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[Abstract] Objective To investigate the effects of linezolid combined with meropenem on blood gas indicators and
serum annexin Al ( ANXA1) level in patients with severe pneumonia ( SP) . Methods A total of 100 patients with SP admit—
ted to the Emergency Medicine Department of the 910th Hospital of the Joint Logistic Support Force of the Chinese Peoples
Liberation Army from June 2021 to December 2023 were selected as the research objects. the patients were randomly separated
into a meropenem group ( 50 cases) and a combination group ( 50 cases) . The meropenem group was treated with meropenem
while the Combination group was treated with meropenem combined with linezolid. Both groups were treated continuously for 2
weeks. The clinical efficacy clinical indicators ANXA1 blood gas indicators lung function indicators serum inflammatory
factors and adverse reactions of the two groups after treatment were observed. Results  Afier treatment the total clinical ef—
fective rate of the Combination group was 96.00% (48/50) while the total effective rate of the meropenem group was 74.
00% (37/50) the Combination group was obviously higher than the meropenem group ( Z/P =9.490/0.002) . The fever
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disappearance time
group were obviously reduced compared to the meropenem group ( ¢/P =15.915/ <0.001 6.864/<0.001
001 8.336/<0.001) . The levels of arterial oxygen partial pressure ( PaO,)

sputum disappearance time

sputum bacterial conversion time

arterial oxygen saturation ( Sa0,)

hospitalization time in the Combination

8.283/ < 0.

and trans—

forming growth factor3 ( TGF8) were obviously increased in both groups compared to before treatment while the Combina—

tion group was obviously higher than the meropenem group( ¢/P =11.628/ <0. 001

The lung function indicators maximum mid expiratory flow ( MMEF)

(FVQ

than the meropenem group (/P =5.636/ <0.001

citonin ( PCT)

Combination group was obviously lower than the meropenem group ( ¢/P =3.902/ <0. 001
001 21.947/<0.001 6.907/<0.001) .
the Combination group was 6.00% while in the meropenem group it was 12. 00%

reactions between the two groups ( P >0.05) .

and C-reactive protein ( CRP)

4.162/ <0.001

The total incidence of adverse reactions ( rash dizziness

peak expiratory flow ( PEF)

2.851/0.005) .
Annexin Al were obviously reduced compared to before treatment

4.576/ <0.001

3.365/ <0.001

nausea

11.679/ <0.001) .
and forced vital capacity
of two groups were obviously improved compared to before treatment and the Combination group was obviously higher

The interleukin4 g ( IL-HB)

procal—
and the
20.185/ <0.

diarrhea) in

there was no obvious difference in adverse

Conclusion The combination of linezolid and meropenem in treating SP can

improve the clinical efficacy of patients reduce inflammatory reactions and ANXA1 levels improve clinical symptoms blood

gas indicators

and lung function indicators

and has high safety.
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1 MEPM SP
Tab.1  Comparison of clinical data between MEPM group and
combination group SP patients
MEPM
(n=50) (n=50) Xeop
(%) 27(54.00) 26(52.00)  0.040 0.841
23(46.00)  24(48.00)
(xxs ) 56.78 £6.89  56.78 +6.89  0.248 0.248
BMI( x +s kg/m?) 23.15+3.87 22.98+3.56 0.229 0.820
(%)
30(60.00)  27(54.00)  0.367 0.545
20(40.00)  23(46.00)
(%)
20( 40. 00) 18(36.00)  1.650 0.199
23(45.00)  21(42.00)
(xxs d) 5.56 £0.62 5.56 +£0.63 0.480 0.632
1.2 (1) D Sp
O > B - (2)
® 3e)
46) NN @ s
1.3 2 N
- MEPM : MEPM(
0.259) 1.0 g 0.9%
100 ml 3 2
MEPM LZD
( 100 ml) 600 mg
2 2
1.4
1.4.1 2
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1.4.2 2 . P<0.05 o
Prime ( Nova Biomedical
) ( Pa0,) . 2.1 2 2
( PaCO,) . ( Sa0,) o 96.00% ( 48/50) MEPM 74.00%
1.4.3 : (37/50) (/P =9.490/0. 002)
( AS-507) 2,
( MMEF) (FVQ) . ( PEF) 2.2 2
1.4.4 ANXA1 MEPM (P <0.01) 3.
2 8 ml 2.3 2 2
( BRAHMS Pa0, +Sa0, \PaCO, (P>
) ( PCT) 0.03) ; 2 2 PaO, .
8( TGF-B) Sa0, PaCO, /
4B(IL4B) .C ( CRP) ( MEPM (P <0.01) 4,
) 2.4 2 2
ANXA1 ( ) o MMEF.PEF.FVC (P>
1.4.5 2 0.05) : 2 2
( N N N ) o MMEF.PEF.FVC MEPM
1.5 ’ X  (P<0.01) 5.
: N 4 MEPM SP (xxs)
=50%; . Tab.4 Comparison of blood gas indicators before and after treat—
X ment in MEPM group and combination group SP patients
<50%: . . X Pa0, ( mmHg) Sa0,( %) PaCO, ( mmHg)
’ MEPM 45.21£5.25  79.89£9.20  74.21£8.23
N N ° (n=50) 60.78 £7.45  85.62 £10.05 56.24 +7.85
=( + + )/ x100% 45.65+6.12  80.23£9.30  74.30 £8.12
1.6 SPSS 21.0 (n=50) 80.12+£9.10 92.87+11.45 40.12+5.80
B t/PMEPM 29.279/ <0.001 2.974/ 0.004 11.172/ 0.000
° rES t/P 53.016/ <0.001 6.059/ 0.000 24.221/ 0.000
t : / (%) /P 11.628/ <0.001 3.365/ <0.001 11.679/ <0.001
X Mann-Whitney U
2 MEPM SP (%)
Tab.2 Clinical efficacy comparison between MEPM group and combination group in SP patients
(%)
MEPM 50 20(40. 00) 12(24.00) 13(26. 00) 74.00
50 23(46.00) 17( 34. 00) 2(4.00) 96. 00
Un’ U=2.038 x> =9.490
P 0.042 0.002
3 MEPM SP (xxs d)
Tab.3 Comparison of clinical related indicators between MEPM group and combination group SP patients
MEPM 50 11.31 £2.05 12.80 £2.00 6.25+0.84 20.50 £3.45
50 6.28 £0.89 10.02 £2.05 5.02 £0.63 15.35 +£2.68
t 15.915 6.864 8.283 8.336
P <0.001 <0.001 <0.001 <0.001
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5 MEPM SP SP o
(x%5s)
Tab. 5 Comparison of lung function indicators between MEPM

