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[Abstract] Objective To compare the clinical efficacy of high-dose tigecycline (TGC) and polymyxin B (PMB) in
the treatment of pulmonary infection due to carbapenem-resistant organism (CRO). Methods Clinical data of pa-
tients with CRO pulmonary infection and received PMB or high-dose TGC combined with other antimicrobial treat-
ment regimens in Department of Critical Care Medicine of Xiangya Hospital, Central South University from January
2019 to March 2022 were analyzed retrospectively, including basic information, pathogen detection results, antimi-
crobial use regimen, clinical efficacy, 30-day mortality, bacterial clearance rate, etc. Results A total of 173 pa-

tients were included in analysis, with 103 in the TGC group and 70 in the PMB group. Compared with TGC group,
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PMB group had a higher score of acute physiology and chronic health evaluation [ (APACHE [[) (25.0 vs 20.0,
P<<0.001), but clinical efficacy rates were not statistically different (67. 1% vs 52.4%, P =0.054). Stratified
analysis revealed that when the APACHE [ score was =15 points. compared with TGC group (n =78), PMB
group (n=66) had a higher APACHE [ score (27.0 vs 22. 0, P =0.005) and a higher clinical efficacy rate

(66.7% vs 47.4%, P=10.020). After adjusting confounding factors through logistic regression analysis, it was

found that PMB treatment was a protective factor for clinical efficacy rate compared with TGC treatment. Conclusion

For treating pulmonary infection caused by CRO in patients, PMB-based treatment regimen has a significant protec-

tive effect on the clinical efficacy rate compared with the high-dose TGC-based treatment regimen.
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Figure 1 Patient enrollment process for comparison between
efficacy of high dose TGC and PMB in the treat-

ment of CRO pulmonary infection
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Table 1 Clinical data of patients in TGC group and PMB group

s A % e 2 (n=173) TGC 41 (n=103) PMB 4 (n=70) ¥/t Z P

BAELHIC ] 138(79. 8) 78(75.7) 60(85.7) 2.575 0. 109
R (T L5, %) 56. 18+ 15. 58 55.86 % 14, 84 56. 64+ 16. 71 -0.322 0.748
SRl B0 ]

18 I I 2R 5 5 31(17.9) 22(21.4) 9(12.9) 2.048 0.152

PP B PRI 77(44.5) 26(25.2) 51(72.9) 2,583 0. 108

L 38(22.0) 27(26.2) 11(15.7) 2. 680 0. 102

M AT 5 29(16. 8) 19(18. 4) 10(14. 3) 0.517 0. 472

Wl BRI 24(13.9) 14(13.6) 10(14.3) 0.017 0.897

G g 5w RS 22(12.7) 12(11.7) 10(14. 3) 0.261 0.610
e ARG N

CRAB 96(55. 5) 58(56. 3) 38(54.3) 0. 069 0.793

CRKP 81(46.8) 45(43.7) 36(51.4) 1.003 0.317
Z R SRR L) C0) ] 59(34. 1) 30(29. 1) 20(41. 4) 2.807 0. 094
ZH AL (5] 99(57.2) 59(57. 3) 40(57. 1) <<0. 001 0. 986
BB 2 L6170 ]

EB N 71(41.0) 40(38.8) 31(44.3) 0.512 0. 474

W B b5 e 22(12.7) 15(14. 6) 7(10.0) 0. 782 0.377

KL UR R /&7 30 78(45. 1) 53(51.5) 25(35.7) 4.171 0. 041

WR 7 75 AR/l s 14 36 32(18.5) 9(8.7) 23(32.9) 16. 082 <<0. 001
HUH 25918 H 8 M(Pas . Pos) .d] 9(7,14) 10(7,14) 9(7,13) -0.897 0.370
CRRT K #fi bt [8] [ M(Pas » P75) . d] 0€0,0) 000,0) 0€0,0.25) 0.226 0. 821
ML 5 25 L] (0) ] 106(61. 3) 62(60.2) 44(62.9) 0.125 0.724
APACHE T 43 [M(Pas , P75) . 43 22.0(17.5,29.0) 20.0(15.0,26.0) 25.0(20.0,33.0) 4.294 <0. 001

