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(EE] BR PR AT B A TS BRI T BRI 2560 2 R ShFT T (CRAB) JER YL I B3R 15
PRI %6 (HAP) B RT3 24k, FiE YR 2020 4F 10 H & 2021 4F 9 H 220 K25 — EReph 44100 &
WS B (ICU) WA 1Y 42 5] CRAB Bl BB I E A% G, Bz G L AT EL3H (8 g/d) A ik T
BEIRARYT 20T SIRYT TORCE S R AT NI & 2R 2R B MR T & s FRYEGOE BRI 4y
AN AT B A 0 e 1 e AN K e T R IEEE A 55 2 B B T A S 2L, ST AN IR B PR 5 TR A9 7 3k B 2
ek, R OKGEF EIHB S REES T Z S F R LIS 23 R B i BPUR 2 T A Y
(d:10.17£3.69 H 11.50+3.11, P>0.05) ; KFHE &7 B IS Ve 5 e AR AT B SH I A 55 20 1% g 19 7. 40
TR ZE B TS5 X (d:9.67+3.54 [t 10.30+3.77, P>0.05). K HI&F EIIE AT B0 207 290
25 9% I AR TR A7 A 28 2 B MR0AYT % (J170 ¢ 1.08 £0.40 1L 5.70 £ 1.48, P<<0.05) ;
KA TV I 25 0 e 855 1 AR AT O B 2 55 58 5 1 PRI 0 A 1R B 26 4 90 T b 35 25 S RG24 7 )
(J776:0.914+0.34 [ 1.12+0.41, P>0.05), K EAFEIHBAR T EMN R 5 KR NIHERGZ3E % B
PeROAIT I e, LSRR IR IRIT A SCRIS R 28 d PR ALR L 2E S TR Ge 24 S ( 4T R
2 57.1% (24/42) F 100.0% (4/4), IBITARCF « 88.1% (37/42) Eb 100.0% (4/4 ), 28 d 4=[FYRIEZ : 9.52% (4/42)
F 25.00% (1/4), 3 P>0.05 ) 5 K3 &7 BB 436 W B /G W4 RANE IS R Z 697 A SCR I & TR 6
T 3EIBE A I e 5s 1 J5 Z2 [ AT TS IR £ 60.6% (20/33) [ 44.4% (4/9), 18I 7 A 5% :90.9% (30/33) I, 77.8%(7/9) ),
AZER TGRS (3 P>0.05), KFVEEF IR AT B0 77 2 M5 14.3% (6/42) 1) B 5 IR =k ik
IEWSZE LIRS 65, AT IR IR R R BEAMAI AR R . 8518 KFIRAT CIHEC S s F R 2
J7 AT CRAB JBRYE HAP FRH 1078 S Kie G I & 226 K B Ir M4, I RGBT HEEy 7 # FHAIC.
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[Abstract] Objective To evaluate the clinical efficacy and safety of high-dose sulbactam combined with
carbapenems in the treatment of hospital-acquired pneumonia (HAP) caused by carbapenem resistant Acinetobacter
baumannii (CRAB). Methods Forty-two patients with HAP caused by CRAB admitted to the department of
neurosurgical intensive care unit (ICU) of Lanzhou University Second Hospital from October 2020 to September 2021 were
selected as the research subjects. They were given high-dose sulbactam (8 g/d) combined with carbapenems for
treatment, if the above treatment failed, high-dose sulbactam combined with polymyxin B as a salvage treatment.
According to difference in carbapenems subtypes, the high-dose sulbactam combined with carbapenems group was
subdivided into two subgroups: high-dose sulbactam combined with imipenem subgroup and high-dose sulbactam
combined with meropenem subgroup. The efficacy and safety of different combined anti-infection programs were
evaluated. Results The difference in treatment course between the high-dose sulbactam combined with carbapenems
program and high-dose sulbactam combined with polymyxin B salvage therapy was of no statistical significant difference
(days: 10.17+3.69 vs. 11.50+3.11, P > 0.05); There was also no statistical significant difference in treatment course
between the high-dose sulbactam combined with imipenem and high-dose sulbactam combined with meropenem
subgroup (days: 9.67 £3.54 vs. 10.30£3.77, P > 0.05). The cost of antibiotics in high-dose sulbactam combined with
carbapenems program was significantly lower than that in high-dose sulbactam combined with polymyxin B salvage therapy
(ten thousands yuan: 1.08+0.40 vs. 5.70+1.48, P < 0.05), but the cost of antibiotics had no statistical significant
difference between the high-dose sulbactam combined with imipenem subgroup and high-dose sulbactam combined
with meropenem subgroup (ten thousands yuan: 0.91 £0.34 vs. 1.12+0.41, P > 0.05) . The bacterial clearance rate,