. MEPM  1LZD

group and combination group of SP patients before and

after treatment SP - MEPM
MMEF( L) PEF( L/min) FVC(L) B-
MEPM 1.20 £0.25 60.19 +7.68 1.61 £0.43 N
(n=50) 1.39+0.32  90.51 £10.12  1.85 +0.51 0 MEPM
1.25 +0.28 60.24 +7.54 1.67 £0.45 B_

(n=50) 1.69 +0.26 99.03 £10.35 2.18 +£0.64 »
t/PMEPM 8.270/ <0.001 41.850/ <0.001 6.470/ <0.001 ° MEPM Sp
t/P 20.991/ <0.001 52.476/ <0.001 11.164/ <0.001 ~
t/P 5.636/ <0.001 4.162/<0.001 2.851/ 0.005 12 o

. LZD
2.5 2 ANXAI G* 508
2 IL4B.PCT.CRP.TGF-8.ANXAl 23S RNA 708
(P>0.05); 2 B
2 IL4B.PCT.CRP. ANXAI TGF- LZD

B / MEPM (P <
0.01) 6. e SpP
2.6 2

6.00% MEPM 12.00% 2 ANXAI .
LZD MEPM

(x’/P =0.488/0.485) 7. 96. 00% MEPM

3 (74.00%) . LZD MEPM SP
( SP) .
. . LZD MEPM
. SP Sp .
. . LZD
15
o Pa0, .Sa0,
6 MEPM Sp (%+5)

Tab.6 Comparison of serum inflammatory factor levels between MEPM group and combination group of SP patients before and after treatment

IL1B( ng/L) PCT( pg/L) CRP( mg/L) TGF-8( mg/L) ANXAI( pg/L)
MEPM 220.57 £23.50 4.32+0.53 60.32 £8.15 184.42 £19.52 380.89 +46.20
(n=50) 195.80 +£20. 15 1.52 £0.38 35.42 £4.21 232.44 +24.30 339.59 +50.32
220.50 +£23.64 4.30 £0.51 59.84 £7.26 185.45 +£19.61 379.20 +£45.20
(n=50) 180.32 £19.52 1.85+0.34 20.58 £3.05 265.42 +27.86 260. 12 +£30. 85
t/PMEPM 14.434/ <0.001 74.002/ <0.001 41.386/ <0.001 27.419/ <0.001 11.009/ <0.001
t/P 23.470/ <0.001 67.209/ <0.001 70.350/ <0.001 40.215/ <0.001 36.893/ <0.001
t/P 3.902/ <0.001 4.576/ <0.001 20. 185/ <0.001 6.907/ <0.001 21.947/ <0.001
7 MEPM sp (%)
Tab.7 Comparison of adverse reaction rates between MEPM group and combination group SP patients
(%)
MEPM 2(4.00) 1(2.00) 2(4.00) (2.00) 12.00
1(2.00) 0 1(2.00) (2.00) 6.00
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