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[ Abstract] Objective To observe the clinical efficacy of omadacycline in treating elderly
patients with chronic obstructive pulmonary disease(COPD) complicated by community-acquired
bacterial pneumonia (CABP). Methods The clinical data of elderly patients with COPD and CABP
treated in Shaoxing Municipal Hospital from June 2023 to December 2024 were retrospectively analyzed.
According to the different treatment drugs, they were divided into an observation group (omadacycline
treatment) and a control group (other first-line drug treatment), and the clinical data of the two groups of

patients were compared. Results A total of 100 patients were enrolled, with 39 in the observation group
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and 61 in the control group. Before treatment, there were no statistically significant differences in C-reactive protein
(CRP), procalcitonin (PCT), white blood cell count (WBC), interleukin-6 (IL-6), forced vital capacity (FVC), forced
expiratory volume in one second (FEV1), FEV1/FVC ratio, and the percentage that FEV1 accounts for in the predicted
value between the two groups (P>0.05). After treatment, the observation group showed significantly lower levels of
CRP, PCT, WBC, and IL-6 than the control group (P<0.05), and higher levels of FVC, FEV1, FEV1/FVC ratio, and the
percentage that FEV1 accounts for in the predicted value (P<0.05). The observation group also had significantly shorter
times for cough resolution, sputum resolution, fever resolution, lung rale resolution, dyspnea resolution, and hospital
stay (P<0.05), and a significantly higher total effective rate (94.87% vs. 85.24%, P<0.05). After treatment, there were no
statistically significant differences in adverse reactions between the two groups (P>0.05). Conclusion Omadacycline

has certain clinical effects in the treatment of elderly patients with COPD and CABP with good safety.
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Table 1. Comparison of general data between the two groups

FEAE XREZH (n=61) M (n=39) il P
PR [n (%) ] 0.048 0.827
5 37 (60.66 ) 23 (58.97)
L 24 (39.34) 16 (41.03)
iy (Xxs, ) 69.32 +4.32 69.44 + 4.52 0.136 0.892
REIEH (X £, kg/m®) 23.11+3.21 23.46 +3.19 0.544 0.588
COPD#ifE (X £5, 4F) 548 121 5.52 +1.09 0.168 0.867
GOLD3% [n (%) | 0.243 0.622
12%% 45 (73.77) 27 (69.23)
3% 16 (26.23) 12 (30.77)
BIEHEIRIE [n (%) | 7 (11.48) 3(7.69) 0.378 0.539
BRI [0 (%) ] 9 (14.75) 6 (15.38) 0.007 0.931
BIFFEIMIERS [0 (%) ] 5(8.20) 2(5.13) 0.344 0.702
fili 98 AR EOTy (X £s, 41) 60.35 + 8.52 61.09 + 10.23 0.391 0.696
F2 MAREERFIER (x£5 )
Table 2. Comparison of inflammatory factor between the two groups (x £ s)
RAEH XTHEZ (n=61) MERAL (n=39) t P
CRP (mg/L)
IRITHT 28.32 +6.43 27.92 +6.33 0.306 0.760
BITIE 18.32 +3.43 11.21 £2.32 12.360 <0.001
t 10.717 15.479
P <0.001 <0.001
PCT (ng/ml.)
TRITHT 0.89 +0.32 0.88 +0.31 0.155 0.877
BITE 0.31£0.12 0.18 +0.09 6.170 <0.001
t 13.255 13.542
P <0.001 <0.001
WBC ( x 10°/L)
bEpag ] 1432 +2.21 13.98 +2.03 0.789 0.432
BIT IR 7.34+1.21 6.43 +0.93 4.234 <0.001
t 21.637 21.116
P <0.001 <0.001
IL-6 ( pg/ml)
biepag:i] 17.32 +3.43 16.98 +3.54 0.474 0.637
BITIE 7.45+ 133 5.02 £ 1.02 10.300 <0.001
t 20.954 20.274
P <0.001 <0.001
=3 FIARMINBEIEIRILE: (X £ )
Table 3. Comparison of pulmonary function indexes between the two groups (x + )
EiEtaD YRR (n=61) WMERA (n=39) t P
FVC (L)
TR HI 1.08 £0.43 1.09 +0.41 0.121 0.904
BIT IR 1.26 +0.54 1.64 £0.53 3.471 <0.001
t 2.037 5.126
P 0.044 <0.001
FEV1 (L)
biepag:i] 1.230.54 1.27+0.53 0.385 0.701
BITIE 1.43+0.58 1.71+0.51 2.537 0.006
t 1.971 3.736
P 0.051 <0.001
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EiEtaD XTHEZL (n=61) MEEAL (n=39) t P
FEVI/FVC (%)
IBITHT 50.43 + 6.54 51.55+6.12 0.903 0.369
BIT IR 56.48 +7.43 62.23 +7.88 3.639 <0.001
t 4774 6.685
P <0.001 <0.001
FEVI S HUHE A (%)
TRITHI 5343 +£5.43 52.87£5.12 0.539 0.591
BITIE 59.43 £ 6.43 6422 £7.23 3.373 <0.001
t 5.568 8.001
P <0.001 <0.001
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Table 4. Comparison of comprehensive indexes between the two groups (x + s, d)

