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Evaluation of Efficacy,Safety and Economy of Three Treatment Regimens for Pulmonary

Infection with Carbapenem - Resistant Acinefobacter Baumannii
GAO Susu',HA Weichao',ZHANG Li?,XIA Lei’
(1. School of Pharmacy,Nanjing Medical University ,Nanjing , Jiangsu,China 210000; 2. The Second Affiliated Hospital of Nanjing Medical University,
Nanjing , Jiangsu,China 210011 )
Abstract: Objective To evaluate the efficacy,safety and economy of a dual anti — infective treatment regimen based on colistin or
different doses of tigecycline in the treatment of pulmonary infection with carbapenem — resistant Acinetobacter baumannii (CRAB).
Methods A total of 97 patients with CRAB pulmonary infection treated with dual treatment regimen based on colistin or
tigecycline admitted to a grade — A tertiary hospital in Nanjing from January 2021 to January 2024 were selected. They divided
into the group A (38 cases) , group B (35 cases) and group C (24 cases) according to different anti — infective treatment
regimens, and were given the intravenous drip of standard — dose Tigecycline for Injection [loading dose of 100 mg, maintenance
dose of 50 mg (once every 12 h) ], high — dose Tigecycline for Injection [loading dose of 200 mg, maintenance dose of 100 mg
(once every 12 h) |, and Colistimethate Sodium for Injection [loading dose of 9 million IU, maintenance dose of 4.5 million IU
(once every 12 h) ],respectively. The treatment duration of groups A and B was 7 — 24 d,while that of group C was 7 — 16 d.
The efficacy (clinical effective rate, bacterial clearance rate) , safety, and treatment costs in the three groups were compared.
Results The total clinical effective rate, bacterial clearance rate, and total incidence of adverse reactions among the three groups
were similar (P > 0.05) ;the adverse reactions were mostly mild and tolerable for most patients;however,the bacterial clearance rate
in the three groups after 14 d of treatment was significantly higher than that after 7 d of treatment. The cost — minimization analysis
showed that the average total costs of treatment regimen in the group A were CNY 145 341. 21,which were lower than CNY 150 556. 40
in the group B and CNY 249 575.62 in the group C,which were supported by the sensitivity analysis. Conclusion The dual anti —
infective treatment regimen based on colistin or different doses of tigecycline in the treatment of pulmonary infection with CRAB
showed similar efficacy and safety,while the dual anti - infective treatment regimen based on standard dose of tigecycline has the
lowest average total costs,which can be considered the first choice among the three regimens. Extending the treatment duration for
CRAB pulmonary infection can improve bacterial clearance rate,and if necessary,a high — dose regimen can be chosen;however,
close attention should be paid to the patients’ liver function indicators and digestive system — related adverse reactions,and timely

symptomatic treatment should be provided.
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Charlson 5 -4 8 £4 (aCC) AEBERT [A] AZ A HEERAE (HL
OB B i A ) L CRAB i s B L B I 1 25 9 (1)
R D0, VRS P I A 28 (VLR ZE AR 25 M0 0 A R
Al [ 24k H20123394, HL A& 50 mg/ i, & B M
357.00 / i) Ko i 45 FH 2 2 0 3 E R 4 (VL5 3¢
FEZG 1 A BR S W), [ 25 i 7 H20213795, HLA% 200 J7 3
O/, ZE M 697. 99 /) TR i X7 R, LR
FHZE DL, 6T IS MR R AR SR =
R A kA 25 5 AR A 25 RIS 0 5l 340
FRUEFI R IR K 20 (A 41, 38 491 , B N BR 2% 14 57 4 i
100 mg, 45 5 50 mg . 12 h 1K (q12 h) 5 5 #HEm
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Tab.1 Comparison of patients’ baseline data among the three

