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Efficacy of immunoglobulin combined with meropenem in the treatment of
neonatal sepsis and its influence on clinical immunity level and inflamma-
tory factors in children
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[ Abstract] Objective:To study the efficacy of immunoglobulin combined with meropenem in the treatment of neonatal sepsis and
its influence on clinical immunity level and inflammatory factors in children. Methods: The clinical data of 88 children with neonatal
sepsis were retrospectively analyzed. According to the treatment regimens, the children were divided into control group ( routine treat-
ment + meropenem treatment,n =40) and combined group (routine treatment + meropenem + immunoglobulin treatment,n =48 ). The
efficacy and symptom improvement time,as well as clinical immunity [ T lymphocyte subsets (CD3 " ,CD4 " ,CD8 ") ,immunoglobulins
(1gG,IgA,IgM) ] and inflammatory indicators [ procalcitonin ( PCT) , C-reactive protein ( CRP) ,interleukin-6 (IL-6) | were compared
between the two groups. Results: The total effective rate of combined group was higher compared with that of control group (P <0.05).
The improvement time of milk refusal,improvement time of body temperature,improvement time of neurological symptoms, the time of
blood culture negative conversion and hospital stay in combined group were shortened compared to control group (P <0.05). The levels
of peripheral blood CD3 " and CD4 " and levels of IgG,IgA and IgM of combined group were enhanced after 7 days of treatment (P <
0.05) ,while the levels of PCT,CRP,and IL-6 were reduced (P <0.05). The level of CD8 * before and after treatment showed no sta-
tistical significance between both groups (P >0.05). Conclusion: The combination of immunoglobulin and meropenem in treating neo-
natal sepsis can significantly reduce the inflammation and improve the immunity of children,and it is worthy of clinical promotion.

[ Key words] Immunoglobulin;Meropenem ; Neonatal sepsis;T lymphocyte subsets

AR L E R O B MR A SRR E AGE RSB L H A B R T R
85 A BRI B R AUAS S EAL, 5k AR JLIMOULAE B R B R SR AR R L Y
PRI 4 Bk SRR RN, e B LA A RREREE T . PR T BUR I IR T BT A LK

EEWE (7648 TUE (= RHITR I (2020166)
EHEB N B/ 1987 - ), & i+, FIREN . E-mail: yang3124583@ 163. com
BIFIEE: BJHE . E-mail;zhaoxujingl 25@ 163. com



P/NIR A5 R EREE FVIRG S % 1 B 167 T AR JLICILAR ¥ 7 280 xS L PR S e K LB AE I 8 Ak e 175

MAER A B . BE SRR LY HH
AT T R0 T VT, 0 B I PRS0, T 400 40 B
1, YR TE A L LA LI PR B — il R R
TEAE O R B AR AR e Bk R — P
35 3 38 T SEL L D 5 1 45, L I R
FPR L AWK f E BR AR 115 26 B R A
T 37 22 LI M 8L, 38 % B AR 7 07 R T
R R X FB L SBE S SRS R

