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mellitus complicated with community-acquired bacterial pneumonia

ZHAO Liting", XIA Jing, LIANG Jiamin', GU Chao?, TAO Feng?

1. Jiaxing College Joint Training Base, Zhejiang University of Traditional Chinese Medicine,
Hangzhou 310053, China

2. Department of Respiratory Medicine, The First Hospital of Jiaxing, Jiaxing 314000, Zhejiang
Province, China

Corresponding author: TAO Feng, Email: taofengdoctor@126.com

[ Abstract] Objective To explore the clinical efficacy of omacycline (OMC) in the
treatment of diabetes mellitus complicated with community-acquired bacterial pneumonia
(CABP). Methods Clinical data of T2DM patients with CABP admitted to The First Hospital of
Jiaxing from August 2022 to July 2023 were divided into OMC group and non-OMC (NOMC)
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group according to wheter they received OMC treatment or not. The absorption of pulmonary
lesions after treatment, changes in inflammatory indicators [white blood cell count (WBC),
C-reactive protein (C-reactive protein, CRP), and anterior calcitonin (procalcitonin, PCT)],
comprehensive index [hospitalization days, total hospitalization costs, blood glucose standard
within 3 d and glucocorticoid use] and the occurrence of adverse reactions were analyzed
and compared. Results A total of 100 diabetes mellitus patients with CABP were included in
this study, including 36 cases in OMC group and 64 cases in NOMC group. The absorption of
pulmonary inflammation in the OMC group was significantly higher than that in the NOMC
group (P<0.05). Before treatment, there was no statistical difference in WBC, CRP and PCT
between the two groups (P>0.05). After treatment, WBC, CRP, and PCT in both groups were
significantly lower than those before treatment (P<0.05). Furthermore, WBC, CRP, PCT levels,
hospital stay, total hospitalization costs and glucocorticoid use rate were significantly lower in the
OMC group than in the NOMC group (P<0.05). The blood glucose compliance rate within 3 d
in the OMC group was significantly higher than that in the NOMC group (P<0.05). None of the
patients had serious complications during the treatment period. Conclusion OMC treatment of
T2DM complicated with CABP is helpful for early disease control and rehabilitation, and reduces
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the treatment burden.
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&1 OMCAHEFINOMCA B E — M ERILE
Table 1. Comparison of general information between OMC group and NOMC group

FEAIE NOMCH (n=64) OMCZ (n=36) Lt P
iy (x5, %) 69.24 + 12.85 67.26 + 15.72 -1.941 0.054
WEFE (X +s5, kgm®) 24.05 +2.86 23.227 +2.90 1.112 0.787
CRUB-651F4 (X +s, 4) 1.00 +0.87 1.09 + 0.69 -0.312 0.761
PES [n (%) ]
% 41 (64.06) 21 (58.33) 0.323 0.571
L 23 (35.94) 15 (21.67)
HERIFEE [0 (%) | 52 (81.25) 30 (83.33) 0.079 0.793
WA [ (%) ] 0.502 0.790
T 6 (9.38) 2(556)
LIEEiH P 10 (15.63) 6 (16.67)
i 48 (75.00) 28 (77.78)
Sk B (%) | 0.451 0.807
Wi fiti 41 (64.06) 25 (64.44)
Zefii 10 (15.63) 4 (11.11)
A it 13 (20.31) 7 (19.44)
FEtER (n (%) ] 4.571 0.334
VI I 30 (46.88) 6 (16.67)
VB IR AR 7 (10.94) 4 (11.11)
INGE R 43 (67.19) 20 (55.56)
ALY 15 (23.44) 10 (27.78)
A& AR EH 52 2(3.13) 1(278)
W B [n (%) ] 0.085 0.961
TeHa R R 46 (71.88) 26 (72.22)
LA e s FR 8 (12.50) 5(13.89)
EALAI e s BRI 10 (15.63) 5 (13.89)
HFER LSRR (0 (%) ] 0.010 0.928
b 5(7.81) 3(8.33)
i 59 (92.19) 33 (91.67)

E: ABARLOEZHRE, SHRRE, BHRRE, TR, BEIE R RREER,

F2 M RIERBAERELLR (7 (%) ]

Table 2. Comparison of inflammatory absorption in lung [7 (%)]

TTAL NOMCH] (n=64) OMCA (n=36) Ve P

PEAT 2(3.13) 3(8.33)

BAL 25 (42.19) 18 (50.00)

H3Y 24 (40.63) 13 (36.11)

% 13 (14.06) 2 (5.56)

AR 51 (79.69) 34 (94.44) 3.935 0.047

=3 RIEBRER (x£5)

Table 3. Comparison of the inflammatory indices (x + s )

RIEFEIR I HE NOMCZ (n=64) OMCZ (n=36) t P

WBC ( x 10°/L) JRYTHT 12.48 +1.78 12.36 + 1.91 0311 0.757
BT 7.54 £ 0.69° 6.70 £ 0.65" 0.813 <0.001

CRP (mg/L) VAYTHET 104.33 + 14.15 108.19 + 13.35 -1.361 0.178
T E 29.22 + 7.33" 15.94 +4.73" 10.987 <0.001

PCT (pg/L) TRYTHT 0.97 +0.18 0.99 +0.20 -0.406 0.686
BT 0.27 £ 0.09° 0.14 £ 0.07" 7.729 <0.001

E: HRAS AT, P<0.05.
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R4 ZEEWREER (x+5)
Table 4. Comparison of comprehensive indicators (x + s)
LR Tatn NOMCZH (n=64) OMCA (n=36) t P
fEBEREL (d) 9.97 +4.91 7.61 £3.19 1.481 0.041
fERE A (JT) 12944.42 + 11 752.42 8992.82 +3 184.80 1.976 0.010
3 d WIMAHE R (% ) 7.552 +13.26 51.851 +21.25 -12.839 <0.001
Wi R B R (%) 43.754 +73.19 22.227 + 68.08 1.447 0.032
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