£ 2 TGC 45 PMB 41 & 3% Ik RT3k tb i

Table 2 Comparison of clinical treatment efficacy between patients in TGC group and PMB group

Ve SEiL TGC 4 (n=103) PMB 4 (n=70) v/Z P

FELRHIHICD]

i B A ik 3R 54(52.4) 47(67. 1 3.714 0.054

30 K HE % 39(37.9) 25(35.7) 0.083 0.774

20 R B 3 34(33.0) 14(20. 0 3.519 0. 061
WHELE JR[M(Pss , Po5) ]

MUK S H £ (D 5(1,11) 8(3,12) 1.344 0.179

FEBE H % (D 17(10,34) 16(9,36) - 0.877 0. 380

ICU {i B H 5 (d) 14(8,19) 14(8,23) 0.735 0. 462

fE B 2% A O 7o) 24.05(14.53,34. 10) 24.13(15.52,39. 18) 0. 920 0. 358
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I AT %% APACHE 11 ¥F43 ¥ 5 T TGC 4 (¥ iR BN £ APACHE I #4r<<15 4rif, 5 TGC
P<C0.05), TGC 44 APACHE [l ¥4k T PMB  4H(n=25 40, PMB 4 (n = 4) iy APACHE I i}
A PR PR R AP, A SRIZE RN 3.5 40 VS 12,0 49 K IR A 2% (75. 0% VS
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Table 3 Comparison of treatment efficacy between the TGC group and the PMB group in patients with APACHE || =15

T H TGC 4 (n=78) PMB 4 (n = 66) Z/y P

APACHE [ 343 [M(P»s . P75, 41 ] 22.0(19.0,28. 0 27.0(22.0,34.3) 2.794 0. 005
FELE R0 ]

I R A 350 % 37(47.4) 44(66.7) 5.372 0. 020

30 KA 5L 3 33(42.3) 24(36. 4) 0.528 0. 467

20 B i B % 25(32. 1) 13(19.7) 2. 809 0. 094
WELER[M(Pss s Prs) ]

B3 S H % (D) 6(2,11) 8(3,13) 1. 401 0.161

fEBE B (D 16(10.,31) 17(9.37) -0.381 0.703

ICU i B H (D 14(8,19) 14(8,24) 0.556 0.578

B 2% T o) 24.50(15. 10,34, 56) 26.91(15.70,39. 93) 1.073 0.283

2.4.2 logistic B E 44 APFFEL T 54 lo-

gistic [A] 545 7R Sk 1 B R J% IR 3R X I R A 550 % 7T g
(50 . 75 P8 4 T %) 4 8 APACHE 11 ¥ 47 .
M WP I 2R 8 550 1 P 0 LA 0 I3 1k 24
{81 L 22 s D A B e L 2 o SRR e I Sk At R i/
(A s AR I A R Y R I S B = R <]
logistic [IH#EAY B R W], 5 &0 i TGCIGIT I &
FHEE . PMB IR YT J5 58 72 I R A7 R 1 O 47 &R (3
P<0.05), W% 4,

R4 RA BRI logistic 819 53 7 15 7

Table 4 Logistic regression analysis model for clinical effi-
cacy rate
PMB 4 VS TGC 4 OR(95%CD P

B 1 2.38(1.17,4.86) 0.017
R 2 2.69(1.29,5.62) 0. 008
PRI 3 2.41(1.11,5.24) 0. 026
LA 4 2.87(1.27,6.49) 0.011
A 5 3.16(1.33,7.53) 0. 009
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55l PRICRCALAR B G DR A A% 4 1 Ao i B8 B
T (1100 mg VS 800 mg, AL IRYF IR B4 (11 d
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