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Abstract: Objective To analyze the diagnosis and treatment process of pulmonary infection carbapenem-resistant Acinetobacter baumannii (CRAB)

pulmonary infection after craniocerebral trauma for improving clinical treatment. Methods Clinical pharmacists participated in treating CRAB
pulmonary infection, combined with relevant literature, sorted out evidence-based ideas, and summarized the selection of antibacterial drugs
for those patients and the main points of pharmaceutical care. Resufts Clinical pharmacists judged that CRAB cultured from sputum might be the
pathogenic bacteria by analyzing the symptoms and signs of the patient and the course of medication. A high dose of cefoperazone/sulbactam
combined with tigecycline was used for targeted treatment, and all the inflammatory indexes of patients improved, clinical symptoms were
relieved, and no related adverse reactions were monitored. Conclusion Clinical pharmacists should have a solid knowledge of PK/PD pharmacy
and clinical thinking and microbiology to judge whether the isolated bacteria are colonized or infected to improve the pertinence of treatment.
For the pulmonary infection caused by CRAB, under the guidance of drug sensitivity results, the drug treatment scheme was optimized based
on the patient's pathophysiological characteristics and PK/PD characteristics. Cefoperazone/sulbactam combined with tigecycline was used
to improve the therapeutic effect. A high dose of cefoperazone/sulbactam and tigecycline was used, and the infusion time of sulbactam was
prolonged. A close pharmaceutical monitoring plan was formulated to improve the therapeutic effect further and ensure the safety of patients.
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HERHTERNEREELAUNE, M IEETERR,
AR TR, WRE. GOMNSHET, BFRURFRE, 1F
Hit REENE I REREANEREEFRG—, AElRmRE
P BRBERERE. PIRBRRARE. FAMABMLRMFR
gzl MBI TNERY 73 RERFIEE SRR
Mg R, ERFEMMA(HAP)SBEUMSERHTESS
(16.2%-35.8%), 3 T BZ 155 9 91 25 2546 7.3%, % EMMZAHA
SRS FKS2%. 51.1%, ATHSHMEAY, HEFRBRE
RABARER, HERBEENEFAE, —THRVELN,
ERERRAERAREE, SEMANRDITFERREEN
REEES, EEIIEKRRGT, SEEA—HAYRESE
FHRAFEMEA—F", LarARNERKEER. &F
b, HRAIEHSEPEIN1GRSEBEMAHERHITE
(CRAB)FR BT ER R 012 8 T IR M 25 5 I 4P R HEAT 947, LUK
RIZRBEWLTIRUSE,

1 RERFEEE
BE, B, 56%, Ll KEIMAEECKELR, ME4ANE F2019
F2B7TEB N, BEEEEME, MUREY, EHRF. K8
E: T36.6°C, P143/k/%, R20%/53, BP 144/94 mmHg, 4
5, S2EMABRIEN, W TMAIENREFE, RELKN
Eﬁo

20192 7THMEM: HAM(WBC)20.16 X109/L, Hi
KIZBAE(N%)86.90%, FEFEZEE(PCT)1.57 ng/mL, CRN&EH
(CRP)181 mg/L, MS 5 #riER | BIFIRERIB, % i EMmE
BSIREYIE)(PT)13.4 s, 9B MAS/RATIE(APTT)31.4 s, EPRRE
LELE(PT-INR)1.17, #F4EERIFE(FIB)6.25 g/L. BEFMRAANE
36 pg/mL, AEBZEAI0.024 ng/mL, £ REEH58.8 g/L,
HEB28.7 g/L, RNLEREEREE322 U/L, REREE
21588194 U/L, IRE®16.42 mmol/L, HEF176.9 umol/L, %#

(E—1FE] &FF, &, TEHM, TBARAM: RELF. E-mail: caill2022@126.com

GEREE] S



FORRRE 202498 5§31 £ 9 ) 251823

4.46 mmol/L, $1155 mmol/L, §116 mmol/L, 2i8EE330
mOsm/Lo k. BIZBCT: AMEFMNE MAGFNE, HMET
i, AM/RFIRKERER. ZERRAETEE, wEmAN
g, EESRER. YMKAME, ToEkEN, T12HEEST,
NBRiZlT: O2MF S M FBRR 45— WU ER I Ko A B 4 5
. HMETEHm. CASEETmM. esi, T/
B, TI2EEREEHT, WTFEBRESERE, QIR
G | BiRzig; @FINERE;, OBhERE; ©5LERS
RIFTE)o EWMFLARRIFAM /MM EIE4.5 g q8hHTREETT,
SEGSEEMERYEEIES. 2019F288BEEM FTEM
BINEB A AR A A E R A AE B REHAR. MERREH
Ao

