FPE G FR AR S 2013 4E 8 4 25 555 8 W] Chin Crit Care Med, August 2013, Vol.25,No.8 - 479 -

WRFPEAR / flonse O SE R T B TR i Aok 23 24 T 58
LG S TR TR BRI 4 (0B 5
S AR EAE EFHKR BE AR

(FEE] B8 WEVRRIIEAR / e 30 (TZP ) 48K i i B (B VA YT BE B AR AR 26 CHAP ) 283 1) 1t 24 ¥
FEIFVPN IR R YR, ik 1EEL20124E 3 A 1 HE 10 A 31 H IR AARE HEAE W49 5 (ICU)HAP B3 50 4],
LA R 2 2 SRR TZP e e B (MIC) A 8 me/Lak 16 mg/L, 58 S BENIAL J7 i3 B T4 (25 1))
HIXFHRZH (25 1)), X RELHIRTT TN TZP 4.5 ¢, 6 h [HIWT45 245 1 W, BV 30 min PN ERIIKIE T 58 08 5 1697 4L iy
N TZP 4.5 ¢,6 h [BIWFZA 25 1 R iR RS KGEA 3 he HUETNALER Z 255 3 d Stk Piieg 508 phfd
RIS 2255 I (APACHE 11 ) IE43 I RI R PE 0 (CPIS ) FIFRAS 2 L (PCT ) K s GE i BI4LIB T I kb
BITHR LAY TAZITT6 0.5.1.2.3.4.6 h BUL, B S 808 G5k — S BTE (UPLC-MS) 43l
TRE VRS PUAK A ELIE I 259 T . 2R 24 3 d J5iAIT 4 PCT(pg/l:2.16 = 0.17 H 4.77 +0.25) .CPIS(47,
6.21 +1.14 I 6.92 + 1.35) FAMROETT R (12.0%1 52.0% )T A% T} HR2H ( P<<0.05 5 P<<0.01), APACHE II i
A3 (P BSARTXF HRZH (21.38 + 7.37 H 22.15 + 5.46, P>0.05) . ZBWANIIETT IS VAT 2H 50 IR 2H H 30A )7 ik
)#(88.0%Lt 80.0% ) IR K F(4.2% 7.7% ) W2z R TG 242 L (¥ P=>0.05) BRI 7 AP e 2514
(7T B B A T-%F B ZH (4330.38 + 1087.24 [ 5506.15 + 1361.73, P<<0.01) , BT 1 245 4597 # (d) B 55 T ) IR
ZH(6.00 £ 1.05 [t 8.20 + 1.03, P<<0.01) o Wi SRR BRI TRT I 58 A T A I 4 o v A1 T i & SE A 3 7 240 17 )%
Yo VRITHIZE2 0.5 ~ 6 h TZP [ 25 R T MIC K7 EXS BRAL AR 24524 2 ~ 3 h J5 TZP 1 259 & T % % MIC
DI o 0T AL 259 5 15 1 MIC 2] 5 45 245 R A 43 (% >MIC) P34k 86.82% , 11 % MR 2H % T > MIC
P 42.84% G518 (T TZP IEAR ] 9 25 25 7 S8 i F T PR A8 MILC (B 4 22 B M R BT 80 HAP, FEif
2 B IR I R A U TR SR

(kI ]  URRIVUAR /bR LS B2 FPETR;  SRfRIDPAMRE;  IERHERT ;BB AR R R

Treatment study of hospital acquired pneumonia by optimizing dosing regimen of piperacillin/tazobactam:
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[ Abstract] Objective ~ To observe the serum concentration and evaluate clinical efficacy of
piperacillin/tazobactam (TZP) prolonged infusion time in treatment of hospital acquired pneumonia (HAP ). Methods
Fifty HAP patients admitted to intensive care unit (ICU) from March 1 to October 31, 2012 were enrolled. The bacterial
drug sensitivity results showed that the minimum inhibitory concentration (MIC) of TZP was 8 mg/L or 16 mg/L.
According to completely randomized grouping method, the patients were divided into treatment group (n=25) and
control group (n=25). The therapeutic regimen in control group was TZP 4.5 g, in regular infusion every 6 hours and
finished in 30 minutes; the treatment group was TZP 4.5 g, in prolonged infusion every 6 hours by using infusion pump
for continuous intravenous infusion 3 hours. Acute physiology and chronic health evaluation I (APACHE II ) score,
clinical pulmonary infection score (CPIS) and procalcitonin (PCT) level were compared between the two groups 3 days
after treatment. The treatment success rate, remedial treatment rate, antibiotic costs were recorded in both groups. Blood
specimen was collected at 0.5, 1, 2, 3, 4, 6 hours at the beginning of administration, and the blood drug concentration
of piperacillin and tazobactam was determined using ultra performance liquid chromatography—tandem mass spectrometry
(UPLC-MS). Results The PCT (pg/L:2.16 +0.17 vs. 4.77 +0.25), CPIS score (6.21 + 1.14 vs. 6.92 + 1.35) and
remedial treatment rate (12.0% vs. 52.0% ) of the treatment group were significantly lower than those of the control group
after administration for 3 days (P<<0.05 or P<<0.01), and APACHE Il score was slightly lower than that in control
group (21.38 +7.37 vs. 22.15 £ 5.46, P>0.05). After active remedial treatment, there were no significant difference in
the treatment success rate  (88.0% vs. 80.0% ) and relapse rate (4.2% vs. 7.7% ) between treatment group and control

group (both P=>0.05). But the antibiotic costs (Yuan) in treatment group were significantly lower than that of control
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eroup (4330.38 + 1087.24 vs. 5506.15 + 1361.73, P<<0.01). The treatment course of antibacterials in treatment group
was significantly shorter than that in control group (6.00 + 1.05 vs. 8.20 + 1.03, P<<0.01). The infection by Pseudomonas
aeruginosa, Escherichia coli and Klebsiella pneumoniae was monitored, TZP serum concentration administrated at 0.5—
6 hours in the treatment group was higher than MIC, but in the control group, TZP blood concentration was lower than
MIC after administration for 2—3 hours. In treatment group, the percentage of duration of blood drug level higher than
MIC account for dosing interval (%T>MIC) was 86.82% , while in the control group, the % T >MIC was 42.84%.
Conclusion TZP prolonged the infusion time dosing regimens using in Gram negative bacteria induced by high MIC

value of HAP have more stable plasma concentration, curative clinical effect and reduce the cost of treatment.

Piperacillin/tazobactam
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