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[Abstract] Objective

combined with Piperacillin/Tazobactam ( Tazocin) against ESBLs-producing Klebsiella pneumoniae (K. pneumoni-

Bacteriostasis effect in role of Tanreqing combined Tazocin against ESBLs-producing K. pneumoniae

To observe the bacteriostatic effect in vitro of Chinese medicine Tanreqing Injection
ae) sand to provide a new way for the prevention and treatment of drug-resistant strains. Methods According to the
broth dilution method recommended by the American Clinical and Laboratory Standard Institute (CLSI) ,the in vitro
bacteriostatic test was performed on ESBLs-producing K. pneumoniae for analyzing the bacteriostasis effect of Tan-
reqing Injection and the combination use of Tanreqing Injection and Tazocin (interval of 6 h). Results The minimal
inhibitory concentration(MIC) of Tanreqing Injection and Tazocin against ESBLs-producing K. pneumoniae were 750
pL/mL and 28. 125 pg/mL respectively. In the combination use of Tanreqing Injection and Tazocin (interval of 6 h),
when the final concentration of Tanreqing was more than 450 pL/mL, the dose of Tazocin was decreased by at least 5
times than its single use dose. Conclusion The combination use of Tanreqing Injection and Tazocin (interval of 6 h)
has significant bacteriostatic effect and reduce the dose of antibacterial drugs by a large margin, which could possess
an active significance in improving the clinical treatment and reducing the emergence of drug-resistant strains.
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