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Clinical therapeutic effect comparision of tigecycline or minocycline
combined with cefoperazone-sulbactam in the treatment of

multidrug-resistant acinetobacter baumannii infection
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Abstract Objective: To investigate the differences in clinical efficacy of different antibiotic regimens in the
treatment of multidrug-resistant acinetobacter baumannii. Methods: The study selected 110 patients with multi-
drug-resistant acinetobacter baumannii infection in our hospital from Jan 2018 to Nov 2020, and divided them into
three groups (A, B, and C) according to the random grouping method. A total of 92 cases were actually selected.
Anti-infection aspect: group A used Cefoperazone sodium and sulbactam sodium alone, group B combined with
tigecycline, group C combined with minocycline. By observing CPIS score, PCT, CRP, IL-6, duration of me-
chanical ventilation, ICU stay duration, and adverse reactions, the differences in clinical efficacy of the three
groups of patients were compared. Results: There was no significant difference in the indicators of the three
groups before treatment. One week after treatment, group B was better than the other two groups in terms of
CPIS score, PCT, CRP, duration of mechanical ventilation, and ICU stay duration(except for CRP in group C).
The difference was statistically significant. There were statistically significant differences between group C and
group A in terms of CRP and duration of mechanical ventilation. In terms of adverse reactions, the gastrointestinal
symptoms of group B and the rash symptoms of group C were different from those of group A. The adverse reac-
tions of the two improved quickly after treatment. Conclusion: For multidrug-resistant acinetobacter baumannii,
Cefoperazone sodium and sulbactam sodium combined with tigecycline has a better effect than using it alone or
combined with minocycline. Cefoperazone sodium and sulbactam sodium combined with tigecycline is recommen-
ded.
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and sulbactam sodium
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