groups
B% A(n=38) BA(=35) C4n=24) ¢/HE PH
PR 3 25(65.79)  25(71.43) 17(70.83)
)] % 1334.20) 10028.57)  7(29.17) 03508
FBMPL,P ST 79(71,87)  75(65,80)  79(65.25,86.75) 5.041 0.080
EREHAMP,,P,),d]  24(18,40)  26(16,43) 30(23.25,43)  1.925 0.382
aCCITM(P,,P,)] 6.5(4.75,10)  6(4,9)  6(4,7) 2,215 0.330
ARkR ARk 25(65.79)  17(48.57)  15(62.50) 2,413 0.299
(%)) #hkm  1206LS) 133714 7(20.17) 0.466  0.792
Shfm o 18(47.37) 15(42.86)  12(50.00) 0.316 0.854
Bagm o 23(60.53)  23(65.71)  12(50.00) 1.476  0.478
Miksm o 7(18.42) 9(25.71)  3(12.50) 1,632 0.442
FhiERL  3(1.89) 3(8.57)  3(12.50) 0.575 0.821
FAsArs  8(21.05) 5(14.29)  6(25.00) 1123 0.570
BAREE HKE4L 802105 15(42.86)  8(33.33) 4,011 0.135
(%)) Bmdas 2707105 25(71.43)  18(75.00) 0.129 0.938
REAHDE AR 74,7510 7(5,13)  5(3,9.75) 1,952 0.377
[M(Py,Py),d]
FEHHE 0f 1(2.63) 0 2(8.33)
ik S 20(57.89)  24(68.57)  16(66.67) 4.0 0.370
(%)) 24 15(39.47)  11031.43)  6(25.00)
RBEEHEGH 2052.63)  19(54.29)  12(50.00) 0.105 0.949
BRH(%)]

WFFE T BAS AL T8 B3 AR | (14 AR Btk AR 10T AR
FFE H DN B2 BE SCAST A A B2 10 R, 0I5 08 B 42 BT
A BEA ARG 2 0 2 A 2 5 R ] AP B g R
A2 AL O OROLTE AT (AN 2% BRI 9% b
L2 A Ho 3 2k B2 B A5 B 2R G0 3K A B 5 () 355 2
R 34 AR 8 R SR AR RN 14 G BR (AR Y
W R 5% ) BEATIEER
1.5 Sit=4biE

K HISPSS 27. 0 Ge it 2 A4 53 B o A5 6 IE A 534 1Y
TFREPERILAX + s TR AT 225001 )2 LA M(Pys, Pys)
PR AT Kruskal — Wallis K25 ; THECF BB (%) £
PR P < 0.05 W 2ERA G5 L.
2 #R
2.1 FHRLEEME

3 FE I DRYY 28 A TR 2797 3K A R RN & AR
DA ZE R WK 2 BR AR RN P, A 43, &
BRI Ny e W o TR, W RO BRI
15 B AL, 2 6 25 R B0 5 & il 5 T, Hodp
LR LR T T4 AR AL L Bl 2 E % LR
35 ORHEBR B IR R A N, HITEYTY) s B
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Tab.2 Comparison of clinical efficacy among the three groups
[case (%) ]

40 %) BE R H i T3k AR

A#(n=38) 0(0) 12(31.58) 13(34.21) 13(34.21) 25(65.79)

B#4(n=35) 0(0) 11(31.43) 13(37.14) 11(31.43) 24(68.57)
Cza(n=24) 0(0) 8(33.33) 10(41.67) 6(25.00) 18(75.00)
b 0.591
P 0. 744

®3 IHEHBEARFTRLRIG(%)]
Tab.3 Comparison of bacteriological efficacy among the three

groups [case (%) ]

1 B 144
ikl

ik AiFtk $h 1 PR #H

AA(n=38) 16(42.11) 13(34.21) 9(23.68) 20(52.63) 8(21.05) 10(26.32)
BA(m=35) 17(48.57) 11(31.43) 7(20.00) 19(54.29) 9(25.71)  7(20.00)
C4n=24)  9(37.50) 8(33.33) 7(29.17) 11(45.83) 6(25.00)  7(29.17)
e 0.747 0.437
Pl 0.688 0.804

®4 JHEBETRREREBRILE[6](%)]
Tab.4 Comparison of the incidence of adverse reactions among

the three groups [case (%) ]

20 3] FH BERYG F iR A-it
A#(n=38) 1(2.63) 0(0) 1(2.63)  2(5.26)
B#(n=35) 2(5.71) 0(0) 3(8.57)  5(14.29)
C#(n=24) 0(0) 3(12.50)  0(0) 3(12.50)
XA 1.898
P14 0. 406