20192811 BBEREL S, £, FE&RS39 °C, WBC
18.23X109/L, N% 87.50%, PCT 2.12 ng/mL, CRP 213 mg/
L, ALEF146.9 umol/L. BIERE I RMAE4X106/L, LIBZ
NE. WERENWTIENMIRAR: B, RERER: BE. 2
BIBfTERARERWRAIEES, BRk: RZEBE(+++, FA
NAEE=[AUTE, EEAB<10M/REMNE. AHME>251/
RENE), AN, SYIRAIFAMN. IRAIFAM/ BB,
SLTAURER/EF BB, MEFmM/THER. £Ea EMTRER

FHR. ZRIKAIAM/MEIETEE, TREE, HEN
2

20192 15HBE%RENS, REAR, KERS39.9
°Co WBC 19.02X109/L, N% 89.21%, PCT 3.13 ng/mL, CRP
194 mg/L, BNEF220.9 umol/L. REMFIER: WAKREHE,
2B12HR2A1ABSERERIEF: MAREBE (+++)(ZH(E
). EIRRAIFM /Mt EIEFAEHFETERL0gql2h,

2019 2B1THEEREH G S, RELZM, KERS
40.1 °Co WBC 36.36X109/L, N% 86.3%, PCT 4.21 ng/mL,
CRP 267.4 mg/L, WMIAERISE, FRIIKEEREAS,
SEHBRTRNEBSTERRALEESE, FITREY
F, SEEERTRYNEEESET, HBERE. 5IR%K K.

2019282082 E%RENS, REAR, KEZRE39.5
°Co WBC 19.50X109/L, N% 84.4%, PCT 1.73 ng/mL, CRP
277.7 mg/L, ANEF236.8 umol/L. RESEHFELRIERLIR:
HERoHITE (+++, R WPEEZAME, ERAMR<10MN /KRG
MEF. BAM>25N/REMEF), WaFEMK. IKhifEM. FEA
Mo DRRIFEA/MEIE, EEENVE. KiBEFR. TER. =
TIEENRAREEFIIMWE, WLZHBRELDYHERMIC 1 mg/
L), BIFRBUKX(MIC 1 mg/L), kIKER/&FEEBHT, SER
EERERIBAAY, ZRMEFRYIBY. BRKRAMRZ, B
WERAED B/, WENKAEIKER/EFEE3 g q8h+ENFE100
mg ql2h, BIMFEEF200 mg, ZELEMATEINEE. Bi1h
BE. PIRBERARBHERR R,

20192 B24HBEREMRL, TEFHTE, FiEWN
M. 2B21HGIHL<10 pg/mL, GMi320.13 S/CO, 2B22H
SERELNRBABRENR: HERNITE (+++)(Z8EFI).

20192826 H BERERI R, KEHEZIES, WBC
15.16X109/L, N% 81.6%, PCT 0.57 ng/mL, CRP 132.5 mg/
Lo SYEEEEASE3 U/minREWEA T, MSEE, mMEMM
5% £, EEMEBCT: WAHRERFAZRK. FEREMIF
R, PESLIANKER/EF BIBMRGWET, BANEBREEITIMINGE
ENMEINRERE AT,

2 BARIRSHRER

2.1 IBPATFARNERLN BEE “LEIMIBLREL
X" N, 7 “BRINBA MR LSRR , NRELE
#l. CRP. PCTEZMXAMEISTRS, | BITREIE. KICTR
BT RAE, XEFERIRERNEE (N RIS E) a s 751
0%, MIRNMRTAISUIRII, R NMRA S LFERERNORR
AE. BEAMKE. MESERELREZEREES", \RREZ

51T LUIRRIFE M/ oM BB R AT B 1,

NIREIK, 7EDRIIFGM/ MM EIBRRET T, BEMD
REEH. KBRL, MEM. CRP. PCTEAEIITEBEET
BEE IRV AERE, ZREBENRBIXABFESEHE
B, WAREAMASEUETERRYNRFEE, FERR
PR, GIERTERERA IR, REMERIAEXLERLE T
FEEAME R E (9B EE1K535.7%~50.0%, FIE—),
HRAFGBRERENSECEERE(FELHEY), £6%
BRICURERAE D BIER. MAXRBENEERE, BRE
YA HRIBERED IR g ql2ha =",

