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Clinical Retrospective Analysis of Multi-drug Resistant
Acinetobacter baumannii Infections Pneumonia after
Fiberoptic Bronchoscopy and Bronchoalveolar Lavage with
Amikacin in ICU
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[Abstract] Objective This study was aimed to evaluate the clinical efficacy of multi-drug resistant
Acinetobacter baumannii infections pneumonia after fiberoptic bronchoscopy and bronchoalveolar lavage with
amikacin in ICU. Methods Patients diagnosed with multi—-drug resistant A. baumannii infections pneumonia were
randomly divided into control group and treatment group. The control group received conventional treatment, and the
treatment group received bronchoalveolar lavage with amikacin. After treatment, the evaluation indicators and
changes of CPIS scores were compared between the two groups, and their clinical efficacies were evaluated.
Results Compared with the control group, there were significant differences in seven indicators including R, HR,
PO,, PCO,, CRP, PCT and WBC, and CPIS score at the 1st and the 3rd days after treatment in the treatment
group (P<0.05), while no significant differences at the 7th and 14th days (P> 0.05) . After treatment, 1 case in
the control group became negative after 7 days in control group, while 2 cases in the treatment group became
negative after 1 day and 3 days, respectively. Conclusion Fiberoptic bronchoscopy and bronchoalveolar lavage
with amikacin can be used to treat the multi—drug resistant A. baumannii infections associated pneumonia in ICU. The

therapeutic method can improve clinical symptoms in the short time, and its efficacy is better than other common
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medicines. It has a certain clinic application value,

improved.

but its long—term therapeutic effect is not obvious, need to be

[ Key words] Multi—drug resistant Acinetobacter baumannii; Pneumonia; Amikacin; Bronchoalveolar

lavage; Bronchoscopy

AR, ZHEMAME2AIFE (multidrug -
resistant acinetobacter baumannii, MDR—-AB) &It
BT MO LA OCTE. MDR- AB & 2RV
PRI BE A 50 DL R AR 2 — - ARTR IR A
WG, LURECHZ 0N, T H A 7E 2 Fh s b
A At E I R bR T AT A: R A — 5 i 24
PE, BRI MERE R, SSUEBRTK R AL v
TR R lm AT IR Y iz —, gk
X MDR-AB J&HLARSCHE 48 B RAGE D2, A
SCHLE R 3HT, S3Hras S BT R AL
UEIG YT MDR-AB 86 g4 M it 48 (9 I IRYT 280, LA Ky
MDR-AB JE G i 5 $2 (0BT 1367 07 15 Baf ik
W, PR AE.

1 #REFE

1.1 —f&EN

2008 49 A & 2013 4E 9 ATER T ZE — AR
BE B ICU ik by & A= MDR—AB J8e AH I 48 1) £
HIh 63 ), Hih b 39 ], 424 ), HEEFEY
S (624 8.1) %, MIHAIT I, AEHIA
Jrd (32 ) DLKRK R AIGITH (31 6]) 2
. 2 AEAER AR LRI ARAE 325 5% 650
HeEE X (P>0.05), HARHPE.
1.2 MNIRE

P B IR AR S R IR R 2 £ &
T 245 6 2% AN ST D i S e
1.3 BIrAE

B RBITEARRTIS T 2SN AR, 1%
R, EIRRE . HERESELEAIRIT, FBER
S RD 0 B 1192 SO R 0 NPT < 1= W 1 4R LU
FAREFBREBCERM, 2% R 2R P72 1R
OG5 B R U 1) B 25 T KR B il i E A 7
FRMIORRIRR) | BRI 268 5 i b &1 4k 52 S8 e 4 A0
ARt S BE DY, i AJE SE M BRI I, SR
Jo AR FRER KA YR I 10 ~ 20 mlL 252 W% 1 28 e
WY T oML, BEPRRIRITALHORR R

0.4 g JNAFEER K 10 mL FHE V55 2 5 P8 B8 7290
RN BB, AR TR L R 2 U] ) A
HAARAE, ERAERE A 10 ~ 20 min, X FFART
T R A I AR M RIS < 85911 FR 3 ST BV (1 HAE.
1.4 FHirFEFE

Fii A s34 0 SPSS GEHH R dE AT 41143
Br, IHECERA xR, TFEWEREH R,
P<0.05 AZESAGIEE L.

