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[ Abstract] Objective To investigate the efficacy of Sulbactam-Durlobactam combined with
Meropenem in treatment of extensively drug-resistant Acinetobacter baumannii (XDR-AB)-associated severe
hospital-acquired pneumonia. Methods Retrospective analysis of a case with severe pneumonia caused by
XDR-AB who was admitted to Beijing Anzhen Hospital, Capital Medical University on May 1st, 2025 and
relevant literatures were reviewed. Results A 76-year-old male was hospitalized due to “recurrent fever
accompanied by cough and sputum for 2 days”. Chest CT revealed diffused ground-glass opacities in bilateral
lower lobes. Metagenomic next-generation sequencing (mNGS) of bronchoalveolar lavage fluid identified
human herpesvirus type 1 (102 reads) infection. Based on the clinical manifestations and laboratory tests,
ganciclovir was administered for antiviral treatment, and meropenem combined with vancomycin were used
for antibacterial treatment. Hospital-acquired severe pneumonia caused by XDR-AB infection and septic
shock occurred during the treatment. XDR-AB was sensitive to Tigecycline, Cotrimoxazole, Eravacycline

and Sulbactam-Durlobactam, and the highest body temperature of the patient reached 42 C, and levels
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of inflammatory indicators (count of white blood cells, levels of C-reactive protein and procalcitonin,

etc.) increased significantly. After 5 days treatment with Sulbactam-Durlobactam (1.0 g/1.0 g per dose via

intravenous drip, every 6 hours) and Meropenem (1.0 g per dose via intravenous drip, every 8 hours), the

patient’s infection status improved significantly, and was discharged avoiding endotracheal intubation caused

by type II respiratory failure. Domestic and international studies had reported successful treatment of XDR-

AB infections using Sulbactam-Durlobactam in combination with Imipenem. This case demonstrated that

adjusting the treatment regimen based on the patient’s medical history, with the addition of Meropenem,

could achieve both clinical cure and microbial eradication. Conclusions The combination of Sulbactam-

Durlobactam and Meropenem could effectively treat hospital-acquired pneumonia caused by XDR-AB, and

can significantly improve the patient’s symptoms and eliminate the pathogens.
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Resistance Surveillance Network, CHINET) #i# 4 [E 6
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R BE sk A 96 Chospital acquired pneumonia, HAP)
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BHR UL, iR EIE39.6 'C, FEFEME. UK. 1%
PRI N o IR A% 55 5 iR AT I B IR, (R

i

/NI S RO B . N B BT LR AR TRA40.6 1C, FEIMA N RE
(FRAMLAERIEE: 75%~84%) J R ilfalg. & T4
JfFBCT7R: XN MBS BB i (B 5 KfICTR:
JES BRI M REZE . oG B I B e . AR e . AR LR
F: C-IRMEEM (C-creative protein, CRP) : 141.41 mg/L,
FIZiffl (white blood cell, WBC) i14: 7.26 x 10°L, 14
RIHAE T 6.48 x 10°7/L.

2. BRAESE: BB 64, A UK (0.5 g/ik,
3D, BRI EE s A e 24, SRR K AT
T A K Jii f 2 ok AR 7 s e PR Sl ik A A A A A2 U
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50 mg/ik. FRBKRE, 1K/12 h) + HERT (0.25 g/ik.
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CRP (mg/L) 121.21 73.68 124.68 21435 125.04 65.73 120.69 96.23 48.40 21.93
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B 8.3 mmol/L) , 75 & Jii ith 2% B I K2 W, in A AR AL
FEME (200 mg/¥k EEBKIIE, 1R/12 ) THERIT .
B T20255 HTHB N TIR 25, (H48 hy B T Rpk
A, REARIRIAEI42 C (2, RMEIEEEET S
(R, MRS, HEL T2 0 3 08 J2 i 9 ) 71
SEANKATE, TR ST W IRATL A W R R I M 2
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Cochrane & 518 46t 98 SO dfs e vh 12025 4R6 A R #F 2 B — U

TE 7 APELE - R EURRAT 2805, RAAKA Y UL, M
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1. il Zaidan % RGE 14155 5 & AE # AL iR
B4 (corona virus disease 2019, COVID-19) #
B, NIXDR-ABIKGL G I VAPK f& ARG AR o o A8
FAF B ELE (1.0 g/1.0 /iR B kiTES hid L,
1IR/6 h) WSk AR (2.0 g/ik. #BkiE, 1K/8 h) JA
IT A, R RIS WA AR R s> . R AR,
FESE L. Holger 5" il 15132 it 26 AB i 4% 45 - e i 1)
508 HE S . BFEAERN R D R A B INFR R K gk

