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Efficacy of different doses of tigecycline in the treatment of CR-KP pneumonia’
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[Abstract] Objective To compare the clinical efficacy and safety of different doses of tigecycline in the
treatment of Carbapenem resistant Klebsiella pneumoniae (CR-KP) pneumonia. Methods A total of 96 pa-
tients with CR-KP pneumonia admitted to Zhumadian Central Hospital, Henan Province, from May 2021 to
June 2023 were enrolled in this prospective, randomized, controlled study. They were randomly assigned via
computer-generated sequence to either the standard-dose group (n =48, tigecycline 50 mg every 12 hours) or
the high-dose group (n =48, tigecycline 100 mg every 12 hours). Treatment efficacy,prognostic outcomes,and
safety were compared between the two groups. Results The bacterial clearance rate in the high-dose group
was 93.75% (45/48) , numerically higher than that in the standard-dose group [87. 50% (42/48) ], without
reaching statistical significance (P >>0. 05). No significant differences were found between the two groups in
the following outcomes (P >>0. 05) : bacterial replacement rate [ 8. 33% (4/48) in the high-dose vs. 10. 42%
(5/48) in the standard-dose group,bacterial reinfection rate [4.17% (2/48) vs. 8.33% (4/48)],and 28-day
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mortality [2. 08% (1/48) vs. 6. 25% (3/48)]. Furthermore, no significant intergroup differences were ob-
served in post-treatment inflammatory markers,including high-mobility group box 1 protein [(20.33%45. 16)
ng/L vs. (21.45+5. 36)ng/L.],soluble triggering receptor expressed on myeloid cells-1 [ (102, 45420. 77 png/
L vs. (105.46420. 74) ug/L.],and C-reactive protein [ (7. 6221, 38)mg/L vs. (8.02%x1.77)mg/L],or in T-
lymphocyte subsets CD3 " [(65.33210.27) % vs. (62.444-10.61) % ],CD4 " [(42.25+10.31) % vs. (40. 35+
10.33) % J,and the CD4" /CD8" ratio (2.11240. 46 vs. 1. 9540. 78). However, the high-dose group had a sig-
nificantly longer hospital stay [ (35.2545.18)d vs. (32, 44=+5.16)d, P<C0. 05] and a significantly higher inci-
dence of tigecycline-related adverse reactions [ 20. 83% (10/48) vs. 4.17% (2/48),P<C0. 05]. Conclusion Tigecy-
cline is an effective treatment for reducing inflammation and improving immune function in patients with CR-

KP pneumonia. Compared with the standard-dose, high-dose tigecycline has a higher bacterial clearance rate,

but increasing the dose may increase the risk of drug side effects and prolong hospitalization.
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