rpE PG A SRk 2022 4F 6 A5 29 45 3 1] Chin J TCM WM Crit Care, June 2022, Vol.29, No.3

clinical effective rate and 28-day all-cause mortality were of no statistically significant differences between high-dose
sulbactam combined with carbapenems program and high-dose sulbactam combined with polymyxin B salvage therapy
[bacterial clearance rate: 57.1% (24/42) vs. 100.0% (4/4), clinical effective rate: 88.1% (37/42) vs. 100.0% (4/4); 28-day
all-cause mortality: 9.52% (4/42) vs. 25.00% (1/4), all P > 0.05]; the bacterial clearance rate and clinical effective rate
of high-dose sulbactam combined with meropenem subgroup were higher than those of the sulbactam combined with
imipenem subgroup [bacterial clearance rates: 60.6% (20/33) vs. 44.4% (4/9), clinical effective rate: 90.9% (30/33) vs.
77.8% (7/9)], however, there were no statistically significant differences between the two subgroups (both P > 0.05).
In high-dose sulbactam combined with carbapenems program, 14.3% (6/42) patients were detected to have liver enzyme
increase more than 5 times of the normal upper limit, which returned to normal after liver preservation treatment and no
other related adverse reactions occurred. Conclusion The high-dose sulbactam combined with carbapenems in the
treatment of HAP caused by CRAB has similar clinical efficacy to that of high-dose sulbactam combined with polymyxin
B therapy; although above both programs of therapy have similar definite clinical effect, the former one has much lower
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H R T 2582 A ZNAT TR (carbapenem resistant
Acinetobacter baumannii, CRAB) T H:558 K ifif 25
RET R R ZHCH WU 25 W A Br 2k e A Y
AR TECGRIE DB LA EUES T 25 b R R
A9 5 A B4 ¥ B (minimum inhibitory concentration,
MIC) AN Wi 38 i, %o Tinf 24 T2 J% G = B 4K 15 1 il 58
(hospital—acquired pneumonia, HAP) 1997 3% 5 5% 4
W5 ZRE R AU 5 5t BN RO 22, %8 i IR
FPRCA W TERE I , PRI, B a7 B H AR S PTG Ty
ZAT I I ARG O M B i FR M A, X 2 H
2000 2 AN BT TR B T 24 0 2 AN AT TR R BT
ELHH A9 5] e A BT IR B = 6 o/d, 7™ H IR EL 2 mT e
F9~12gd" . AREHBZHRIMIFIIES, &
I A BT 200 CRAB HAT Th RIRCR 2 B
W) Bt = KA PR A FE IR 4, AR & 7 L 30
WK BT B M 2R DU L J7 58 SR D I TR 7300
WUESE . PRI, ABFFE I CRAB 5% HAP #ii20
1], BRI AR B 7 LI G ik T M DU e I 26
TBIT IYIG RIT R TE S vk, U R R IG Y7
ReftZ%,

1 #REFE

1.1 X4 364 2020 4F 10 A & 2021 4F 9 A A
R fi 28 AR ERRE W 379% B3 (intensive care unit, ICU)
W21 CRAB JE% HAP f83% 42 BV NN
LL1 ZAfRHE: D Fik=18 ¥ ; @ & (h
TN B B AR APt 2 15 I W ATLAH DA fili 48 12 W
515 ) (2018 4R I RIS WARHE B RGH6 X 2k
CT 7R H B MR IR 52 | S8 5 il D0
S, M BT 3 Rl RAEAR R B 2 FhE LA b A,

IR >38 °C 5 A WP ) 5 N I A 40T
# (white blood cell count, WBC) >10x 10" /L 5 <
4x10° /L; B 9% J5L 2% 12 Wi i i2 CRAB iy B0 A
(2 R LA b8 55 37t /s At 2 R Bl T o A K sl 2
RN @ BRREURGSAITRT 72 h R
ARG, S SR 2 T

112 HEBRbRHE : @ BRIGERLASN 8 A I HAb AL
TR Bl 22 s S AR B Y 1T e L HAL BT B 2507697
@ % & CRAB A2 EIE YL 5 @ fifi A 27
HIRATRE FHII TR <3 d 2 48 h NIET .