P45 32 BRIy i3 U R b , b 1461 2825 FH 245 i
DIREIE s, 285 23097 7 d 5, L3S WUEF T 5 206 %
RRAY 1L 5%, F IR Z R R A B R, 1525 5 I
TH WU I, Rk A4 R G R PR RO o
2.2 FRINEARSHR

3WHPURGLIRIT 7 S B A R A vk 25 R T
Geiteg i S, O 3 AR E T R NAS i, DA AR
BARE M E DT B A5 R A L2 B A T 5 P
A, BIARAER B I IR I B HAA &5 B
T AT A58 10 A8 1 DR 2 e T B A v, BT A
B AR AE— 2 D 25 FUANHR 2 PR, R 1 S5 KRR B B I

PR | AR AT SRR S BT, TR A 2 ) 200
SYRTT I WA AR R R A AT i 22 02 Bt R R B AR
CH AN TR AL, L 25 5 T 2 10 RN v R I ISR 1 4
HERECZ SR BT Bt R, A T B R A R
B TS R, AR 9 TP R, 2 5 (R 24
Je H A2 & 2% R % 15% , 47 B 9% FnAG A 9% (#5 B A T
BB ) BTt 209% , oA plAS PR A AN AR X B /N AR 43 A
S5 ST AU S T A5 SR AT DL A 2 T 2 A B
I, AT WL, Fe /N BLAS o3 BT 25 R LA R AN T S 3
LS.
3 itig
3.1 BATURZRENE

CRAB J2 5 Bt 3J A5 1 il 4 i L J2: I W AL AH S il %
B L TR AR 22— o AR L 127 25 W0 i R I FH 4 5 D
W)Y K% [ P A0 A 5 SCR I HE R , CRAB IR YL IR T 75
A R 24, vl i 3k DA N B0 22 5l 22 380 0 25 0 el 1 96
GIRIT O % AR PR I b ik T R A 4
CHUANG 453 8 W 25RYT 22 B 25 1 B SR Sl T 14
il F8 JER e I PRY R B AR I A B FET R
T 2R R AL KWON U5 R 6 F iz it
2l i = AN R TR 5 | R A I AR IR e 22 B TR R AR
R A IEIT NI R (48.7% 1 43.8%) K AE T K
(43. 6% F156. 3%) 2= T TGt 5 L AR L5 R
N3 EBRE I RS S R AN T PR B TG 2425 5%
B3 21 EERYT 14 d I 0 20 B8 15 B SR KR o TR 9T 7 d
B, 10 BH B G OB T R 9 S A1 PR R B R mT S 4
o, U HOE CRAB, Ha 7 B AR XA 55, {H 5 e #l T fi F
i IR AILAG H A BRI, 4T CRAB 512 A9 B2 B 3R A5 1
Jili 5, TV R R FRER SR TT 7 48 J7 RN il 1 14 ~
21 d, AR il R 7280 B A0 TR B

FIMAZE ] SECERE B IS 7 A K A
W17, 22 R 0] S BB B AR5 R 2
BT WA 8 FE P 24 B I OG T RR R A B0 (K
RS S i N, BRZT &R R B UL SR T
o ST DD RE AR R BN, DA MBI AN RN o 3 4H B
FARIT o FE A N RO B, R B I IR R LU
ARG B2, ZFH 25 WA R 'H et
F 2R AR B R A e Sk D LS AR 5

R5 SAHMARMBMAREBESFTER(T)

Tab.5 Costs and sensitivity analysis of treatment regimens in the three groups (CNY)

KB RF SR ¥ER
ikl

WEA OAKE  AEW REE REW AR

Bk ERER AR A

AEN RAEE AEN AEE

A%(n=38) 6375.58 5419.24 49928.32 42439.07 5119.64 6143.57 12135.18 14562.22 17542.79 3328.74 50910.96 145341.21 140346.59
BZ(n=35) 12351.13 10498.46 49934.01 42443.91 5381.80 6458.16 10818.77 12982.52 15541.69 2429.86 54099.15 150556.40 144453.75
C#(n=24) 31276.08 26584.67 67828.43 57654.17 7134.09 8560.91 18896.83 22676.20 33015.73 2675.78 88748.68 249575.62 239916.13
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