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[Abstract] Objective

baumanii infected ventilator associated pneumonia( VAP). Methods

To investigation the effect of polymixin combined with sulbactam in the treatment of
54 patients with baumanii infected VAP in our
hospital from January 2013 to June 2014 were selected and randomly divided into the polymixin combined sulbactam
treatment group(observation group,n=27) and the control group(n=27). The microbiological responses to therapy
were assessed on 4 d and the clinical effect was evaluated on 14 d of therapy. The change of procalcitonin(PCT) on 4,
14 d of medication was dynamically observed. The effects of polymixin combined with sulbactam in treating baumanii
infected VAP was comprehensively analyzed. Results The effective rate on 4 d of treatment in the control group was
33. 3% ,which was lower than 40. 7 % in the observation group,but the difference had no statistical significance( P>
0. 05). The treatment success rate, pathogenic bacterial clearance rate and average ICU stay on 14 d of treatment in
the control group were lower than those in the observation group,but except for pathogenic bacterial clearance rate,
the other differences had no statistical significance (P>>0. 05). In the aspect of the renal toxicity evaluation,12 cases
appeared the renal function injury manifestation, there were 4 cases(33.3%) of risk stage,6 cases(50.0%) of injury
stage,and 2 cases (16. 7 %) of renal failure by the RIFLE score,in the hepatic toxicity,5 cases(18.5%) in the control
group appeared the liver enzyme increase, while the observation group had 2 cases(7.4%). The PCT level on 4,14 d
of medication in the observation group was lower than that in the control group with statistical difference (P<C
0.05). Conclusion The effective rate,treatment success rate and average ICU stay in the observation group was su-
perior to the control group with statistical difference( P<Z0. 05).
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