulating factor (GM-CSF) and procalcitonin
(PCT) levels. Methods: 80 patients of neonatal sepsis who were treated from January 2017 to December 2018 in our hospital were
selected and divided into the observation group and the control group according to the random number table, with 40 cases in each group.
The control group was treated with meropenem on the basis of conventional treatment, while the observation group was combined with
gamma globulin on the basis of control group. The clinical efficacy, symptoms improvement time, hospitalization time, changes of the
serum immunoglobulin G(IgG), IL-6, GM-CSF, PCT levels before and after treatment and incidence of adverse reactions were compared
between the two groups. Results: After 7 days treatment, the total effective rate of observation group was significantly higher than those
in the control group. (95% vs. 80%, P<0.05); the refusal improvement time, skin and body temperature normal time, hospitalization time
in the observation group were shorter than those in the control group (P<0.05); the serum IgG in observation group was higher than those
in the control group, the serum IL-6, GM-CSF and PCT were lower than those in the control group (P<0.05). There was no deaths and
serious adverse reactions during treatment in two groups. Conclusion: The efficacy of gamma globulin combined with meropenem in the
treatment of neonatal sepsis was significantly better than meropenem alone, it can effectively reduce the expression of serum IL-6,
GM-CSF, PCT levels.
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Table 1 Comparison of the general information between two groups[xzs, n(%)]

) . . . . . Secondary
Groups Sex(M/F) Age(d) Weight(kg) Term infant Premature infant Primary infection
infection
Observation
22/18 14.84+ 2.70 3.24+ 0.28 15(37.50) 25(62.50) 24(60.00) 16(40.00)
group(n=40)
Control group
19/21 14.49+ 2.82 3.20+ 0.30 17(42.50) 23(57.50) 26(65.00) 14(35.00)

(n=40)

1.2 i8I A&

PIZH Y A7 w5 A B, 6 58 2 4 o A O A L 3 ST
WG IR T HAR NIRRT . X RRZH AR BER 457225
W s 05g, R mMEARIAERAR, EZfET
J20140169)7R97 , & 20 mg/kg T 5~10 mL SALENE TR T
PRI , B 120 45245 — R ESL N Td. WS A% IR A
il B AT IR A ORAR T 4K, B HEF)IRIT, Fl &
400 mg/kg/d, WA ER B 4~6 % /min, 30 min J5725 8 LTEA
[R50 PSR TR IR v T, 2~3h P S e, S 2 3d.
1.3 MEIER

0 SR T 2 AT IR O I (] A B s ) 5 SR AR IBYTHRT A
S7 5 7d BRI 2 mL, A 3000 m/min 43 EE 20 10 min
J& , BRI 2 MR, H 74 A AR a4 7600-020 #4
Farim i 7 e e Bk 1 G(1gG) IL-6 . GM-CSF \PCT [ 33k, Hirp
1gG . IL-6 ,GM-CSF [k 028 1% fHA (ELISA) ) T s Al AE
WEAFBRA A, PCT fEAI RSO G s AR Sl F R ks

STHARABRA T IF R e 4
L4 FTRUT AR

I6YT 7d JEARYE SCERU A, AR SR BB AN & AR IR
TG RIRIE R, R IRET i, FTIE R, R R B B 3% R
S AR AR BN AT SRR e IR
RAFRNER R R TR R O o R 2 BidbnifE. B
B+ RO R
1.5 GEitEaHh

L) spss18.0 F AT A PRI S0 B5dE , i Bt 4% Ardf
F ()R, HIANHLECR K56, THECRORMAL B) B B8R H o2
K, LA P<0.05 FRzERBAGI#E L,

2 #HR
2.1 WAIRKFFRHI L
RIT G MRS SR B3 R X IR (95% vs. 80%, P<

0.05), W3 2,

& 2 mANRKTTRLEB1(%)]

Table 2 Comparison of the clinical efficacy between two groups[n(%)]

Groups Excellence Valid Invalid Total effective rate
Observation group(n=40) 22(55.00) 16(40.00) 2(5.00) 38(95.00)*
Control group(n=40) 17(42.50) 15(37.50) 8(20.00) 32(80.00)

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the symptom improvement time and hospitalization time between two groups (x=s, d)

Groups Refusal improvement time Skin normal time Body temperature normal time hospitalization time
Observation group(n=40) 4.89+ 0.50* 5.79%+ 0.62* 3.87+ 0.39* 7.89% 1.05*
Control group(n=40) 6.11% 0.65 7.04+ 0.70 6.20+ 0.40 10.05+ 1.47
Note: compared with the control group, *P<0.05.
& A WABITRIEILE 126G K FH LR (s, /L)
Table 4 Comparison of the serum IgG level between two groups before and after treatment(x+s, g/L)
Groups 1eG
Observation group(n=40) Before treatment 7.04% 1.28

After treatment

Control group(n=40)

After treatment

Before treatment

14.85% 1.70%*
7.08+ 1.26

10.01+ 1.37*

Note: compared with before treatment, *P<0.05; compared with the control group, P<0.05
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Table 5 Comparison of the serum IL-6, GM-CSF and PCT levels between two groups before and after treatment(ys)

Groups IL-6(ng/L) GM-CSF(pg/L) PCT(ng/L)

Observation group(n=40) Before treatment 32.92+ 3.74 0.20+ 0.05 6.86+ 1.20
After treatment 1031+ 1.63** 0.07+ 0.01** 1.02+ 0.23*

Control group(n=40) Before treatment 32.84+ 3.78 0.21% 0.05 6.93+ 1.16
After treatment 16.29+ 1.90* 0.11% 0.02* 1.67+ 0.29*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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