1 #EREFE

1.1 —fgaEp

YEHL 2020 4F 6 H & 2022 4F 6 HiZ i oo E
B Wi 1 88 1 A= JL W I RE A8 LA F 5% X 4, AR i
EIT AT 4 X B4 (n =40) FIBEA 4 (n =
48) o XTRRZR HIH MIGYT + RP H MR T KA
HRHERIRIT + XB K + R ERIT. 9
AARHE : (1) B A= LI AE 2 Wi LSS 5 W CSE R A=
JL) ' AR SRR | LR B YRR
GRS IR S IR, L R TR i 8 7R 2 B
(2) B <28 d;(3) B A BIWCIRLAE 5 (4) I R 9% AL 58
o HEBRARUE : (1) BT BRIk L LN 43 W R 5 ™
45 2 RE B AR (2) & JF HA R S8R
W H R R G  (3) AHHTC 20T
o (4) A A A B R (S) AR E L
BN E . WG A, Bk 23 6, otk 25 B i
#4(38.11 £1.32) J&; H#% (15.35 £5.31) d; H Ak
H(2.73 £0.63) kg; 431 77 X v H 4K 43 1% 26 4] )
B 22 M5 2 L 34 ), B L 14 )50 T R A s
RIEAATE 13 6] 48 AR AR 11 6], KipiRa
P10 ], S AT DRI 3% B 1 B BR T & 5 1], B BFBE Bk
W3, ek i 1 ) A O ERE A S ) Mk B R 4
i IRFCAE /N B 25 W o W 441 %o R AL v, B8 22 44
Pk 18 4] iR (38.06 +1.29) J&; H #4 (15.67 =
5.15)d; A AT & (2.70 £0.62) kg; 4336 7 b A
SROT0 21 ) e 7 19 il 2 L 28 i) L 12
5] 5 9 S T A Mk A el AT BT 10 497 45 o €0 ) 2 3K 7 A
KA i 45 8 1], G e T A1 © 191, 3% B i 2 3K 14T 5
), B FEEEER B P9, I BR B 1 491 5 5 O 30 il 42 L il
535 S WG 5] AL AR LM ) B i L H S L R A
W SR R R A T S — RBERL R
TG X (P >0.05)
1.2 Ak
1.2.1 &y Fak XA 4 78 A= LI JE % #0
Ab BB 21 TE K FL AR ST R A | 0 IO B A OF AR
Pt F AR AR 25 T X AE VA T 5 N T 56 B 85 R (A 2 4
PR 250 A R 2\ ) 3697, 245 50 & 1k 10 ~ 20

mg/kg, FIZG I 5 T S ~ 10 mlL A& 30 6 K 6 B, 0 Bk
WA ZS R 12 h( BB <7 d) 8 h( HIR >7 d) %
25 1 IFR SRR T o 6 4L HLAL B % 3 W B
25 R0 BB, 55 25 T G B R 2R 11 (BRI T4
Wy A A BR A R ) 255 4 400 mg -kg'-d !,
1B T T 4 ~ 6 3%/ min, WLEE 0.5 h 5 ) 3E Y
IPREE 2 ~3 h NSEIRELAST S d.
1.2.2 45440l TAYF RIS 249 5R 4 UL K IR
A8 H S 0 A T A3 LT 4 ) SR i 2 A A
P 25 6 0 328 300 G 0 T 9k L 400 MO S BB (CD3 Y CD4 "
CD8 ") 7K -5 SR FH He i 47 50 b iy 35 A6 ) TgG | TgA |
TgM K 3R FH S e A 2 % e Bk | G P38 He b ik | 1L <
A HT AN TE 2 4 700 A W0 e 4% 2 R (PCT) L C 2 B 7R
1 (CRP) (A4 i/ -6 (1L-6) K.
1.3 iEfEiRAE

BIT T &R X EDLBEFT AT T LA
SR 5 A %, AL I W 9 DR 5 3R I I
Ao IE 0 S Ay 2 R A T R R R R
BT B 3 T W VR IE S R A R R A R
R S A 8 o UK 5 R TR
1.4 WMEIKHR

XL B ILTA YT 7 dJ5 I R 7 2k L R ok %
o 1) (4 0% Bl 3 U k3 28 R IR B i
3R ) A BE I ) 23 M0 0A 7 R AT 7 4 Y
Tk L 40 M 0 B S BR TR 1 R R AR R AL
1.5 ZEit#aH

K JH SPSS 23. 0 #PF AT BB S 007 .
VORI (x +5) BRI, 21 1) HL 3R 1 2t 57 B A
¢ R L P AR P E X ¢ R 8 5 e b i [ n
(% ) 1T 20 ) e e e 3 S RE AR 37 G 6
Fisher ¥ i #f K 1. P < 0.05 W 2 5 A 48 it %

2 R

2.1 WEBILIEKRTXEE
BES A B RR N 93.75% , 5 T BA ng
R 77.50% (P <0.05), WFE 1,
£1 FWABIEKTEE(%)]
45 AL B TR

BA M

BEAM(n=48)  25(52.08) 20(41.67)  3(6.25)  45(93.75)
XU (n=40)  16(40.00) 15(37.50) 9(22.50)  31(77.50)
Vi 4.892
Pl 0.027
2.2 MWHAEBILEKRKLEEXTEE
550 BRZH A, Bk A 4% T IR 2l 5 1 ] S AE:



38 % 2

2023 4E2 H JOURNAL OF NORTH

176

JII L E F B3R ( http ://noth. cbpt. cnki. net)

Vol. 38,No. 2

SICHUAN MEDICAL COLLEGE Feb. 2023

Bt B[] 54K % IR (P <0.05) . WL3& 2,
2.3 FHHAEIL T itk B4 paIF B X b

BIT T dJa, 4L JLAY CD3 " CD4 " K- ¥ Tt
(P <0.05), HEC A& TX 4 (P <0.05) ;{H
CD8 " K- W 4Ly 7 i 5 i , 2 R LG # B X
(P>0.05), %3,

2.4 WHBILEEBKEITL

BIT T dJE, P LY 1gG  IgA [IgM 7K F- 1
ThE, HERA A T4 (P <0.05), W34,
2.5 WHAEBILRERRILE

BIT 7 d 5, 4L L PCT .CRP IL-6 /K P
REAS, FLER G 4R F X IR (P <0.05) . W& S,

®2 WHABIERBERBEIFLL(x +5,d)

21 51 475 3 b 7] A R A 1 I P 28 22 G i PR 5 ) Il %% 75 7 B e (] A3 Bz i (8]
B4l (n=48) 4.94 +£1.78 3.28 £1.02 5.84 +£1.48 1.16 £0.30 7.36 £1.83
X HRLH (n =40) 7.17 £1.91 5.43 £1.22 7.20 £1.91 2.34 +0.65 10.56 +2. 04
o 5. 661 9. 006 3.762 11.232 7.752
P 1 <0.001 <0.001 <0.001 <0.001 <0.001
R3 WMABILTHEEMITEITEE (v +5)

s CD3* (%) CD4* (%) CD8* (%)
ikl - . o o o .

IRIT R WBITT dJE IR BT T dJE YR IT WITTdJE
B4l (n=48) 45.13 £9.92 61.51 £8.12* 33.41 +£7. 41 45.21 £8.39 " 12.19 +4.06 13.15 +3.96
IR ZH (n =40) 45.17 £10.59 56.87 £8.25 " 33.23 £7. 14 40.76 £7.45 " 12.25 +3.99 13.02 +3. 85
¢ i 0.018 2. 650 0.115 2. 606 0.070 0. 155
P 1 0. 986 0.010 0. 908 0.011 0. 945 0. 877

#* P <0.05,5 Rl 44 77 aT b
x4 AHBILREKEIFLL (xx5)
IgG(g/L) IgA(g/L) IgM(g/L)
205 . o o
R IT i BT 7 dJE R HI HIF 7 d A R i HIT 7 d A
A4 (n=48) 8.47 +1.21 13.11 £3.02 " 0.17 £0. 06 0.29 £0.08 " 0.57 £0. 19 0.90 £0.23*
XFHRZH (n =40) 8.70 £1.32 10.42 £2.76 * 0.18 0. 06 0.23+0.07"* 0.55£0.18 0.76 +0.20*
{H 0. 852 4.325 0.779 3.706 0.504 3.015
P 1 0.397 <0.001 0.438 <0.001 0.616 0. 003
#* P <0.05,5 Rl 4477 aT b
*5 WHEILPCT.CRPIL-6 KFELLE (x +5)
PCT(pg/L) CRP(mg/L) IL-6 (pg/mL)
205 . . o
1RIT BITTdJE 1RYT wITT dJ5 RIT i RITT dJ5

A2 (n=48) 23.06 +3.94 0.60 £0.19* 35.01 £10.55 10.97 +3.59 16.27 +3.21 2.30+0.82"
IR ZH (n =40) 22.33 +4.17 1.26 +0.41* 35.97 £9.90 15.41 +5.38* 16.70 £3.52 4.42+1.36"
i 0. 843 9.952 0. 437 4.618 0.599 9.016
P {H 0. 402 <0.001 0. 663 <0.001 0.551 <0.001

