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Effect of different antibiotics combined with tigecycline in patients with multidrug-resistant Acineto-

bacter baumannii-related ventilator-associated pneumonia: A comparative study SHI Xinyan, SHANG
Ning » WANG Hong » YANG Tingting » ZHAO Chunling ,» QI Weiwei, LIU Wei  (Office of Party Affairs and Administration,
Laoshan Campus, The Affiliated Hospital of Qingdao University, Qingdao 266075, China)

[ABSTRACT] Objective To investigate the effect of different antibacterial agents combined with tigecycline in patients with
multidrug-resistant Acinetobacter baumannii (MDRAB)-related ventilator-associated pneumonia ( VAP) ., and to provide options
for better treatment of the disease in clinical practice. ~ Methods A retrospective analysis was performed for the clinical data of
the patients with MDRAB-related VAP who were admitted from January 2016 to August 2023 in Qingdao municipal Hospital, and
according to the treatment regimen, they were divided into tigecycline group (group A) with 56 patients, cefoperazone-sulbactam
combination therapy group (B group) with 42 patients, and carbapenem combination therapy group (group C) with 24 patients.
The three groups were compared in terms of infection and related outcome measures.  Results There were no significant diffe-
rences in the type of pathogene infected and infection sites between the three groups (P>>0.05). Groups B and C had a significantly
higher bacterial clearance rate than group A (X?=5.38,4.48,P<C0.05), and there was no significant difference in in-hospital mor-
tality rate between the three groups (P>>0.05).  Conclusion Tigecycline combined with cefoperazone-sulbactam or carbapenem
achieves a higher bacterial clearance rate than tigecycline alone in MDRAB-related VAP, and combined medication is a relatively
good treatment option.
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