1.2 RH  RWFTEAT A B2 B2A bR UE, JF AR
B PR A AR PR B S i A il ik (TS < 2020A-195),
Xof BB SR UG DN 3R A 3 AR s R s A )

1.3 AT ARG A - BT R S KR
SPEHH 2 o BFH 4K (8 o/d) BRAWE TS (%
R s e/ 1 g B H 3 OPURP T %, 1Z B
PUBG T W URTR YT I U5 VR A ) B HH G
HLFHER BEXHE 100 mg, 4EF57] & 50 mg.
H 2 0O HRORYT o PR AR 7 B0 S AN ) 43
SRy KR B HELEBG A IV e 5% i AR R B AL
B R R A, ARG WU B R R #4524
Fl

1.4 FORHICE - IR B I RRHE . 2tk A e
e i BRI 2FE 20 T (acute physiology and chronic
health evaluation Il , APACHE 11 ), B BUBRRA R 7=
ORI S5 IC YU 25 TR B 25
PR, 3L 2y W2 b K% 28 d & RRAER (LI
UWHEEFRf12 CRAB I BRI G PUR I T a s H
I,
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1.5 PR - MHE 2014 4F R 58 24 T B A
B & A 0 KPR 25 i RIS B AR 5 S 0] ) 3F
hyraets

151 IGRST RO TIRIT AR w2200, 16
IPERE 7 ~ 14 d TR . 0 NI ARG A
TCA, WA R E AR T 45 oS PPN B B L B
ARIARAE AL BRI R 52 2, I A 2 I PR JEA% 5 4n
SR ETEIRIT A RVEN 5 S IR AR A AL B
PRIZ &, WA A Sl R A 5 n 2R AR Wi PR i 1E
o BRI R Ty ZR I R Tk, A AR

1.5.2  fEITSOTRE « 27 80 B R L
TETHIR  ARIEBR R ARE RIEFR . TBBRAIRYT R H
JiJRE L R B ARAS A K 7t SRR O B0 T 5 e
T8 BR R IR AT 2R (575 AT 55 3R AR R
(IR | Bz JIR TR 55 530800 ), SR BBUPRAS 1Y 5 12 %08
TREE W 5 R 22 R0, WAk 4 R 45 5
ABRGETERR 5 RIGERAIEYTIER B USROS
A ISR BE S IR IR A BOR R 5 (B0E RIS BR A
X TR B 2 e R TS A% 1 S TR RS R AT B
AIREEAT RO LT, Al MBCE BUR ARG BR . N T o
Pt 2, W R ABCE B BR & I HRE R R IE B
FMEE RIGBR A IR ARIEBR R

1.5.3 VP, - BRIG IR WA 25 R R
A ETHER LT ILA 1 : @ £FEHE AR RG24
AT HE I g A I, 7 B R R T A 0 S P A A
PO RES N ; @ Z A E B A& 1Tk
P B R E L E RS

1.6 GoiteEab B . il SPSS 22.0 Goi /3 i .
FEE TR BT PORHAI A + ArifE2E (ki +s)
FoR, R e K5 s THETE R L (%) FoR, R
xR, P<0.05 AERAGEE L

2 # R

2.1 IR PRFRAE  Jgh A 42 512 CRAB YL 11
HAP (8%, Hod 54 37 1], &k 5 615 47 i 21 ~
73 % P (52.60+13.59) & o TR < N I
23 {71, R A A5 05 15 5, i iR 3 4, T AL AR
1], 35 B2 T MR, HLbkE < 40 1] OF &
A2 ). AN B - v L 22 {51, B PR
2 151, 10 B-G IF 0 R Geyiein (48 PR BH 28 P Mt s
(chronic obstructive pulmonary diseases, COPD ). iliX,
i el ), 5 BIGIRO AR, 3 BIA TP
Uy o JERYUAR I FE I BAE - MEBEPEIR 3 7 41(16.7% ),
SHEEB 3 61(7.1%), 2R E B ZEA1E (acute

respiratory distress syndrome, ARDS) 1 4] (2.4% ).

