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Efficacy of Tigecycline Combined with Dobutamine in the Treatment of Severe Pneumonia and
Its Effects on Pulmonary Function and Immune Function®

WEI Xiaoying', WANG Rui*, SHI Yujie’, LI Xia*, ZHANG Hongru’ ( 1. Dept. of Inpatient,
Zhangjiakou First Hospital, Hebei Zhangjiakou 075000, China; 2. Dept. of Respiratory Medicine,
Renqiu People ’ s Hospital, Hebei Cangzhou 062550, China; 3. Dept. of Traditional Chinese
Medicine, Zhangjiakou First Hospital, Hebei Zhangjiakou 075000, China; 4. Dept. of Respiratory
Medicine, Zhangjiakou First Hospital, Hebei Zhangjiakou 075000, China; 5. Dept. of Pharmacy,
Zhangjiakou First Hospital, Hebei Zhangjiakou 075000, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of tigecycline combined with dobutamine in the treatment of
severe pneumonia and its effects on pulmonary function and immune function. METHODS: A total of 112 patients with
severe pneumonia admitted into Zhangjiakou First Hospital from Oct. 2021 to Oct. 2023 were extracted to be divided
into tigacycline group and dobutamine group according to different treatment methods, with 56 cases in each group.
The tigacycline group was given tigecycline alone, while the dobutamine group received dobutamine based on the
tigacycline group, both groups were treated for 20 d. The levels of immune function indicators, the clinical treatment
effects , incidences adverse drug reactions, inflammatory factors, and pulmonary function indicators before and after
treatment were recorded and compared between two groups. RESULTS; The total effective rate of the dobutamine group
was significantly higher than that of the tigacycline group ( 94.64% wvs. 76.79%), with statistically significant
difference (X*=7.292, P<0.05). After treatment, the procalcitonin, C-reactive protein, white blood cell count, central
venous pressure, left ventricular end-diastolic volume and CD8" in both groups were significantly lower than those before
treatment, the stroke volume, mean arterial pressure, CD4", CD3" and CD4"/CD8" were significantly higher than those
before treatment, and all the above indicators were significantly better in the dobutamine group than those in the
tigacycline group, with statistically significant differences (P<0.05). During treatment, the incidence of adverse drug
reactions of the dobutamine group was significantly lower than that of the tigacycline group(8.93% wvs. 25.00%) , with

A AT H b4 B2 RRE R SRR ( No. 20241320)
w LI, BT ] R ST T 987 U R R A SY . E-mail : m32ftq@ 163. com
#WAETEE A EAR2G00, 0t WSS 1) I R 2 Bl PR 25 A PR . E-mail : 196su0@ 163. com

+ 434 - Evaluation and analysis of drug-use in hospitals of China 2025 Vol. 25 No. 4 P E E B S50 2025 4E5E 25 5 4 1)



statistically significant difference (X* = 3.998, P < 0.05). CONCLUSIONS: Compared with tigecycline alone,

the combination of tigecycline and dobutamine in the treatment of severe pneumonia can effectively enhance patients’

pulmonary function, promote immune function and efficacy.

KEYWORDS Severe pneumonia; Dobutamine ; Tigecycline; Immune function
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