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ABSTRACT Objective: To explore the efficacy of human immunoglobulin (HIG) combined with imipenem-cilastatin sodium
(IMP/CS) and piperacillin tazobactam sodium (PS/TS) in the treatment of severe pulmonary infection. Methods: 99 cases patients with
severe pulmonary infection who were admitted to North Hospital of Huashan Hospital Affiliated to Fudan University from March 2013 to
July 2018 were selected as the study subjects. They were randomly divided into group A (33 cases, treated with HIG+IMP/CS+PS/TS),
group B (33 cases, treated with IMP/CS+PS/TS) and group C (33 cases, treated with PS/TS). The effectiveness, inflammatory factors, T
cell subsets and adverse reactions were observed. Results: The total clinical effective rate of group A was 96.97%, which was higher than
78.79% of group B, and that in group B was higher than 60.61% of group C (P<0.05). 7 days after treatment, the levels of C-reactive
protein (CRP), interleukin-6 (IL-6), tumor necrosis factor-a(TNF-a) and CD8" in the three groups were lower than those before treatment,
the CD4* and CD4"/CDS8" were higher than those before treatment the difference were with statistically significance (P£<0.05). 7 days after
treatment, the levels of CRP, IL-6, TNF-«, CD8" in group A were lower than those in group B, and those in group B were lower than
those in group C (P<0.05). 7 days after treatment, the CD4"and CD4"/CD8" in group A were higher than those in group B, and those in
group B were higher than those in group C (P<0.05). No adverse drug reactions occurred in the three groups during the treatment.
Conclusion: HIG combined with IMP/CS and PS/TS is safe and effective in the treatment of severe pulmonary infection. It can effectively
improve the inflammatory response, regulate immune function and promote the recovery of patients.
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2 &R

2.1 IGERITRIbL %R
WITIE A AIEIKR B A RER 9697%, & T B AW
78.79%,B 4115 T C 4114 60.61%(P<0.05), TEWLZE 1,



- 3450 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol20 NO.18 SEP.2020

F 1 IERT L& [n(%)]
Table 1 Comparison of clinical efficacy in the three groups [n (%)]

Groups n Recovery Better Invalid Total effective rate
A group 33 25(75.76) 7(21.21) 1(3.03) 32(96.97)
B group 33 18(54.55) 8(24.24) 7(21.21) 26(78.79)*
C group 33 9(27.27) 11(33.33) 13(39.39) 20(60.61)*"
2 (13.055)
P 0.001

Note: Compared with group A, *P<0.05; compared with group B, P<0.05.

22 ZAREERFKFELLE [ (P<0.05), ¥&Y7 7d J5,A ¢ CRP IL-6 \ TNF-a /KK T B
VRYT AT =4 CRP.IL-6 \ TNF-a /KL ZF LG %8 4B 4ETF C 4 (P<0.05), HILE 2,
X(P>0.05). 897 7d J5, =41 CRP IL-6 \TNF-a 7K EHSEI 7RI

R 2ATAEZARMEE FRELLB (ves)

Table 2 Comparison of inflammatory factors in three groups before and after treatment( xzs )

CRP(mg/L) IL-6(ng/L) TNF-a(pg/L)
Groups n 7d after 7d after 7d after
Before treatment Before treatment Before treatment
treatment treatment treatment

A group 33 107.43+12.57 14.37+1.54% 72.26+6.74 42.36+4.27% 54.63+5.26 15.27+3.62%
B group 33 104.32+11.30 19.18+2.43%% 71.38+7.33 46.38+4.85%« 52.38+4.69 23.79+4.46%¢
C group 33 103.58+13.17 24.63+2.36%% 72.07+6.88 51.47+6.29%% 53.44+5.62 28.74+5.33%%

F 0.885 191.758 0.122 25.503 1.685 75.339

P 0416 0.000 0.886 0.000 0.191 0.000

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

23 =4A T MATEEK T LR Tt , CD8" [#AK, 2R A G2 L (P<0.05), BI7 7dJ5,A
JAITHT =40 CD4*.CD8" fil CD4'/CD8" [t F TG  4HCD4* Hil CD4/CDS* &5 T B 4H,B i T C £H(P<0.05) ;3697
2 X(P>0.05), 518THTHE:, =4H897 7d J5 CD4 fiCD4*/CD8*  7d J5,A 41 CD8* {%F B 41, B ZH{%F C 4(P<0.05), PEWLFE3,

RIATAEZA T AR KT LB ()

Table 3 Comparison of T cell subsets in three groups before and after treatment( x=+s )

CD4"(%) CD8*(%) CD4'/CD8"
Groups n 7d after 7d after 7d after
Before treatment Before treatment Before treatment
treatment treatment treatment

A group 33 38.17+6.53 59.46+5.28% 37.26+5.13 21.48+3.22% 1.02+0.38 2.77+0.74%
B group 33 37.64+6.72 54.7246.52%*& 36.44+6.25 25.67+4.63*& 1.03+0.32 2.13+0.63*¢
C group 33 38.56+6.04 46.38+6.64* 36.58+5.94 30.34+5.18%" 1.05+0.37 1.53+0.49%#

F 0.129 37.229 0.221 33.760 0.061 32.143

P 0.879 0.000 0.802 0.000 0.941 0.000

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

24 ZHAMAR KR EBRILER BOUAEGS AR, b F TR R _E 9 J66 7200 1 32l
ZUUNATP IR E SE T O, TGRS RN, W), A A A R T A TR HIE U B — DR, R
KA SRTEAE PR AL A DAL ) 3 A L, (L HO B~ A e 3

3 ik B < 55— , I R P e AR R S A, 51 T S i P A7
PR BB A il SR SZ B 5 2, M D 7 3R S X
FAE MR G B A 5 S SO IR SR T IR AN TR, R R R R T R ARG AR R
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