ANREI4R, FRESEEELRIEFHEIRRCRAB(ZHE
=, BIMFERR, LMRMA/AFEBHN, RWE). HEFR
EOBHHESFHHENETEERBFERIEY, EELAIE
RHTEETE, SFEOBENIEKRER. AENZEERTE
EEMAER; OBTRE, NERER. RERS. REGY
s, MBSNKS; OERSHEAY AT S—EWER
NE, NiELES5ABHIER; OMTAREFR. RE. Bt
BRREE, IMEFERNIEREN; 02X LEERER
ABAE KM BEK, LABEER. KT(KES, REX
). BRFLERRAEST, ZRYUTNBATURERE,
EXRMTENBFET LA, REM ZRAZEZAREREL
BEREINURIDSAIE R AT FCRABFIEUR S, ROEFRMAS
BRAYHE VBER MY, MFEEREATBEABMFE/
SERE/MESHL. ENFEBAMSSEL/SHERLER
SHBAS, SAPEARER, RREIHEESRNE TR
R S 57T 80K FIRER /47 BB B S TR RATT
2.2 X 7AIRER/#F BB A FCRABFT TR E R FATTE R
2.2.1 HFEBRIERE SFEEAFNADFRE—TREE
. 2018FCHINETHUIR " BR, REpiFEEX LHEIRE/EF
BB X N49.7%, MEFAEMK/FEEMAEEN69.2%, It
o, BEIARET, XAERMSFEBENRER"" B
P % 18 F K 7R /4% 2B 5A 77 % Eif Z5AB(MDRAB) ISz it 24
AB(XDRAB)&%, MEF; LEERSEAM/FEE, BEHEE
SLTVRER /A7 B18(2:1)FIE A3 g q8hSq6hbkiEE, HHsfE
IBWEFIBRN<4 g/d, BT FMDRABFIXDRABRES, EFF it
ERETEMEe g/dais g/d”, (AE: REEREEWAST
167) EEHEL g q8h(BN12 g/d), BINEERBERHEALF
8, —MASHEFMMetaD i ERER, AFHERMNITE
BY, SFIEFEIE(>9 g/d)EERTFHEFBAS g/d).

2.2.2 BIEER L BEAF BT EIBREBEEAR £7018£4984%
ZEHM, WFEHERLEE, HBEARNSRMIIREX
AERE, & ECE3RATTE XM (R E X THEXS%
HEREFEERLEE, TEERIBERE. WENH
WHEES, ABDEEFRAG2~10K, BIEH. MEMN
R AT R ATE3~ 10K ER Y, A, WF B
ERLEBE, NAAFSFEIEN, FSEEARENNEN
B, 2008F—INaTHE 4 AFIFFR 99 \ 284 FHMDRABFR
HRVAPEERE (S BERLEE), WHOMSHESEAEM
/EF B (CLCR>60 mL/min, 9 g g8h; CLCR31-60 mL/min,
9g X 75% q8h; CLCR 7-30 mL/min, 9gX50% q12h)5%5&E
#25(CLCR>50 mL/min, 3 MIU g8h; CLCR 20-50 mL/min, 3
MIUX 75% q12h; CLCR<20mL/min, 3 MIUX25% qd)&57 &
MURTLM, ERIBAHARY, BRLXAPRBELRFHEX
RARRE, BZMRELED,

2.2.3 K AT 8 HL 18 N 7 2 BE BB A SR B I E 5 MDA AR A
K(PTA) —XFHEEBREHHEHRERER, BT
BELNEY, BEERINEEK, PTABS. SFMICREHE
E(MIC 4 mg/Lat8 mg/L), KB EMERZILINALTIER
RBEPTA(=90%)ERNEMMER, BMYMIC=4mg/L. 5P
{B9%T>MICH40%BY, $FEIB2 g q8hE K F4/\EY, PTARK
97%, MAF3 g q8hITEKHITINET, PTAN34%, XFMICHKE