#* P <0.05,5 [ 484 7 A1 ik,

3t

A LW AR 2 AT A SRR AT R 98 3
HRHT AR SRR i BB A L8 A2 20 1R 4 28 )t Y —
ol SRS 1200 i o I e 0 JR Uk T S BRI
ST R I R 4 T B B R T R R
BB LA A e A i S S B T T R R 40 T
TR A AR R R 22 K B PN TG A, A T
BEHF AT TR LR Y 3a Ty TR 9
PR 4, U R e R 2 7 A R R BN B
%, AL s e e e S B R G ER 2 1)
UFaS e, AR Dy o A M A o A P Ak 2

BB KT, R A HL R A (B R
IR S BT 25 T bk 1S 2, A S gl 0 T B AR R YT
BOF AR 38 T B G HA A 025 W LAtk — 20 42 e
I7R0, R TR IR T & A A e 25 7 8

WA LR R G R v A A, Y ALR kAR
Yo PR ER T 40 HR T Rl B A 34 &
/>, CD3 " [ CD4" JKF F [, CD4 " /CD8 " - flij i
A R PR 2 L BRI R IR 38 G 3 Y 9T A
FHAAHE o ASBI 5 [ 3 A 88 461 397 A= JL L if i i
PRITRL, & KA I Ho 928 Bk 2 11 R0 56 2 15 R AR L
BRIT S ARG TRy IR P R dl, HEkG
2 4% THURE DR A8 B i) R A g B ] 4 Xof 4 459 O 4



PR A5 B EREE LR SR % 1 IR 7R AR LWL A ¥ 7 280 B o B LR R S e K VAR AE IR T8 A i e 177

W A LI L RE DA S e R 1 L S W R IR 0A
ST R0 A A AR HERE AR K B D7 TSSO . A
R S e R AR 1 AT TR R SR RE T, REAE A
FORE DB S A AR T, A AT LA S T e, Hh
A R G B 2EL 5y T A L R 5 T IR
PRLEL 2, 3 T B OL R Y S0 8 20 B 4 TG TIgM T kB
2 0 T TR 45 Y A, DLW R SR SR LUK S I L 3
I 200 304 o L B o e L AR WIRSE R B A 4
CD3 " .CD4 " KV % G e BR 7K 11 3 T K - g 3% 248
Tk HE L, B 7 fo 8 BR 2R 1115 26 % 1 i e 66 T 4
3k LS BE S RE RO RS I . X T R 5 S e Bk 3 14 AT
G55 AR AR B R B LIRS, 1 AR
T4 275 7 I £ ) s 8 T SR SR D S8 T 4 SR LA
R RO A S B A LI I A B & s HL AR
SRR B3 R (B L R G ok &
B oE 4, LI 37 5 20 5 42 22 0 25 B TG G 5 P4k
N W A JL BRI S 1 1gG L TgA | IgM YL AT
Y3k 23 d Ao, R AR AR O T 48 T S EE
T, LA 37 R S BR AR 1 — PO G g R
F, T4 o SR B AR M4 A A R - Sk
S, B A i T R R S g T, 3 I e D5
FH, VK S5 40 25 1 7 T TR R RO i UL
GRE T Bl RAE IR, AR 48 B K

PCT J2 5 i B I8 e 5 & 2 Ik 2 0 L 28 B 0 3 10
FES PR AR 7E ST AE LI PCT 8% B 5 35 4 LA &
F9 5 JL U e 7 P R A G PRI AT AR I af 3 PCT
IRV J e A LW it A AR LI e . CRP 2
HUA T8 32955 S5 AR5 77 2 1 IR 7, LK S 5 40
S T I OG5 IL-6 ph 5 R T 40 2 ( Treg) 43
Wh, ML 52 B S5 5 A 48 9 B I gk AR o
SRS AE T A LKA S AR I I 3 IL-
6 K- FE 20 B S W (1 b J5 ) FH, IR AR B gL 4
JINER S 5 30 e 1, R 0 FG K S T A B I A B 2
Wi, ASHTFESE 5 R 4 2 BB LIA YT 5 1 98 i 45 b
IKOPAR T 0cF B, 136 B A P BR 2 11 B 55 80 5 g A%
A 30 O LDLAR R YL 1 B , FE AR 28 9iE KT

ZE b SRR EREE 15 B R RIS N, AT 4R
BT AR L I SR PR I A T AR, B A 48 A A 6 48 AR
PCT .CRP IL-6 7K -, dc 3 5 L% 5 h fig, KA |
1 B W R I8 A 1R

S & ik

[1] Celik TH,Hanna M, Canpolat FE,et al. Diagnosis of neonatal sep-

ZS F B 4k - http : //www. nsme. edu. cn

{EHE 5 & % : http: //noth. chpt. cnki. net

sis:the past, present and future[ J]. Pediatric Research,2022,91
(2):337 -350.

