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Study on Antibacterial Activities of Meropenem Combined with Cefoperazone Sulbactam (to 3 Kinds of
Multidrug Resistant Gram-negative Bacteria

LIU Yanlin', SONG Chuanjie*’, YIN Ling', LIANG Xiaoyan', ZHANG Han'}, L1 Changzheng”’(1.The Affiliated
Hospital of Taishan Medical University, Shandong Tai’ an 271000, ‘China;2.The Affiliated Tumor Hospital of
Shandong University, Jinan 250117, China;3.Shandong ACademy,of Medical Sciences, Jinan 250117, China)

ABSTRACT OBIJECTIVE: To study antibacterial activities of meropenem (MPN) combined with cefoperazone sulbactam (SCF)
to 3 kinds of multidrug resistange~(MDR) Gram‘negative bacteria. METHODS: Each 50 strains of MDR-Escherichia coli
(MDR-EC) , MDR-Klebsiella [pneumonige”(MDR-KPN) and MDR-Acinetobacter baumannii (MDR-AB) were isolated from spu-
tum, blood, urinejascites or drainage specimens of patients during Jan. to Dec. in 2016 from the affilidated hospital of Taishan
medical, university. The agar dilution method and board method were used to determine MICsy, MICy and MICs of MPN, SCF,
MPN:SCE to MDR-EC, MDR-KPN, MDR-AB and calculate fractional inhibitory concentration (FIC). Drug sensitivity test was
conducted by K-B disk method. RESULTS: In terms of the MICs; to MDR-EC, MDR-KPN, MDR-AB, MPN alone were respec-
tively 36.82, 82.45, 34.32 pg/mL; SCF alone were respectively 42.14, 112.67, 24.11 pg/mL; MPN combined with SCF were re-
spectively 25.97, 56.64, 11.36 pg/mL. In terms of MICs; to MDR-EC, MDR-KPN, MIC; showed that MPN+SCF<<MPN < SCF;
in terms of MICs to MDR-AB, MIC; showed that MPN+SCF<<SCF<<MPN, with statistical significance (P<<0.05). The highest of
FIC of MPN+SCF to MDR-EC, MDR-KPN and MDR-AB was respectively >0-0.5 (78.00% ), >0-0.5(72.00% ) , >0.5-1.0
(82.00% ). CONCLUSIONS: MPN combined with SCF can effectively improve antibacterial activities to MDR Gram-negative bac-
teria as MDR-EC, MDR-KPN, MDR-AB. MPN combined with SCF has synergistic effects.
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Tab1 Comparison of MIC of MPN, SCF and MPN+SCF to MDR-EC, MDR-KPN, MDR-AB(x s, pg/mL)

5 ?JJJ . MDR-EC MDR-KPN MDR-AB
- MICy MICy MIC MICy, MICy MIC, MICy MICy MICe
SCF 50 16.00 64.00 .14 32,00 128.00 11267 16.00 3200 U1l
MPN 50 16.00 64.00 36.82° 32.00 128.00° 8245° 16.00 64.00 43
MPN+SCE 50 8.00 3200 2597 16.00 64.00 56.64° 8.00 3200 1136
1 : 5 SCF A%, *P<<0.05; 5 MPN 48, "P<<0.05
Note: vs. SCF, *P<<0.05; vs. MPN,“P<<0.05
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