JOURNAL OF RARE AND UNCOMMON DISEASES, SEP. 2024,Vol.31, No.9, Total No.182

BEE(MICH4 mg/LEx”8 mg/L), #FE1E3 g g8hiE i E 4/ \BY
HBERAZ,
A, IGHRZIMIRIERBE B4R (LTAVRE/ 5 BI85
BT R BB S IEE(CrCl 28 mL/min), BN T L HIRE/4F
B18(2:1)3 g q8h(EH#FEIEN1 g q8h) HIEK i E3h RS H
PTA. AN FREEZEFAREA TR HMELEEKRT, B
IWERAFHERKL 10 mg/d. HUSNBRMASER . AL
BEFFEINEE. BIINEE. PRERRLREHESRHTAER
E"’:%“O
2.3 HMAERATFCRABFI TIFRERRATER MK
NENEERRERAEY, WABSEAME S, Gk
FATFXDRIGITERIME. XDRABFIEURSL, MIFIRE. kA
ARERRE, ¥5MEBHEL. LR/ OB R aEEEL
=pan A, 2018FECHINET SRR RASHEBMEHE
X NI =ML A 5%F02.2%
BMRE 2O FEASR. KKD, EMELHEm
R AR AYIRES BN MZRENL 7L, 20.8, {B101%
REEE(0.87 mg/L)MY, BMIFERNEKBERERY, AR
KB AYEREL(PAE)™, B#i, AUCO~24/MICHFTIE IR
ZISFRAME YT M BIPK/PDB S, FRIXAERALEETR,
M R IA N R E 1T, ERMNERRANG.96, T
EBRIRBIERT A (HAP) 4.5 7%,
WERB R R AR EAEF100mg, BT 50 mg ql2h4s
RSB, BMERLRE. PEFERLBELEMARAE, B
EFFIEER £ (Child-Pugh HCR)EY, ABHRMAEFI100 mg
T, FHERSIERE25 mg ql2h,
2.3.1 BIMREAFTHAPRIBIE 2010F, EF— LRSI
FiMetaD#i4E R, FDARTG—TNEIEL L, BHEMFEA
SBITHAP, $35312VAP, BEFT-NREM, ZFPK/PDHZE
REA, MEFEFUREIESHTFEEOENME TR
HERERE X, EATFHAPRE T RGME a5 RE
MIC(>2pg/mL)E %™, —ElSEMRBRBESSMFEN 2
AT INE AT A R,

—MERZHROHBINE RBARPERER, HAP/

VAPEEBMIFESHIEA (100 mg ql2h) T BBAES F 72
48(75 mg ql2h)FIEpRIERI4E, — 545 £ BRI
B, YBUREMICH0.5 mg/LEY, HEFHIRATET(50 mg
q12h)PTA>99%, fBHMICH2 mg/LEY, PTAREZE10.97%, X
BHREMICHH10.125~4 mg/LBY, BEEEMAENEEM, H
SN ES R (CFRIFEZ M, SFIE4A(100 mg q12h)CFRA
89.86%, TMKFIZE (50 mgql2h)}61.62%:
232 BRIEBMFERS M BNFEIEFRRNNEHER
N7 (%0 24%~35%. MXIL16%~20%. RE/E12%. REJE6%)FIAT
WEERGS, B, BRESSHERBRNAATELNSEER
BEE, EREEERME T UL A HREERE, ey
BEREREWEMAERNTHSYE, SHERBRNMELSHIS
BxY, B—meh LRSS T PERER, BEFRERE
KA S BN EBMAREREX, BHHEEEHNETEKTY
Mo LK BTIEIR AIRERI 85 R (BMFRATHIE100 mg, &
HWRFIB50 mg ql2h)BY, RIZIZAFIHAEIRG B (I BBIEFH
B), BUSHEEI0K, BABHEREMFHEERG2E MR
EAFPIBRERNES, BYAEMELEGER, Lo,
BMFESIREEARRMINAEREREES TR, BREFHE
EREHLS, REXHEEST, B—BREFATERH, —
EFMSFERETY, THEEETINERNEBERANEE
MR, TEEFEREHERBEHREAEZHEMENE
EfRER, B, NESNEEEINSEESHEBRKTE
E)EHE. PSRBT (1S3 2 LR E15). FIB. APTT
&PT,

