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Clinical research of merpenem intravenous combined with inhalation on ventilator associated pneumonia
Fu Tiejun .He Zichun , Zhang Jiayi
(Department of Respiratory Medicine ,Area A ,the Chongqing Red Cross Hospital ,Chongqing 400000 ,China)
Abstract : Objective
ated pneumonia( VAP). Methods

To investigate the curative effect of meropenem intravenous combined with inhalation on ventilator associ-
52 patients were divided randomly into 2 groups, including one experimental group (E group)
with 30 patients and control group(C group) with 22 patients. E group: mainlined 500 mg meropenem twice a day and inhaled 10 mg
meropenem quater die sumendum(diluted with 2 mL. physiological saline) ;C group: mainlined 500 mg meropenem three times daily

Both group used this antibiotic for 10 days. Results After treatment, the curative effect in E group was better than it in C group(P
<C0. 05) .and the adverse reactions of drugs in E group was less than it in C group(P<C0. 05). Conclusion With inhaling meropen-

em, the curative effect in experimental group is better than it in control group.and we can use less drugs and reduce adverse reac-

tions of drugs at the same time.
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