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ABSTRACT Objective

complicated with acute bacterial infection.

To evaluate the efficacy and safety of biapenem in the treatment of chronic liver disease
Methods
patients.Each patient was given biapenem 300 mg, q6h or q8h.The treatment period of biapenem was generally 7-14 days.

Results The effective rate were 75.73%.The cure rate, markedly effective rate, progressive rate, inefficiency and mortality rate
were 22.45% , 41.95%, 23.22%, 10.37% and 2.01%, respectively.The bacterial clearance rate and presumed clearance rate
Conclusion

A retrospective multicenter open-label cohort study was conducted in 820

were 42.86% and 47.96% , respectively. Adverse drug reaction rate was 1.10%. Biapenem in the treatment of
chronic liver disease with acute bacterial infection is safe and effective.

KEY WORDS Biapenem; Hepatitis B, chronic; Infection, bacterial ; Safety ; Effectiveness ; Retrospective cohort study

Herald of Medicine Vol. 38 No. 7 July 2019

410645 ;3.5
215639; 5.0 T 46 T\ R = Bk

TR EPURA 20 20 20 70 0% ok
) B INTBEME R A 45 A B 259, W 22 BHPE (GT)
22 B (G) TR 7 48 B RN DR ST A 34 B A R R T
PUREMEN A RIFHL B S kT SR EHTR
259 LB % B ( biapenem ) HH H A Lederle 23w F] | %
5 ot SRR ) AR M T e B e R SE B B e, R

5 S UK -1 254 F L2002 4E7E H AR Bt
HEA T IEPUE 50 KA 2R B8 T s 7 350 Fnxd
AR SR AR R P AT DR 55 BT P I SRR S . SR LL BT 85 R
2 EL A TR PR, AR H R VF 2% 20TR T Il
SR TCIMAE 20 PR FR IR A I PRAFF 5 (E X
R EETEIT R B BN, JCHOE X T A I A AR



BEZ5 341 2019 45 7 H %6 38 55 7

- 907 -

FE R R Y I R 9B HE B Bk = . 2015 4F 7 H—2016
BT A DV E G R R o 25, T
Z IR [RUBE 5, PEOY P v S LB G e
RIS MR & I S0 40 DA M B i A b e 4
P, BGE T,
1 #ZR5HEE
1.1 WERTH 2L 17 AR P LS E5ARIIE.
BT BT RO oG RS AR G R e At I s B
e R N R EEBE B 5\ —BE B 2 P BN
RERE TR HER =% X AN RERE T8 T
HANRERE M AN R BEBE WK 2= B 24 Bt
JE—EERE HEMTTE = NRERE ZRTHE— ANRE
B R T A R R B TN REE B AR PR R
[ 2 2% B B Jes ) 355 B g A N R 2 B I B B2 e, 2
(1Y IR TSR (2015 4R/ )2 Wis i) S i
2015 4F 7 H—2016 4F 7 AR /5, A I O B R
JEE (HBV) B s 6 > H UL b AR AR T 8
PEFS HREAL RE 107 I 245900 LA S H A i BT o 2
PEIFI | A B e e G | 5 Xk sl st 1 Vi
AT ALPES | JFEIE T AR 5 45 5 I KA Wt sk e 3R, 2n
IR IR R W R PRI M 5 R IS BRI
JEIF BB, 0LH B | R A i S R R
PR R AT >250 - L' s s it 50% 18
Je BRI R 5 BE P 5 DRI R 2, PR B/ 1 4B B BE A
PRIGFRBAVE s A B R B S 8 SR A ek PR A2 55, HE
ErpE 2o o 28 £L | 18 I Jeg 4 A i M g R g i
o LGN 820 ], Hor 55 593 i (72.32%) , &
227 B (27.68% ), 4% 18 ~87 %, ¥ (53.55+
13.69) % . BFEIRYT T DI BE SR o3 A FE L RRAIE L
1,2, Hrb 339 AW RS AR A, #
2 721 RS T RGSTRAL, Fo 612 il 1 Ab R,
97 5] 2 AbJEkYL 11 5] 3 AbJERy 1 5] 4 AbJEke
1.2 &y7o k. ANREBEBS T BT E R (R R K
P AR AR 23 ] I HE SO . [E 2595 H20080743
FIKS BRI S HEFT RS 9 300 mg) 0.3 g+0.9% AL AN T
S 100 mL #bkiE 7, A ] 30~ 180 min, q8 h IX;

B 2018-06-05 fEEHH 2018-07-22

TEBEA  R5E(1971-) 5 WAL DA, Rl#E2 , B AT
BRI, 1A, AR T 1) T 25 A0 R VR, AR AL TR
SEF A 912 7A . ORCID; 0000-0002-8288-7893 , E-mail ; wutongji
@ hotmail.com ,

BIEMEE MY (1949-) L WHLRBUA  Hkz, BB
Ui, SEBEWFSE 5 160 < S AT 26 11992 36 RV it 245 20 8 10 B0 P

E-mail ; dytian@ tjh.tjmu.edu.cn,

q6 h,JTHE 7~14 d, #RI3E I HAMERGE 1 01 45 T 3
TR YR EIRTT

R1 NEBEHFIEEITNER

Tab. 1 Evaluation of liver function of the included
patients

JF LI RE VMY ke ¥R L/ %
@R R 123 15.00
B AL AR 99 12.07
FFREAL I AR 415 50.61
SRR 24 2.93
M I 28 3.41
s edine 3] 101 12.32
P PR 30 3.66
At 820 100.00
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Tab.2 Infection sites of the included patients
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Tab.3 Changes of Clinical indexes of the included patients before and after treatment
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WBC(x10° - L™)
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4~10 372 45.87 352 52.30 277 51.49 183 64.21
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Effect of Dexmedetomidine on Inflammatory Response and Oxidative Stress in Patients
Undergoing Thoracoscopic Surgery for Radical Treatment of Lung Cancer

KONG Lan, BAI Yu ( Departmem of Anesthesiology , the Affiliated Cancer Hospital of Zhengzhou University ,

Zhengzhou 450008 , China)

ABSTRACT Objective To investigate the effect of dexemdetomidine on inflammatory response and oxidative stress in
patients undergoing thoracoscopic surgery for radical treatment of lung cancer. Methods One hundred patients undergoing
thoracoscopic surgery for radical treatment of lung cancer were randomly divided into dexemdetomidine group ( group A) and
control group (group B) (50 in each group) .They were all implemented one-lung ventilation. Patients in group A were infused
dexmedetomidine 1 g + kg™ as loading dose 20 minutes before anesthesia induction, which finished in 15 min. Then a
maintenance dose of dexmedetomidine was continuous infused at a rate of 0.5 wg - kg™ - h™" until 20 min before operation
finished.Patients in group B were given the equal volume of 0.9% sodium choride soution as above.Venous blood samples were
collected at 5 min after endotracheal intubation (t,), 30 (t,) and 60 min (t,) of one-lung ventilation, and the end of operation
(t;).The serum concentrations of TNF-a, IL-6 and IL-8 were evaluated by ELISA method. The analysis of blood gas was



