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Bacteriostasis against ESBLs-producing K. pneumoniae of Tanreqing injection in vitro
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Abstract: Objective To observe the bacteriostasis against ESBLs-producing K. pneumoniae by the combination of Chinese

medicine Tanreqing and Tazocin (Piperacillin/ Tazobactam) in vitro, and broaden the train of thought of the treatment of resistant
strains. Methods Carry out the bacteriostatic test of Chinese medicine and Chinese medicine combined antibiotics with broth dilu-
tion which was recommended by Clinic and Laboratory Standard Institute(CLSD). Results The MICs of Tanreqing injection, Tazo-
cin were 750 pL./mL,28. 125 pg/mL, the simultaneous use of Tanreqing and Tazocin against ESBLs-producing K. pneumoniae could
decrease the dose of Tazocin for 1 —2 times when the concentration of Tanreqing injection was 0. 001 —1. 758 L./mL. Conclusion
It can make significant bacteriostasis and reduce the dosage of antibiotics a lot, it is meaningful for clinical treatment of drug-resist-
ant bacteria and reducing the emergence of resistant strains.
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£1  SABEKERE(pL/mL)
i
215
1 2 3 4 5 6 7 8 9 10
#0141 900 450 225 112.5 56. 25 28.125 14.063 7.031 3.516 1.758
#5241 900 850 800 750 700 650 600 550 500 450
o544 450 225 112.5 56. 25 28.125 14.063 7.031 3.516 1.758 0.879
#0541 0. 439 0.220 0.110 0.055 0.027 0.014 0.007 0.003 0.002 0.001
x2 ZEHRBHEERE (pg/mL)
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215
1 2 3 4 5 6 7 8 9 10
#0341 900 450 225 112.5 56. 25 28.125 14. 063 7.031 3.516 1.758
#5441 450 225 112.5 56. 25 28.125 14.063 7.031 3.516 1.758 0.879
554 450 225 112.5 56. 25 28.125 14.063 7.031 3.516 1.758 0.879
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