2.2 BRARIR S 25 A (3R 1) « 42 ) i 5 4 3%
K R PRI GEARAS , SR R 19 B, 2
BV 23 1], 2 B ARA . FRACSEE AT
3 FE A BLIR VITEK MS 42 H 8 /0 R 4, 1
[ g HL3% VITEK Compact 4= H 8l & G5 17 25 80K
5, Z: IR 5 [ i PR 290 Z AR AL 22 5123 (Clinical and
Laboratory Standards Institute, CLSL) #5 (2017 i)
PEATHE . SR s, HAR DTGRP R 2 B Y
42 BRSNS B S ALURER / & R UK 11 £k,
T 8 Rk T 24 23 Bk 5 X I i B e B8 2 5 X 58
SN T UG 1 BR 5 X 22 3 TR BBURK 40 Bk (MIC
0.5 mg/L), {24 2 # (MIC 2 16 mg/L); XI5 IR K A
1839 BR(JLHr 31 8k MIC 2 mg/L), HhA 2 8k, it 24 1 #k .

F1 RHEWERHTRAHER

- MIC (mg/L) U (bR (%))

- 051 2 4 8 163264 HEHk itk M2tk
*g?fﬁ{z: n 11 8 23 11(262) 8(19.0) 23( 54.8)
kR 2 40 0( 0 ) 0( 0 )42(100.0)
Y 1 41 1(24) 0( 0 )41( 976)
5/ N 4(10.0) 5(12.5)31( 77.5)
AR A 1 6 35 1(24) 6(143)35( 83.3)
S e FR e 23(54.8) 0( 0 ) 19( 452)
ZHWE 40 2 40(95.2) 0( 0 ) 2( 48)
Ktz 2 32413 5(11.9)24(57.1)13(31.0)
F=IIIELE 26312 1 39(92.8) 2( 4.8) 1( 2.4)

23 RAAFEAPUBRGL T RiRIT B APACHE
PEAY DU 2 YRR LR 259 9 g (3R 2):
WG R R &7 B e B M DU ST R YT 1Y
42 A 5 B, Hor 4 B o KR AT B
KEZHWE BHLIRYT. FIRERTHEGY
Fh2EARA] 43R R A7 B SIS e 1 (9 1), e
2 IR AR AT LIS 5 B R (33 41,
Horp 3 50 PR, A RIS 2
H APACHE N1 VP4r b 22 7 et L (¥ P>
0.05), A AT bk, KAIEEF O G ZHWE BT
Z 5 IR ET ORI G T F IR 2507 R TR AR
(P>0.05). SEALTEH, 5 R E &7 EHEA W ks
TR HE, K AT B HER & 55 B By ST
ERIGH¥E X (P>0.05), KFEEFCIHKS
BRI PR O T AR T R A
HIRAZFHEE B % (P<0.05), WA 2R
JegiitEEE X (P>0.05),
2.4 JPRORTUR T (2 2) « KRR AF BB A
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R2 AEMBRHGEKEGERTAREE APACHE [iE5  IEAYMERTE.

REHMER . TN . 28 d £ ERIERMELER

B 1% APACH]E I ﬁ%z‘ﬁ%@ﬁﬁ ﬁ%éﬁ#@%ﬁﬁ MATERR  IBITARCE 28 d &R

(B P (G, xts) JrfE(d,xts)  (JIJ0,x+s) (% (1)) (% (1)) (% (f5))

KAVEEF LR AT BRI 42 23.17+6.24 10.17 +3.69 1.08 +0.40 57.1(24) 88.1(37) 9.52(4)
KANEEF LI A W™ 9 22.44+3.50 9.67+3.54 0.91+0.34 44.4( 4) 77.8( 7) 0 (0)
KA HI A R R 33 23.36+6.82 10.30+3.77 1.12+0.41 60.6(20) 90.9(30) 9.09(3)
KANEEF R G ZFWE B 4 19.00+2.94 11.50+3.11 5.70+1.48 100.0( 4) 100.0( 4) 25.00(1)
t/x i 13120 0.698 0 16.180 0 2.816 0 0.534 0 0.903 0
P 0.196 0 0.489 0 <0.000 1 0.093 0 0.465 0 0.342 0