2 R

2.1 BITHEBITRIEIEE

HITAMF A% (R) . 0% (HR) . &AMk
sy (PCOY . C R (CRP) . P45 %
(PCT) . M40 E% (WBC) 6 DMEFR, AITIESH
1 RS 3 RABE TIRIT T B REIR, P<0.05;
AR (POY IRITIREE 1 KA 3 KA TI6)7
ATEB TR, P<0.05; JRI7)EH 7 K. 4 14 XM
BFWRITHT 2 4 B E R g E L (P>
0.05), W% 1.
2.2 BITHESITRALLE

RITH S X I4A L, R, HR. PO,. PCO,.
CRP. PCT. WBC [b&¢, %5 1 KA 3 K, HyT4
BE LRI B, P<0.05; PO, 7E5G 1.
3K, BESTIERHHET R, P<0.05; /)7
JETESS 7T R 14 K, 2 4 PRSI LG 2
B, k2.
2.3 CPIS {4t

RITALARITIESE 1. 3 K5IRYF AT H I 2 f%
ik, P<0.05, JRITIEHE 7 KA 14 RNWBA ST
2ERE S IRITAEE 1, 3 K CPIS P4 BB AR T X g
H(P<0.05), 557 K 14 FIF00 B 25
(P>0.05) . LR 3.
24 BITEEERBEBAK

B Z E S AT R DA, XF
MATEIRITHE 7 KA | BIERT, JRIPA7EE 1 KA
553 RILAHIAE 1 B, Wk 4.



110 EL WY B BL R 2 22 4l $35%
x1 BTERTEIRIEE (+s)
Tab. 1 Comparison of indicators in treatment group before and after treatment (x +s)

2 5 R (K /min) HR (K /min) PO, (mmHg) PCO, (mmHg) CRP (mg/L)  PCT (ng/L) WBC (x10°)
JAITHT 27.71+£3.68 13326 +21.30 5248 +7.928 50.39+8.739 96.99 +39.97 5.75+6.54 1434 +2.71
1K 2277+375%  101.29+19.02* 67.35+5.505* 4326 +8.473* 79.9 +31.07* 5.03 + 5.84* 11.41 £2.47%
}3K 2161368 97.29+1851% 59.87 +7.535" 4529 +7.564" 66.38+2836"  3.77 +5.44 8.83 £ 1.55%
/TR 2684+284 13394+ 18.59 51.94+6.557 5245+7.991 10097+37.55 6.11+7.02 13.16 £3.29

14K 27.26+3.57 133.13 £25.43 5239 +8.073 5223 +6.932 101.03+41.17 6.19+£7.42 13.55 +2.56
EIRITHIIEL, *P<0.05.
F2 2HBITREE ()
Tab. 2 Comparison of indicators after treatment between the two groups (x +s)
ATl R9 (X /min) HR (KX /min) PO, (mmHg)  PCO, (mmHg) CRP (mg/L) PCT (ng/) WBC (x10°
ERIN

XTHEZH 26.41£3.06 127.22+17.34 52.88 +6.829 53.22 +9.678 91.287 £32.37  6.10 £6.62 11.77 +3.23

AT 22.77+3.75° 101.29+19.02" 67.35+5.505° 4326+8473" 799 +31.07 5.03 +5.84" 8.41 £2.47

3R
XPHRZH 2597 +3.88 131.72+19.33  50.31 +£5.032 53.47 +7.725 96.50 + 32.49 7.57 +7.64 11.28 +2.80
JAITE 21.61 £3.68° 97.29+18.51" 59.87+7.535° 4529+7.564" 6638+2836" 3.77+5.44 8.83 £ 1.55
ENIPN

XPHRZH  27.56+3.55 135.34+19.82 53.00 +6.64 54.66 +7.412 104.41 £39.51 6.58 £8.55 13.86 +2.90

AITU 26.84+2.84 133.94+1859 51.94+6.557 52.45 +7.991 100.97 £37.55 6.11 £7.02 13.16 +3.29
F14 K

XTHRZH  27.12+2.69 133.56+16.38  49.34 +4.270 56.44 +7.233 97.366 +40.55 6.10+7.52 13.16 +3.29

AT 27.26+3.57 133.13+£2543 5239 +8.073 52.23 +6.932 101.03 £41.17 6.29+7.42 13.55 +2.56

SRR HH, "P<0.05.
®3 24 CPISTEMNEE (vxs)
Tab. 3 Comparison of CPIS score between the two groups (v +s)

M5l n IRYTHI 1K %3 K %7K 514 K

poyiHEl 32 8.84 = 0.987 8.91+0.818 8.97 +0.782 9.03 + 0.861 8.84 + 1.051

RITA 31 8.81£0.98 7.90 +0.700™ 8.03 +£0.752 8.77 £ 0.845 8.90 + 0.908

5x AR, "P<0.05; SIETATHE, *P<0.05.

*4 2HZEMHASAHTRERYE ()
Tab. 4 The negative case of multi-drug resistant A.

baumannii in the two groups (n)

45 n FHIKRK HFEIK FITKRK HI4XK
XTHRZH 32 0 0 1 0
Hrdl 31 1 1 0 0
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