A, SaFEENAREREMIFEMIC). BEFIEE
R R R (FHER), IGPRZ MR S B MIFEEFI200 mg, &

FLL100 mg ql2h44557 2, LUIRRATINERE, RS
MBEFIThEE. BRMINERBEHESFARRN, RENIHEXFER
l\LO

b, IIRPRPXDRIZSIZCRABFIEVAPRE M, EMEAST
BN ERRTEIEXDBEALEEE. RIBASERBRAY
BEBAIN, TNRIEAYPK/PDE R, BEEMBE R,
NEE) SR —FTMUAA AR, FANNEREETH, ZEN
HXFRRNHKRIHIE, 3 FXDRABIH PDRABBREEEKE
Bf., AFEAIRRAMAIEBCAZELTKNEN, BidH—
ENIRKBENBEYERT, ERZCRABABRHE, ERE
NI RBX A L FAIRER/&F BIEF TIMBRIETT, BNEEHEPK/
PDHFs, WM EERBEMRRADTE, EKFEBHET
BY el LR S HIRK AT RINE, AT SRR ENEBAXFRR
Kz, HEEREHIRKTH. b, EXIXDREIERD, ErH
TR IR EAYIRRNAEE. Ti8ET TR IR IEMRLT
e, RHMERMTENERERRSE, URRMNALHESERNT
ERES SR

P

[1]Munoz-Price LS,Weinstein RA.Acinetobacter infection[J].The New England
Journal of Medicine, 2008, 358 (12):1271-1281.

[2]Chung DR, Song JH,Kim SH,et al.High prevalence of multidrug-resistant
nonfermenters in hospital-acquired pneumonia in Asia[J].Am J Resp Crit
Care, 2011, 184 (12):1409-1417.

[3]Sunenshine RH,Wright MO,Maragakis LL,et al.Multidrug-resistant
acinetobacter infection mortality rate and length of hospitalization[J].
Emerg Infect Dis, 2007,13(1):97-103.

[4]Bartal C,Rolston KVI,Nesher L.Carbapenem-resistant acinetobacter bauman
nii:colonization, infection and current treatment options[J]. Infect Dis
Ther, 2022, 11 (2): 683-694.

(1R EZ SRR E a4, o B R A KRB K% W fig )7 36 5 (201648 B0
[J]. e s pg fonp ) 22 &, 2016, 39 (4): 253-279.

(6] o 48 B PP TR o 40 2 R Qe AL oF (B RO I I8 3R A5 T il 3K 5 P SRATLAR Xtk il 3K
Y Ania T4 Q018410 [T]. s A A ford A4 3K, 2018, 41 (4) : 255-2800.

(T BRAE G AT ALY, A, & P EHE T HFER LY I8 & ZER[I]. # 4
E¥Z,2012,92(2): 76-85.

BIEWF. ) ZWAEZAMERENERDH . ME BT RERELES: FEE
FHR UL A ERR S E h7 263, 2017, 17 (1) : 82-93.

[9]Tamma PD,Aitken SL,Bonomo RA,et al.Infectious Diseases Society of
America guidance on the treatment of AmpC f-lactamase-producing
enterobacterales, carbapenem—-resistant acinetobacter baumannii,and
stenotrophomonas maltophilia infections[J].Clin Infect Dis, 2022, 74(12):
2089-2114.

(L) £ &, 30 %, RAB K, 4. 20184FCHINBT F [ 40 i i 26 0 W (0], b E R e 5 407
Ze&,2020,20(1): 1-10.

[11]Turk Dagi H,Kus H,Arslan U,et al.[In vitro synergistic activity of
sulbactam in combination with imipenem, meropenem and cefoperazone
against carbapenem—resistant Acinetobacter baumannii isolates][J].
Mikrobiyol Bul, 2014, 48(2): 311-315.

[12]Chen H,Liu Q,Chen Z,et al.Efficacy of sulbactam for the treatment of
acinetobacter baumannii complex infection:a systematic review and meta-
analysis[J].J Infect Chemother,2017,23(5):278-285.

(315K R, F 0%, B, KAk B 47 B35 K K 3 0E B3 i 09 W K 47 [J]. S E o
TEL SRS, 2018,19(1): 48-50.

() EF, 8, EIR, 5. R4 B E AT BA A B A & 00 il 3 R 3 B A o 1
B LI, 25 AT S 4 &, 2020, 29 (1) : 67-68.