H R R G IRET IS Z /R B #k
IRIT T R BT S ARG BRI A RCR I 2
28 d EPURILRIE I TG L (3 P>0.05),
P2 A3 AT, R &7 3R A 56 2 K ey SR AN T
BRA3E IRT A RCR I R TR S AT T RIS
MR AHERTGEE L (B P>0.05), 28 d &
PRIRAE A K 22 AR g7 8 L (P>0.05),
2.5 YR KO & A IR A T
B M 7 SR 9T 31 1R) X WL ¢ B0 AN W) 7 R A A
e, Horr 6 1] (14.3%) A & TN 2R e 20 (alanine
aminotransferase, ALT), %gﬁ@ﬁ%ﬁ@@(aspanate
aminotransferase, AST ) #8313 IEH S %l LRI 5 %,
P IRl S R B AR R U BT TR AT
XU 45 R R T 245 900 5 B O AE 8, TE R i &7
ELHAARSC B A INAE R . N &7 IR B 2 5
W3R B I RIGYT B E B BRI A ROV
3 3 it

CRAB  JIR 7 SR LAST 3H R R | £
BRI 2 N I G UG T R R IR LR 259
T H A XETAYE CRAB B PR e #E , 24 /T
A E PR A T CRAB 9259l A BR, CRAB
B 4 [0 A T DR, DAY B A5
B IR G R EAA A IR . (AAE X
10 4F BLI S AN SIAF iR i PR 0 75 PR 1) &7 ELIH MIC AR
AN G SRR AN B - PIEREAE Y
IKFEEE R ORI B - NI ZE BT 25 W v, BA
IR TR , DA 25 24 T 4 s A Rl 2 vk B R T
MIC i ] (%T>MIC) 7, B2 EF ELIR S B-
T Bl S0 T 245 38 B4 97 R 254030 g 27 kg
CA Z I IR 2N P AR/ &F R e
T 2 T 208 AN ST I HAP Y 6T
ELHFIE AN E 6 ~ 12 o/d, G RA SR A AR 65%
Atn, HRHE R R A . Sk AIRAR / &F L 3H
(2 1) 2 E NG R R T 2 L2 4 SR T Sk AR

TR FH AN B BB R T R P H )
i) 2 AN B TR0 Btk 7 M 25 2 T 24 ML R 2
Z R IR LS D 2K W TG AR (oxacillinase,
OXA) =M, Hirp OXA-23 . OXA-51 3 [H B4
R, AT HAEA AT S5 G OXA, [l s B M 28
PUR G e TR, RAELRA MPTEER . T
FF LB A0 BRI PT CRAB RSB R SCR
TG R 2 2 0k 240 T £ 5 N T B 24 My il 4
BB 15 11 % W ZORR, AR SN S s RIFIEAH G
TEAE—E 22 5 RAMIRSE R RIG YT 14 S A AR
WA,

AHFGTHERE B CRAB B RE 24 802 1 o, k1l
WRER / & B IHTH 25 5 0 54.8%, FPA 19.0%, 5 L7
AT LU BAARARTC LR B A SO IR TR, B
IR ZE AR AR (0 MIC 2 mg/L A BRI
LIk 73.8% , X BT I 5 MIC 25 UTAH G, 12
=32 TAERRE i 28 T T FX (area under the ROC
curve, AUC)/MIC FL{E T B RKFI &R E, BHXf
32 I YL BN ER 26 AUC 24 h/MIC FUAE =6.69
R ZRCF HARME ( >6.69), T 1E 41697 18 11 8%
el 20 A EAT CRAB AT AR R RSN 1, MIC
0.5 mg/L R 7 95.2% , (HIRIFHLE 5] 2 B 2501 %
i 24 B RR G B, S BT 24 25 808 23597 R
CRAB &7 I 1 22 RIME , K50 e TP R B A IR YT
AT BUAS K 2K it 245 PR R I A A S

