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Study on the Efficiency of Domestic Linazolamide in the Treatment Process of Severe Pneumonia
Infected with Gram-positive Cocci and Its Influencing Factors
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ABSTRACT: OBJECTIVE To study on efficiency of domestic linazolamide in the treatment process of severe pneumonia
infected with gram-positive cocci and its influencing factors. METHODS The 80 patients with severe pneumonia infected with
gram-positive cocci were treated in Anyang People’s Hospital from January 2016 to December 2017. They were considered as
study objects and were analyzed prospectively. They were divided into observation group treated with domestic linzolamide
(n=42) and control group treated with norvancomycin(n=38). The treatment effects were observed and compared. At the same
time, according to the recurrence or not for these patients, they were divided into efficiency group(n=49) and non-efficiency
group(n=31). The risk of prognostic factors were analyzed by logistic regression model. RESULTS After treatment, the index
including MDA, IL-1 and TNF-a were significantly lower in observation group compared with the control group(P<0.05), while
the level of SOD, LHP, TGF-, blood gas analysis index and lung function index in observation group was higher than that of
control group(P<0.05). The effective rate in the observation group was significantly higher than the control group(73.81% vs
47.37%, P<0.05). The results of logistic regression analysis showed that APACHE Il , whether the total volume of cumulative
fluid in 72 h was in a positive balance, and the ventilation pattern were independent risk factors for the prognosis of the patients.
CONCLUSION Domestic linazolamide is used in the treatment process of severe pneumonia infected with gram-positive
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cocci, and it can effectively improve the pulmonary function of the patients and reduce the inflammatory reaction of the body.
The therapeutic effect is remarkable. In addition, preventive measures shall be taken in time to improve the prognosis of patients
with need for mechanicalventilation and positive balance of fluid accumulationin 72 h.

KEYWORDS: domestic linazolamide; gram-positive cocci; infected; severe pneumonia; treatment effect; influencing factors

2% P R NS T P S e ) — 2R
D07 SR B, IR IS R I AR I i 28 % AR 11 3 2 30
TR o PR A I PR 4 €0 2 R I PR b LY
FMEBGRIANEE, B B 40 ERFF K
Joi s G B CUR 4 BRI 5 A ) IR G PR R A2 B R
st HEEET RN ZMAM, Fekn
A BRI ] DA AT R, RROKAR - RS,
KINNFERMIN 2. TER, FE LM ERE
JEY T B Bt SRAS 1 il A R R S BT R U i
TG, RSP AR I R L R T
FH P BR B8 B e i 28 1K1 9R 77, HoA AL 5 B R
R Zemp Bl g ek, AT ER, Bt
1) 253 e g 0 B T 7 RO B S8 T H il = A
ZEM g L BT, T T RS VR 7 A R e A
1FBNUESE . WA 7L P22 PH T N RS BEIa 1 80
o] 22 PR B 1k R A SR e R i % B 2 1 it T
B PRI HIT R R R R
1 BERE5HEE
1.1 ¥R

PLZEH FTTE R 2016 45 1 H & 2017 4 12 A
HATRICIA (¥ 80 151 #E 22 ER o M K ek e o i 46 £
B (R HE = Bt 3R A4S il 58 0 IR IR BT A 5 4 it 28 2
F), A RIS AR FRE A 4 12 W R e (o
M 2 S5 WP 224043 2006 558 )12 W, IF 2R
BFRIZWN . IR IRRICAZH . K Wi S
% MR B A R AE, LR ER A O
H¥>10x10° L', H CT A WL fii i 2 B AR EA
o BFEHEBRARME: OTEM R R ML 2
HERZA, ARSI ME BT822 IRBH M B
i, QBFINERRERGER. THEFYE
NREA A @XF A T h ol Ik P05 25 i U
s O TFUHRSEEAMA L EE ., AMARER
FE TN B IE B 5 2 A B % 13 2> o it i

WF SR G 55 1tk 5 49 4], Lo ME R 31 491
RIS N (66.76£5.76) % o 1% IR IR YR BT 4
J, 10 R At X SRAG PR HE 42 G Ak 4 2 5
TIEREE B, 18 15 B I B 3R A T T HE 4L G A
SO A FRE YL, 10 ] 8 NI HUAR S
TR FF AR P PR 4 B R A R R, 12 9 BN

-344 . Chin J Mod Appl Pharm, 2019 February, Vol.36 No.3

FH 40 S PR 2 1 0 ) 1 A BR T R e, 17 R
2 5 3R A5 14 i HR 40 78 bR R R 7 28 BR A UL, 13
RS BN A A AN R G P O GRe P S
BBHT 2K, GICAET KES 6 B, A8
PR ZEVE s R 14 6, S IFRAOR . miIE
B 13 B, ARG RE 1 B, AN
PRIE R 13 0. DA EIREEAEAE AN R, HK
FARTBETERF 7T, BRI E TR T B ERE %R
ZIT MR IR 1~80 %5 . 2R )5 1] Excel il fF
BENLECT R (B 80 MITF), HKEERTEZ
St ) AN S A DAL R TR i A S DA S
H, RGNS IR o e 20 52 41 50 35 95 19 3
42 4, IR L R 38 . 2 AR T iR
BEAGRIRTLG 2R, BAatik.