(2] PR, A bk, i 2L 7E J40 U7 35 A= LW It AE TS o 4 1 PR A
ELT]. P E AL A ,2019,21(7) 116 - 21.

[3] Glaser MA,Hughes LM, Jnah A, et al. Neonatal sepsis:a review of
pathophysiology and current management strategies[ J ]. Advances
in Neonatal Care,2021,21(1) :49 —60.

(4] #hE 25k, 22 By s pc5 O P ER 25 IR 97 587 A2 LI AE 997
OB RS R IR C B E AR IR 2 (1] Il P 25 2058
2021,50(6) :975 -977.

[5] Bancalari A,Mufioz T,Martinez P. Prolonged intravenous immuno-
globulin treatment in very low birth weight infants with late onset
sepsis[ J]. Journal of Neonatal-Perinatal Medicine,2020,13(3):
381 -386.

(6] HBF M, 83, /il SEH A L[ M) Jbat: AR TR
HRE AL 2011 :312.

(7] U Sk {0 wE 5 B & T3 R BR 2 1 ok 7 2 L WG il 6 7 2% 0L 4%
[J]. thpg B2 R4 245K, 2018 ,46(3) 1296 - 298.

[8] Jyoti A,Kumar S, Srivastava VK, et al. Neonalal sepsis at point of
care[ J]. Clinica Chimica Acta,2021,521 .45 -58.

[9] Mukhopadhyay S, Wade KC,Puopolo KM. Drugs for the prevention
and treatment of sepsis in the newborn[ J]. Clinics in Perinatology,
2019,46(2) :327 - 347.

[10] Raza MA,Yao BF,Shi HY et al. Optimal dose of meropenem for
the treatment of neonatal sepsis: dosing guideline variations and
clinical practice deviations[ J]. British Journal of Clinical Pharma-
cology,2022,88(7) :3483 - 3489.

[11] #zme, skt B, W hE. 568 1 j i & S 2 BR A PR 97 7 4 L
VU LA ) 9 2 B ek 98 TR ) 2 e [0 ] vl [ BAC B 2 2
,2020,30(24) .83 - 86.

[12] XU, 05 3F, G, 55, SR T itk D40 M W RF 5 PCT 763 2k
JUIWCLAE 2 B B B A o RS [0 ] . v AR B B R L 2 Ok
:,2021,31(12) ;1786 — 1790.

(137 207 JAHa RS . N So e BRER 156 U7 v 25 36 %0 2B L0 i e
GPEDIREFN A A L 3 R AR T RIS (], 25 W AT 40 BE AT
2019,42(10) :146 —149.

[14] REEEE BRFRE, RUBL. Nk E B A T & ZR7 L
B A9 I PR ZSCR BF T [ ] v [ 42 B S 2%, 2021 ,24(82)
149 - 151.

[15] Nassir KF, Al-Saddi YI, Abbas HM, et al. Pentaglobin ( immuno-
globulin M-enriched immunoglobulin) as adjuvant therapy for pre-
mature and very low-birth-weight neonates with sepsis[ J]. Indian
Journal Pharmacology,2021,53(5) :364 —370.

[16] Habib A,Raza S, Ali U,et al. Diagnostic accuracy of serum procal-
citonin ( PCT) as an early biomarker of neonatal sepsis using blood
culture as gold standard[ J]. Journal of the College of Physicians
and Surgeons Pakistan,2021,31(4) :383 - 387.

[17] Cortés JS,Losada PX,Fernandez LX et al. Interleukin-6 as a bio-
marker of early-onset neonatal sepsis[ J]. American Journal of Per-
inatology ,2021,38 (S1) ;€338 — e346.

(¥ B #9:2022 - 09 -27 & @ 3 H5:2022 - 11 -05)

HB %8 : xuebaocby@ 126. com