A5G A 1Y 42 1] CRAB gk ¢ HAP & #
APACHE I V- 73 %8 i, o I B 8, R 97 ME B 3 K,
H AR PGS VA TT 1 R F R R 7 T 3H I A e 7
BT B PR TE 10 d £ 4, 5 RFEEFE
WECA Z 7 2 B WRaRIT RN A Y, I
WA MK B PR PR . LSS R a7 A EX
BT BRI TR, 37 191 B I PR R 5 g CT
o A B 8 035 VR YT A SRR 88.1%, AN T T R %
57.1%, 28 d Z=RFGIER 9.52% il i 5 KA 2
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WA Z /W E B HBOAYT LIRSS, K & &F
CLIHER A i T BRI T6 7 1 2 5 KR &7 LR &
Z i H & B W RIA I CRAB JE YL HAP B I PR J7
BRI Y IR YT ORI D), 78 0T BR R X 28 d 42
R T IR 22 5 I Ge i 2F 7 Lo AT K
A T IR B Bk 7T B S I R YA R B Sk A
B 5=, Betrosian %miﬂ i NG| B <R L NV e
CVIH (A7 24 . 9 o/d I 12 g/d) VAYT £ T 1t 2 fif 5
AN BT R R T AT LA S i 4 S8 B I R 5K
RN 66.7% F 69.2% , SR KF &7 BB 5 ik
I )7 A CRAB JE YL HAP A B 4 ()7 sk, A
WF 5T A 53 Hr B, KA &7 B IR A 6 2 45
T3 ZE 5 PR AT 25025 R A8 3 B3 o3 1 B e o T R
FOMRKG UMEME IR HERBLRITFE
S, x5 HETRSMIFIE R 45 R R —B e it
(ARSI v, & B IG5 Al 7 85 M T i 24 i 2
AR BR EA YRR RSN, LIS g Sy LR
BRI 97 30 TR/ L ELBTRE R R AT
Al RE S AT R H ok B M AMEL 1ICU, % IR EE
e 1 i AR OB /BRI e 56 8 B B A T 6
KA CIHIA S22 1 T S A W i 22 T K]
AT A W R R, &5 R v REAF e IR 7E I
WA YIRS AT, R A7 BB A hi 7
BT RBUA 25 2 AW B 0 TR B AT A
WEZHWEB IR, FERBEVHAY A
£ 30 000 JC LA b, KR EF LIRS i B0 T &
FELTE 20 T BT A e 3, 27K B Mirdg
et X Fh 22 SR E RN, ABA, iR %
T A BN [R) 2 B 1) ] stV B v, O AR
HAR B R KRN, KGR AT LA R
AT 2 S e Ak . A3 5 IR AT ELEER Ak
T RGPS HARHEIRYT R M B, ST IRER / &F
B 4H MIC ¥4 64 mg/L, i 4235 42 5] A 40 9% 5]
SLA IR / 4 (3 MIC =64 me/L 3% Ho 0] 35 553k
54.8%, CRAB XL #2591 B MIC 5B B 1R97 )7 3L
BTG, Y 4EF 40 MIC =8 me/L B VAT 26 W% &
HF S0 v ), o) 3 8 4 R A AR Ak & T 30 R ik
BRI 2 7 SR PR 200 ] 24 fg ) L, — T 40
N 12 {5t R R S A DAk A [ ) B 1 30 2 A
MIC £ FEF P9 A 2] B AR2530# 2% (probability of
target attainment, PAT) =90% 2548l T 531k
S MIC N 2.4, 8 mg/L, &FELH RS H 3.6,
9 ofd B35 B W FPURAOR s X T MIC, 5 8 h i

VE 3 g AFIIHITELLEITE 4 h B9 RWHELE , SR,
PR AT AR B 12 o/d TS 25T AR B
PTA 7 [ 38 i 50 8 5k 35 B 3 8 9T >MIC —
XoF T e AR e B PR 2 T A i e ) O 6
KB HBR %T>MIC FHER ST 1 h 3, RN
S i i) S B 8 O A A R, S 3% Y e A
KR e e,
ARFFAFAELL T JRBRYE « O FEAR A FR, X 45
SRR ; @ M2 FORE B T BEAEAE MR
WX Z AL, TR AR AR 22, AR X ML S ]
A 1CU BRI AR T U 3 #T
RIS AT (E PR AR 25 pho

S 30k

(1] e, Fdss  qrar . hEAS AT RHEISIR S
FIUFE [1]. PEFIEESIE | 2016, 16 (1): 26-29. DOL:
10.7507/1672-2531.20160006.

