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A clinical study of A. bawmannii infection patients treated with imipenem-cilastatin

and ampicillin-sulbactam
ZHANG Qing-ling, LIU Ming-hua, WANG Xianyuan, FU Wei-ling ( Depariment of Neumlogy, Xingiao Hospital, Third Military Medi-
cal University, Chongqing 400037, China)

Abstract: Objective To mmpare treatment outcomes and antibiotic-related costs of 4. baumamnii infection
treated with imipenem-cilastatin and ampicillin-sulbactam and to provide evidence for clinical treament of A. bau-
mannii infection. Methods A pwspective investigation was performed on 71 ICU A. baumannii infection patients
treated with imipenem-cilastatin and ampicillin-sulbactam. The treatment outcomes and antibiotic-related costs were
also analyzed. Results There was no significant difference between the therapeutic efficacy of these wo drugs with-
in the same time limit. The antibiotic-related costs of the patients treated with ampicillin-sulbactan were significantly
lower than those with imipenem-cilastatin (2 113 Yuan vs 5789 Yuan, P<<0.001). In addition, compared with pa-
tients who received ampicillin-sulbactam, those received imipenem-cilastatin therapy had a significantly longer antibi-
otic-related length of stay (13.48 vs 8.95, P=0.003) and total ICU stay(28.7 vs 13.6, P<<0.001). Conclusion

Ampicillin-sulbactam is at least as effective as imipenem-cilagtatin and is a cost-effective alternative for treatment of
A. baumannii infection.
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Tab1 Characteristics of 71 patients
Inipenem-dlastatin-~ Ampicillin sulbadan [3l
Charaderstic ° ’
(n=3D (n=4D
Age, medan (range) (y) 54(23~81) 5221~ 840 >005 °
Male 28(68.29%) 25(67.57%) =005
Median (range) APACHE
28(15~40) 24 5(11~37) >005 ° ’ ’
1T on admissin
Median (range) hospital / °
16 1(0~3D 14(0~29) >005
days to infection N
. /
2
Tab 2 Clinical treatment outcomes y ’
Imipenenr cilastatin - Anpicillin- subactam
Vaiable
n(%%, x £s) n (% x £5) ’ ° ’
Success( %) on the third
8(21.62%) 921 95%)  >0Q05 °
day of thergpy /
Success( %0) on the seventh ’
17(45.95) 19(46.34) >005
day of therapy o
End of treatment success( %) 29(78.38) 31(75.61) =005 APACHE
Median (range) A-R hospital days 13 48(6 ~ 62 8 95(3~22) Q 003 il
Median (range) ICU sty days 28 7(6~63) 136(3~55)  <<0.001 ’
A-R. antbiotic related ° ’
80%,
.1 (500 mg) 83%) /
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The nursing of Ondine syndrome after decompression of posterior cranial fossa
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