1.2 ik

1.2.1 WG T L 2 B E I E R, Witk
R R ANEL B ISR BT AL B,
VNGB NE T IR SR, RUEMIREEY . 1E
FiRERNGT B, HRABEGHER T HER
BHATIRIT (B IRG THRIERBZ MRS
ZIGIREL), K 1 HEFIEA 100~250 mL A= 3
KRS B 0.5 g), IR VR, SR G ik
Wik, BB BEs TERMERE 1 g5,
MR8 LA A2 WILIST I8 B 28 (Cer), T B8 25 24 770 1
Cer>80 mL'min™', %4 TR A & Cer=50~
80 mL-min', % 1~3 d 44 1 g; Cer=10~50 mL-min ",
£ 3~7d% 1 g:Cer<10 mL-min ™', £ 7~14 d 45 1 g.
FER 2 W, VRITEEIE) 2 J . W g4 s 1 A E
FIZWMEREATVRTTY 5 600 mL [E 7= ) 23 e (VT
DS AREAER, #5: 15110623, 16060912,
17031221) 58 AT 300 mL AFEER KA, #fik
M. BR 2 W, JRITENE 2 . HAh, iRdE 2
HEBFRIR A a5 F, AT [R5 7 Sk f R B /&7
EL3H . SR RERE . Wk H PG AR/t e T 4H 45 R L
MR 259, FEARAE G PR R I T 0DE SCRERIT -
B WS I LA 2 21 BB (RR T 3R

1.2.2 7O SR bR S SLVEAN AR AE TR YT RS X
7 WG K AR A, 2 B i, R P B o 22 R B
I AL R R T KT, A A A A A

o E BAC R 252 2019 4E 2 H 55 36 555 3 )



(SOD). A — (MDA)FI I3 g i i %2 1k S (LHP)
AKFs SR G bl e 2OE R PR, BE
ALK K F-B(TGF-B), HANHEA Z-1B(IL-1pB),
JHRE R BE A F--a(TNF-a). A4k, f#i ] BXY4 R
AT & B LS T A G TRE AR, B A
JE(Pa0,). ML ML (Sa0,) . A& 16 H(Pa0,/FiO,)
&, R AS-507 2 fit Dy BEAS A4S W B Ml T
REAH G TR AR, A B K% (PImax) I 0
(PEF). # KPS 1 BEA & (MMF) . i KIFFAE
(PEmax)%s .

TTRCHIWT bR AE) s BB T R IR AR AR« 9% R
FRE DR ELAE 3 IR ek E, B
¥R fibirT e, B LRIEREMNE 1
Thse, MR #8401 TR, &)
NUFEE . BAEIRIT G A B B U H R N
#, BN EMN. BT SERMNBOvER. B
I N2 A
123 Siitabs SRA SPSS 22.0 B AFXT 43
W as BT oAb, Hp i B8R x5 &
Ny KA KT Gt s TR ECROREH R B
BotER, KM BT S0, R
logistic [Al VAR 47 2 KIZR [ 55047 BL P<0.05
NEFEA G %R Lo
2 BR59H
2.1 2 HEFBRITH. S5 PR 11 L

BITHT, 2 A E AN IR T K (SOD.
MDA. LHP) I Z 7. RIT)E, WEHAEE
MDA 7K-F B BAK T 5 HE 2 (P<0.05), M i%4H 84
SOD J% LHP HH & i 5 HEZH(P<0.05). Z5 LK 1.

Rl 2HABFRNW. FAMMNAETAFHLE(X£s)
Tab. 1 Comparison of levels of oxidative stress factors
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SOD/U-L™ YRYIT R 34.26+1.78 34.65+2.61
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LHP/umol-L™"  TRITHI 210.42+10.92 210.69£15.93
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FE: RIT R SXEAMEL, VP<0.05,

Note: Compared with control group after treatment, 'P<0.05.
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TNF-o/mg-L™"  fITHT 285.10+14.79 291.53+22.04
BIT G 153.98+9.16" 190.08+14.37

IE: JRIT R S X RAU L, VP<0.05.
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Tab. 4 Comparison of pulmonary function indexes before
and after treatment between the 2 groups (X *5)
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TE: 9T SXBAMLL, VP<0.05.

Note: Compared with control group after treatment, "P<0.05.
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Tab. 8 Logistic regression analysis on prognosis of patients
95% CI
E'3 5 B S.E. Wald df P OR
TR ER
Mt < 2.070 0.785 6.955 1 0.008 7.924 1.702 36.904
APACHE IIi1%» 1.723 0.459 14.103 1 <0.001 5.602 2279 13.768
72 h A R BRAR S OB B -3.225 1.299 6.160 1 0.013 0.040 0.003 0.507
g -39.444 10.230 14.866 1 <0.001 <0.001
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