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Prospective study of meropenem in treatment of advanced non-small cell lung cancer combined with ventilator—
associated pneumonia LI Zhijuan, XIONG Xuefang, ZHANG Yunying, et al. Emergency Department, The Central
Hospital of Lishui City, Lishui 323000, China

[Abstract] Objective To explore the clinical effect of meropenem on advanced non—small cell lung cancer combined
with ventilator—associated pneumonia application meropenem and observe the prognosis. Methods A total of 88 cases of
advanced NSCLC combined with VAP were selected and randomly divided into the control group and the treatment group
with 44 cases in each. The control group was given conventional treatment, and the treatment group was given meropenem
treatment on the basis of the therapy of control group. After one treatment course, the clinical effect and bacteriology were
assessed. The monitored blood oxygen saturation(Sa0,), blood oxygen pressure(Pa0,) levels, acute physiology and chronic
health evaluation (APACHE II ) and sepsis—related organ failure assessment (SOFA)were detected. Appeared time of
infection control window and improvement time of symptoms were recorded. Results The total efficiency and bacterial
clearance rate of the treatment group were 86.37% and 29.55% respectively, which were higher than the control group
(72.73% and 13.64%), the differences were statistically significant(x’=9.45,U=8.44,P<<0.05). After treatment, the Sa0,,
Pa0,, APACHE II and SOFA scores of two groups were significantly higher than before treatment (1=10.56, 11.40,
10.14,12.06, 9.26,9.58, 8.39,8.87,P<<0.05). After treatment, the Sa0,, PaO,, APACHE Il and SOFA scores of the
treatment group were significantly higher than the control group (¢=8.35, 9.11, 7.72, 7.29,P<<0.05). The temperature
lower time, infection control window appeared time, pulmonary rales disappeared time and lung inflammation absorption
time of the treatment group were significantly shorter than the control group (:=88.44, 8.69, 9.05,9.13, P <<0.05).

Conclusion Meropenem has better clinical efficacy and bacterial eradication rates in treatment of NSCLC with VAP,

DOI ; 10.13558/].cnki.issn1672-3686.2016.03.016 which can significantly shorten the recovery time and
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