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Tigecycline combined with cefoperazone sulbactam in the treatment of pneumonia induced by multiple-/
extensively drug resistant Acinefobacter baumannii: a meta-analysis

WANG Jia, LUO Xia, WANG Lin-hai, KE Zun-qiong, HU Xiao, YU Xu-ming*
( Department of pharmacy, Renmin Hospital, Hubei University of Medicine, Shiyan, Hubei 442000, China )

[ Abstract] Objective: To evaluate the efficacy of tigecycline combined with cefoperazone sulbactam in the treatment of
pneumonia induced by multiple-/extensively drug resistant Acinetobacter baumannii. Methods: The randomized controlled trials
(RCTs) about the efficacy of tigecycline combined with cefoperazone sulbactam in the treatment of pneumonia induced by multiple-/
extensively drug resistant Acinetobacter baumannii were retrieved from Cochrane Library, PubMed, Scholar.google, CNKI, VIP and
Wanfang database by Medical Subject Headings(MeSH)and(or)keyword in the computer. The selected literature was screened by
Jadad scoring criteria and the data were extracted and integrated with the Excel. Meta-analysis was conducted using RevMan 5.3
software after data extraction. Results: 10 RCTs were included, On efficacy: the tigecycline combined with cefoperazone sulbactam
group was significantly higher than the cefoperazone sulbactam single group[OR=3.86, 95%C7 (2.81-5.28) P<0.000 01].On bacterial
clearance rate: the tigecycline combined with cefoperazone sulbactam group was markedly higher than the cefoperazone sulbactam
alone group[OR=2.44, 95%C1T (1.84-3.24), P<0.000 01].On the risk of adverse reactions: There was no significant difference between
the two groups[OR=0.87, 95%CT (0.58-1.31), P=0.51]. Conclusion: Tigecycline combined with cefoperazone sulbactam is much
better than cefoperazone sulbactam single in the treatment of pneumonia induced by multiple-/extensively drug resistant Acinetobacter
baumannii and has a better safety.

[ Key words ] tigecycline; cefoperazone sulbactam; Acinetobacter baumannii; multiple-/extensively drug resistant Acinetobacter

baumannii; pneumonia ; meta-analysis
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