[15]Betrosian A P,Frantzeskaki F,Xanthaki A,et al.Efficacy and safety of
high-dose ampicillin/sulbactam vs. colistin as monotherapy for the
treatment of multidrug resistant Acinetobacter baumannii ventilator—
associated pneumonial[J].The Journal of Infection, 2008, 56 (6): 432-436.

[16]Jaruratanasirikul S,Wongpoowarak W,Aeinlang N, et al.Pharmacodynamics
modeling to optimize dosage regimens of sulbactam[J].Antimicrob Agents
Chemother, 2013, 57 (7): 3441-3414.

[17]Yaghoubi S,Zekiy AO,Krutova M,et al.Tigecycline antibacterial
activity,clinical effectiveness,and mechanisms and epidemiology
of resistance:narrative review[J].Eur J Clin Microbiol Infect
Dis, 2022,41(7):1003-1022.

[18]Gotfried MH,Horn K,Garrity-Ryan L,et al.Comparison of omadacycline
and tigecycline pharmacokinetics in the plasma,epithelial lining
fluid,and alveolar cells of healthy adult subjects[J].Antimicrob Agents
Chemother, 2017, 61 (9):e01135-17.

(F#E12R)



FORRRE 202498 5§31 £ 9 ) 251823

SICPHBMEE, HEZHET LU R AR A EFTE 01T 5
Ol FRFRZIYNEBE N EONSDEICPIA IR AREME L
1, BIEHE) RN BNEEIRE, DERmT e | RmNE
HEZ, BEEGNBIEEERA, URHE)LICPIESHIIEE
ROFBRBEREFH, B, AAREEE) LSS, AR
RN, LUBBHRBA N EONSDIEH 4 ) LICPIE S 2 b rhy sk
SRR IR, SRTRICPAHSAONSDESFICPERA, #—
HIESKONSDIENICPIE S I e ] 1%, B4 Spearmanid
XM, ONSDIES ICPRIEAEX, ENREEICPHFE, ONSD
BEHAERIEM; RMYSMEHRREF", MERNBENEONSD
TEICPI R L MR R IR IS IMOIEIR, AT, EEEME,
ARRELMONSDESICPHAZMEES MK ER, i
X8, BEEICPHI, ONSDEHFRRBFEERT K. HR, 4
ICPIASIE—15Ek TS, ONSDIEMEKRELHE, HA—
MENEEHFEAH, TAMRFT, NEINSEAONSDER
6.52mm, X—E/EN FIEHK LHIICPIL SN EREAEEE
BN, X—KRIIER, 7EIGKEREER I\ HONSDESICPH
WEREERIELL, BAME ZAGEEEEXXR, BXMERH
Emei, A, TFBRBAENSONSDIEEICPE, EE£E
BRI SME X R, HEAHMIERIETHITES I,

B, EIRKESSUE, 3 FBANEONSDRYIMTICPIY
BHEKRE, MEKR—BNELR, AT, KRSFEOHRM
FFHONSD>5.0 mmiERIFEICPIE S RERE, R,
BEMREBEREAMS, IANONSD>4.8 mm7 SHIBTICPIE S8
BEERE". ARRUICP>20mmHgis i ICPiEE, BB
ENBONSDREKRENS.14mm, ZERSABDEERR
IANHBIONSD =>5.0mmE R HIbTICPIE B R EREaE"", B8
ST EHOMRhZEMONSD>4. 8mmivtfi g, AN, &
AR AITEEONSD A5 14mmEgis krakaE, TEEAUCH0.861,
95%(Cl1)0.793-0.928, REN91.22%, HRENEI.50%, L
REE R B I 2 ONSDIE I i I CPIL S BT B KRS M L
*DEJ;&II:E’ o

£ PR, B NEONSDIEHE) LICPHETNTEE —F

BfhfE, HEA—MEL. ERNENFER, BT RAEER
RNAIICPIES, NETFMAGTREEIXH. A, &K
PR RS, EFEXTEBRMYE, HAESNERAERN
MATsEME. KK, BEBERANTHARNTE, BEESN
EONSDTEHEJ LICPTRN T A IEERNIER, NRER) LG
HE Z 5Tk,

SEXE

DR, RAEZ, T4HM4, £ 15100 R AL 7773 & LA R 08 B0 B K 3 b A 1T
A6 B R K 4R, 2018, 39 (7): 837-840.

LRI THR, K&, & CH. BA WA E ;7 22 1CP. PRx. MWAXY & i JE il ) fn & &
HERJE A S5 B TS 0 TN [J]. 3758 A K224k, 2023, 46 (11): 1457-1462.