HEEAN 21 mm

L AR B E 9T R, A ZF B RE (150 mg/Ik. ##
Wk, 1/12 h) 1697 B PR R NE R AE . B AP
HH-BEVS I (1.0 ¢/1.0 g/ i3 h, 1R/6 ) + 3
PR (1.0 /IR BRIKE30 min, 197/6 h) JA772J8 5 H
Bi, 4fJEWRE ENBERTEL KT . EReECORE 16173 %
% 4 1A JF CRABIEE S S ELHAP/ VAP H . 7048 26 B 151
(20 gk HbkEE3 h, 18 h) BEAEEEIVE (0.5 gk,
KT, Lx/d) I Ja 2R3k fRER 47 (3 (3.0 g/Ik.
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LK/6 b 89T, IHBHERRE RIS, REFREY,
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2. MPREG: Webb 5P RIE 15171 % Lotk B M 324
HICRABIM . 250545 R on, MDRX 67 ELH-FE
% CUE AN Sk A R UK . WTaA R Sk At /R (750 mg/ik
FIKRTE, 1012 h) BRAZRIEM-EFEIE CRFIE3.0 gk,
FEKR T, 1k/12 ho) RYT B Rk, TR O Sk 78 R
(750 mg/¥R FEIKME, 17X/12 h) BEA & EHE-ERE
H (1.0 g/1.0 g/ik FkEE, 1/12 0 657, 1R

B5 H=E7H 16 HEEME CT

H W R IR B 5 240 LB 32 %5 9 . MangioniZF PR E
1451165 2 Wi & 730 S 9 TR 11 8 # N CRABJR Y 4k Kk &5
PN ZPERP IR 05, 45 T WP RO B k- 0 Bk Ak A1 R
(venovenous extracorporeal membrane oxygenation, VV-
ECMO) CHf. ¥R ALk /R (2.0 g/ik. FIKTE
3h, 1R/8 h) BLEZEFIEM-EF I (9.0 g/ik. # Ik
H4 h, 1k/8 h) KBIKRE (25 mg/kg/IR. FEIKEE,
LRI IRIT TR A KFIE B INEAE (200 mg/ik. fifi
FUEJF 100 mg/k Bk, 1X/12 b BT EEE. &
FH&FEIH-FEIR EIH (1.0 g/1.0 /iR #ikiMIE3 h, 17/6 h)
BeA kit /R (2.0 g/ix. EAKIKEE3 h, 14k/8 h) 6IT
Ja, 72 hW BRI RIEFRFRAKE R, E A5,
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72 hiN
2 it e e ESE XDR-AB SUL-DURM A2 & 5 15 13d SUL-DURAYTJG AR WA A
13d
3 Jiti 0 e o CRAB SUL-DURHXA i 45 7 - FERRIFHSUL- 2K, MRk vy A &9 d ki
FERE T DUR; H13K HIEW, H3IK  FRBAAM, 18 K%
SR -  BOECT S Rl % 1%59% HCRABFL B
PR T B 2 R
4 Mg % H CRAB. MDR Skttt /R {5 SUL-DUR, 14d 9d 15 252 )8 J& iR PR
H Bt Sk ftth /R B 245 18T BIARK M EICRAB
5 Jili E i G B KFl  CRAB SUL-DURB. A kAt /K 14d SUL-DUREYT A BRI
IR/ S 72 hy
6 it E ek eS| MDR. VRE. SUL-DUR + ik #EB & + 10d NI YBYT 72 hiE LR 3R
QiR SZS C. albicans KRR BH; BITEEIORE R
7 Jili 0 e FH CRAB. SM. PA SUL-DUR (1.5 ¢/1.5g/ik. i 23d 3~4d RITER 16K
I G JikiE, 1K/6 h) + £ % HEE/
SkAtaHh /R + B AR R
8 PN % CRAB SUL-DUREXA 32 B 7 14d IR B4 CSFRA T,
WL )
9 PP I e F[H CRAB SUL-DUR + Sk /R + 6) FZi3d RISk
KA E CTRRF I,
KGR 7
10 kAL ® KA CRAB. CRPA  SUL-DUR (1.5 g/1.5 g/ik+ 12d AN KU, ST
&Y F kiR, 1/6 h) CRUIFBID AR HICRAB

