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Comparison of Effect of Meropenem and Imipenem-Cilastatin in the Treatment of Severe Lung
Infection
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Abstract: Objective To compare the clinical efficacy of meropenem and imipenem-cilastatin in the treatment of severe lung infection. Methods Sixty
patients with severe lung infection who were diagnosed and treated in our hospital were divided into control group (n=30) and observation
group (n=30) according to the random number table method. Meropenem and imipenem-cilastatin were given respectively for treatment,
and the regression times of clinical symptoms, clinical effective rate, bacterial clearance rate and levels of serum inflammatory mediators were
compared between the two groups. Results After the end of treatment, the regression times of cough, lung rales and fever of observation group
were shorter than those of control group (P<0.05). The clinical effective rate with 86.6% in observation group was higher than 60.0% in control
group (2 =5.455, P<0.05). The bacterial clearance rate was higher in observation group than that in control group (90.0% vs. 76.7%) (2 =4.812,
P<0.05). The expression levels of inflammatory factors such as IL-6, IL-8 and TNF-a in the two groups of patients were significantly improved, and
the levels of observation group were significantly lower than those of control group (P<0.05). Conclusion For severe lung infection, meropenem
is better than imipeneme-cilastatin in terms of shortening the regression times of symptoms, improving clinical effective rate and bacterial
clearance rate and relieving inflammatory response.
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