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Efficacy of colistin sulfate and cefoperazone/sulbactam
in the treatment of multidrug-resistant
Acinetobacter baumannii

SHI Liying', SHI Lizhu*, MA Yan'

(1. Department of Geriatrics, Taiyuan Central Hospital, Taiyuan 030009; 2. CT Department, Dandong Central Hospital,
Dandong Liaoning 118002, China)

Abstract Objective: To explore the efficacy of colistin sulfate and cefoperazone/sulbactam in the treatment of multidrug-
resistant Acinetobacter baumannii pneumonia. Methods: From March 2019 to July 2021, 76 patients with
multidrug-resistant Acinetobacter baumannii pneumonia were divided into a control group and an observation
group according to the method of random number table. The control group was treated with cefoperazone/
sulbactam 3 g per 6 hours, the observation group was treated with cefoperazone/sulbactam (3 g) and colistin

(1 million units) per day, the treatment course was 14 days. The clinical efficacy and inflammatory factors were
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observed, including the white blood cell count (WBC), serum C-reactive protein (CRP), and procalcitonin (PCT).

Results: The difference of the effective rates between the 2 groups was statistically significant (P<0.05); the WBC,

CRP and PCT levels of the observation group were significantly lower than those of the control group (P<0.05).

Conclusion: For patients with multi-drug-resistant Acinetobacter baumannii pneumonia, clinical efficacy and

inflammatory factors treated with colistin sulfate combined with cefoperazone/sodium are better than those

treated with cefoperazone/sodium, without obvious increasing adverse reactions.
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