ESEEZ 1 EN

#1235 (Intensive Care Unit, ICU) . KufelZ®HiE 14 VAP
BHEIHMDR. it 75 B ZERE (Vancomycin resistant
Enterococcus, VRE) . HEGEREIRY, &S &
Jik - Bk I #5€ (continuous veno-venous hemofiltration,
CVVH) ENTIAR, SR & EH-EEH (1.0 /1.0 g/ik.
FERKFIES b, 1R/4 0D 69T, 72 h)E M FREEHT; (A5
S5RIBY K CRE M F &G4, HHk
fluth /R (2.0 g/ Rk, 1K/6 h) ¥R)TJECRABH
UGB R, B A O BB, R S T L SR A BET.
VanNatta%5 " 518 165 4 44 5 Bt T3 1 6% K ECRAB. 1
FHEATHME (Stenotrophomonas maltophilia, SM)
SR M (Pseudomonas aeruginosa, PA) il &gy
Fofiimt gy, BEE 2 Myt 2 CaRESkfitR. 2R
FOORITRRG AR T (1.5 g/1.5 gk, i
W, 1R/6 h) BRAERPEE (2.0 gk EKETE,
1WR/12 h) KB ZE (100 mg/k. B TS . 17X/12 h)
WIT R, 3 MFHAEY, 4 AL B8R MK FF H I
CRAB, A% )7 S NEF EUH-EES EUE (1.0 g/1.0 g/Ik. &
ki, 1/6 h) BEASkfIth/R (2.0 g/ik. ki,
LRA2 1) 89T, BFEE B

3. AP Tamma®F 4R 18 1] CRAB T SU R 5 ()
A2 Ltk B RGN R A R VI AR-EF CIE A SR RIS A
JT 5, MWIE (cerebrospinal fluid, CSF) £ iF4RHE.
Jo U - IR B (1.0 g/1.0 g/ik. #ikiEIES h,
1R/6 h) BEAED R (2.0 g/ik. B3 h, 17R/8 h)
HIT14 dJF, BECSFEFREN, SEIMAEM IR .
Snowdin P HRIE 1451758 TFITF AR J5 K A2 ABECSL BT S5
R, WIERH SRS 2 /A RBIOKIER RIATT LA
TR BTET - REIE (1.0 g/1.0 g/ik. FRlkR T,
116 h) B Skt /R SR RIBIT IS, 3 dN BBk
BAEMIRSE, RUEERIKEIER . FBTeA)E,
CT/ B LMD, IRYEIRZE i R .

4. Bk P R s Tiseo PR AE 1) 5 b 4
IR AF B 2oV L L CRAB AR 75 5 )5 S i 24 ] 2% {1 5 i A
(Carbapenem-resistant Pseudomonas aeruginosa, CRPA)
ARG (MMEEFR. BT UL KBALFERFRHIE) , fTH
kAR K 2/ RITRAME, R E ThRE F JLARDS .
M AP H-FE I (1.5 g/1.5 g/ik. FKMIES h,
Lk/6 h) A ZRH R GRITCRPAFLES 1BI712 dJ5
PRIEIR B B 20, SRR, A R IR, el
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UK BT - MRS B 2R 250 (B R g -
H A T ESET R AN IRTTCRABIIRIE 77

A FRGERAE £ T B r AR e e,
BB A7 5 7™ 2 PR i AL P A 5 30 30 ) B ARk 2 i £ 5 1) )
BERG . ZAERIRRI, 4EMetasr i R, fd 0 s
MPUBRRMEE T, BREMBMETHE, SUURR RN
W R AR Rt HIE R R A R B A R,
L2 B B HURGRTT o

AR BIEIR T IR, DA A A o S iR T
SER IR M A B R L BT AT W RS, 45 TR
REVRTT S R AR s, % B IMR sl 12 AR E R S
YA RN, TR S RREFIIREAEH K, fEA PR
U TR &SRR T SR (N, B IR THILAR
i, BEMDYEE VA B DhRe4Ed45) , ZIE T IR E ki
R AR, s T EE R 5 BN R R AR
s, WG T AEE . PIRABABURIG L iR, Bk
FUR R - &7 ELH 9], A A% BRI 25 VR AR 0, 5 R
W PRAR BN L2 RAEFEARTH i AR R, AR 48 24 ik s
éﬁ%[%d\?ﬂ]i&fg (minimum inhibitory concentration,
MIC) RS WIRIT T35, KB T Im ARG & Kt
LURC]

g b, BEAESCHR A R TR H A7 B - B i LR T
CRABE M aidb, JEAFRALK B TR A A S
BRI, BIEAT T Im ARG @ A A ia &, HAEIR e
HBRERRZ A, WRITHEE . ERAHE L, K
T 9] 15 161 FE A B 4E - BE U EL 31,0 g/1.0 g/ K TE
1k/6 h (CVVHIIIRIAR MBI ED 175, KEABEH
2y, YRR 2R R Sk R B s e -2 E At
T, WACRABIRITIRME T —ES%.
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