BIXE, A&, e, . 85N EWHEREHEL RRAER A A e
SR 1 o g R (D). o [ o ol 4 %5, 2022, 48 (12): 718-723.

41 Bty PR, w4, & AFENENH AW ARAD W EE T WA 8 AWEH
TP LA [T]. 2 [ 2 e s 4R, 2020, 45 (10): 1330-1334.

1 X5, A%, &5, . EIE 0 E SN B oA 0 JE S SAE 5 AL Ve k7897 L. &
fEVESFIE,2013,22(12):1321-1323.

6158 &, [ B 4. B A SR A5 /5 AR A S0 R R 6 97 B9 A 0 2R (D). R T
Fi5 KU GRS A B T H1F)), 2020, 20 (68) : 73-74, 82.

[TIMR AR, B3, TAE, 5. A8 7 2 040 HK & V0o 22 8 70 07 4 i 4 B JE 4% 4% 8 AU
G HER [T]. o E R R R4, 2023, 33(2): 116-122.

[81 785 %, x| & d, 244k, 4. A 75 53k ONSD X P Jin 45 45 2 3 1A 5 38 &7 69 5 it 1
[J]. B E BT %%, 2022, 37 (6): 72-75.

[9]1Hanafi MG,Verki MM,Parei SN.Ultrasonic assessment of optic
nerve sheath to detect increased intracranial pressure[J].J Med
Ultrasound, 2019, 27 (2): 69-74.

[10] %648, R =, M, 4. A8 7 B0 2 8 B 45 8 45 M U 3R 4% B 4 AR JE 7 A6
BN [T]. AT 5 403K, 2023, 52 (7): 142-146.

LIRS SR 8%, HETHE, H 2, & BAN BN E B ARG AR & 0 H X s K ).
o E AL EF, 2016, 36 (11): 993-996.

L12] Weste, MARMY, PR T4, . A8 75 U B A0 0 45 8 B A2 7080 4 e AR 49 4% o B9 B L
[J1. #F T R E 5, 2018, 20 (4): 611-612, 615.

(WFsHEA: 2024-05-25)
(KXt 4miE: EHUR)

OO LA

(k#2359

=

)

J

N EESHE 2R IRAE VTR & AW H RN ¥/ 4B KA
JAE R IR T]. A Ay foep ) Je 7K, 2018, 41 (6) : 409-416.

[20]Xie J,Roberts JA,Alobaid AS,et al.Population pharmacokinetics of
tigecycline in critically I1l patients with severe infections[J].
Antimicrob Agents Chemother, 2017, 61(8):e00345-17.

[21]Zha L,Pan L,Guo J,et al.Effectiveness and safety of high dose
tigecycline for the treatment of severe infections:a systematic review
and meta-analysis[J].Advances in Therapy, 2020, 37 (3): 1049-1064.

[22]Chen Z,Shi X.Adverse events of high-dose tigecycline in the treatment
of ventilator-associated pneumonia due to multidrug-resistant
pathogens [J].Medicine, 2018, 97 (38):e12467.

[23]Chuang YC, Cheng CY, Sheng WH,et al.Effectiveness of tigecycline-based
versus colistin-based therapy for treatment of pneumonia caused by
multidrug-resistant Acinetobacter baumannii in a critical setting: a
matched cohort analysis[J].BMC Infect Dis, 2014, 14: 102.

12 -

[24]Sevillano D,Aguilar L,Alou L,et al.Exposure-response analysis of
tigecycline in pharmacodynamic simulations using different size inocula
of target bacteria[J].Int J Antimicrob Agents, 2010, 36 (2): 137-144.

[25]Ni WT,Liang BB,Cai Y,et al.A pharmacodynamic simulation to evaluate
tigecycline in treatment of nosocomial pneumonia caused by multidrug—
resistant Acinetobacter baumannii[J].Pakistan Journal of Pharmaceutical
Sciences, 2014,27 (3): 463-467.

[26]Zhang Q,Wang J,Liu H,et al.Risk factors for tigecycline-induced
hypofibrinogenaemia[J]. Journal of Clinical Pharmacy and Therapeuti
cs,2020,45(6): 1434-1441.

(WFsHEA: 2024-04-25)
(KX 4maE . EEHUOKR)