[2] Marie MA, Krishnappa LG, Alzahrani AJ, et al. A prospective
evaluation of synergistic effect of sulbactam and tazobactam
combination with meropenem or colistin against multidrug resistant
Actnetobacter baumannii [J]. Bosn J Basic Med Sci, 2015, 15 (4):
24-29. DOI: 10.17305/bjbms.2015.526.

[3] Ja%2, 58 B L 57 . 5 TP 2545 &7 DU IR R 23
BSOS AN BT RASMBCS 250 (1], IRR SR A%, 2018,
36 (1): 22-24. DOI: 10.13602/j.cnki.jcls.2018.01.06.

[4] rhAep ol oo gl e | o [ A BE g ARAR R i 48

SIFIRAUAR SN ST RNAT T HE (2018 4ER) [J]. sk

HRIE A% | 2018, 41 (4): 255-280. DOI: 10.3760/cma.j.issn.

1001-0939.2018.04.006.

(T 25 PRI IR H AR 5N ) SAELE . PR 25 R I

IR ARFE S IE0N [J]. PG RZG I 2%k . 2014 (9): 844-856.

DOI: 10.13699/}.cnki.1001-6821.2014.09.030.

[ 6] Garnacho-Montero J, Dimopoulos G, Poulakou G, et al. Task
force on management and prevention of Acinetobacter baumannii
infections in the ICU [J]. Intensive Care Med, 2015, 41 (12): 2057-
2075. DOI: 10.1007/s00134-015-4079-4.

[ 7] Jaruratanasirikul S, Wongpoowarak W, Aeinlang N, et al.
Pharmacodynamics modeling to optimize dosage regimens of
sulbactam [J]. Antimicrob Agents Chemother, 2013, 57 (7): 3441-
3444. DOI: 10.1128/AAC.00342-13.

[ 8] Betrosian AP, Frantzeskaki F, Xanthaki A, et al. High—dose

ampicillin—sulbactam as an alternative treatment of late—onset VAP

from multidrug—resistant Acinetobacter baumannit [J]. Scand J Infect

Dis, 2007, 39 (1): 38-43. DOI: 10.1080/00365540600951184.

Betrosian AP, Franizeskaki F, Xanthaki A, et al. Efficacy and safety

of high—dose ampicillin/sulbactam vs. colistin as monotherapy

for the treatment of multidrug resistant Acinetobacter baumannii

ventilator—associated pneumonia [J]. J Infect, 2008, 56 (6): 432-

436. DOI: 10.1016/j.jinf.2008.04.002.

[10] =9, 5, i 2 5 0 Tl Bk 75 45 9% 28 00 2 A S 4T 14 4
JIR AR 138 B H A3 1 WAT 0 A OB (D], A A R B

E2f, 2015, 25 (7): 611-615. DOI: 10.3760/cma.j.issn.2095-
4352.2015.07.014.

(1] PR XIS, TER, 45 . 2 A A8 8 AR e AN S AT 1 0
PUBYERYBFSTHERE )], [ Y BE S5 Skl | 2021, 28 (2):
244-247. DOI: 10.3969/j.issn.1008-9691.2021.02.029.

[ 12 ] Ambrose PG, Meagher AK, Passarell JA, et al. Application of
patient population—derived pharmacokinetic—pharmacodynamic
relationships to tigecycline breakpoint determination for
staphylococei and streptococei [J]. Diagn Microbiol Infect Dis,
2009, 63 (2): 155-159. DOI: 10.1016/j.diagmicrobio.2008.10.011.

[13] Ji I, Du X, Chen Y, et al. In wvitro activity of sulbactam in
combination with imipenem, meropenem, panipenem or
cefoperazone against clinical isolates of Acinetobacter baumannii [J].
Int J Antimicrob Agents, 2013, 41 (4): 400-401. DOIL: 10.1016/
j-ijantimicag.2012.12.014.

[14] EHRZL, mbhl , XIF, 55 . LB R 3 h #l1 30 min fiTELA 2510
I 7 AL AP P S8 B B AR AT Pt 5 AU BERILAS Bt e PRATFSTE [J].

e fa R 2 EE S | 2014, 26 (9): 644-649. DOL: 10.3760/
cma.j.issn.2095-4352.2014.09.008.
(ki H ) 2021-10-12)

[5

[—

[9

[—



