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Difference study of linonazolamine and vancomycin on Calcitonogen and

C reactive protein in Sepsis Treatment
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[Abstract] Objective To investigate the effect of vancomycin and linazolamine on sepsis on C reactive protein and
calcitonogen. Methods 268 patients with sepsis treated in our hospital from January 2016 to December 2020 were trea-
ted with vancomycin or lineazolamine. Trend score matching was used to correct the intergroup confounders.and the
changes of CRP and PCT before and at 3 d were measured by repeated variance analysis. Results In 120 of the 268 pa-
tients in this group,120 underwent vancomycin,and 148 linazolamine,3 d (P <C0. 05),and no differences between CRP

and PCT (P>>0.05) in the group (P>>0. 05). Conclusion CRP and PCT with linazolamine had short effective time.but

there was no significant difference between vancomycin and linazolamine.
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Table 1 CRP and PCT levels were compared between the two group

PCT(pg/L) CRP(mg/L)
4151 n - — ‘ —
WBITHT O MHZE 3d WBITH O MZE 3 d
FlZswiiizal 148 6.54+1.1  3.14+0.8  75.8+14.9 46.7+6.7
FHBEMH 120 5.8%41.2 4.4%1.2 75.3415.6 74.2+13.4
¢ 0. 845 9.443 1. 054 8. 844
P >0.05 <0. 05 =>0.05 <0. 05
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Table 2 Comparison of clinical efficacy between the two groups

4151 n Em WAL & JR AR
FIZWEfiE2H 148 0 128(86.49) 12(8.11)  8(5.4) 128(86.49)
Tt EwHELL 120 0 98(81.67) 10(8.33)  12(10)  98(81.67)

x* 0. 654

P =0.05
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Table 3 Comparison of general conditions between the two groups before and after treatment
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