Ei=t2p XL (n=61) WMEEA (n=39) t P

A (P ELRY ] 5.99 +1.03 4.34 +0.99 8.010 <0.001
N T IR I ] 4.03 +0.89 3.43+0.81 3.477 0.001
R IR A 1] 3.88+0.91 2.98 +0.83 5.085 <0.001
it I 5 T AR s 1] 6.33+1.21 533+1.16 4.132 <0.001
LT SSIERELiN ] 3.12+0.78 243+0.71 4570 <0.001
FEBE I [R] 8.98 +1.43 7.55+1.38 4.983 <0.001

RE FMAEBTRRLEE [ (%) ]

Table 5. Comparison of therapeutic effect between the two groups [n (%)]

Ik PRASCR XTREL (n=61) WL (n=39) Ve P
%4 25 (40.98) 23 (58.97)

FERe 27 (44.26) 14 (35.90)

TRk 9 (14.76) 2 (5.13)

BARCE 52 (85.24) 37 (94.87) 4.180 0.041

*6 MARRKILR [ (%) ]
Table 6. Comparison of adverse reactions between the
two groups [n (%)]

NS YRR (n=61) W& (n=39) P
S 2(328) 1(2.56) 0.692
Ak 1(1.64) 0 (0.00) 0.821
nxnt: 1(1.64) 1(2.56) 0.682
JE 5 0 (0.00) 1(256) 0.821
2z 2(3.28) 1(256) 0.692
3 itig

COPD J&— B HA7 5 A R = SR TR A H
DL 2R Ge i, HLARRAE & R A7 76 (1 P W A
RARAZ IR, HiX Az BRI & 2 Tk
Ji&, Xof B A T ) AR A 3 I 3 ™ E RS
COPD 3ty FIPUGE B AL 22 24015, 5

https://yxqy.whuznhmedj.com

ARG, Hop CAP 28 WA I &AE, U
PL CABP (5§ 2%, XIF#4F COPD &M, H
HPEDIREIGE , HAETEAEE ZFtat s, —H
91 CABP, JRIESHGEIEE, 255 5| K& i 52
WA E I RE, FEUEBER MIET R T

H TR R _F4F X 24F COPD &9 CABP ()34
7, FEERA B-INBEIE ISR A IR R ol s
R TR XERITT R R EA —ER
JraL, (HIRII R ER g 2 R, BanAS B
BRI Gy pe A PR A5 T B T PR 3 A ol —
S ACIURRE 2y, SR ISR R, X
S PHETE L R 2 B R S AR A S A 8
RERFEVEF U, E AR D AR R T B A R
TRIT RGBT RO e bk, a5 R D



1390

W R IBIT IR B B I KA 0% 53.33%, RNRIX
I K 6.67%. BR—INEE " S R, BLIDIR
RIRTT I M B DA RN 69.4%, HARIR
IV v NS AT (2o b S E Y i W 32U = Awig
7, HEABER e, i iR bor,
YA B IR RIA YT IR BT U T 5 B B R
ZRWEREIATT . Ghali 558 " ifF 98 R, LR ER
STAR SR S RAT RUE BAA — 7 s, B etk
f£. Huband 2 "7 9EAL T B 5 PR X 2019—2023
A ] 35 [ 7 rPuC 9 3.5 T R4 B I R 43 B bk i
PURTE M. SRR, B EXT 98.2% 4 H
AR (AL4E 96.1% TR Y 42075 MRk 4 35 (075
FERTE ) . 99.3% B 5 XA H ERTE . 99.9% 1 fili
REEPKTA . 99.4% 1) A BEEEBRTA . 99.9% 125l
BREA . 99.9% 1L B8 MLFF B . 92.4% 1A A %
FFEE LA 92.5% BT 4 o B A B 43 S Ak LA o T
TR WA EE AR SRS — %
SR TIRYT 2R AR P R K . Bz kAR SV
FEIX SRAGVEAN VR 42

AT R A T R S R AR T % AR
COPD & Jf CABP [ YT 8. R AFE#E COPD
HIF CABP (kA & R i P 4 OCHEHT, R
it PR 1) 3 R AN A 2 i B Al AR e, i 2y
PE— U E R E WAL, e ", R
i A VR SR B S IR T 2 RUBE R A
Jf CABP %, 45 EMIGIT G B H W WBC,
CRP. PCT 7K F-BH & F [, 4% ande 45 P B 5% Xt
b T R SR SR v BRI AL X RIS A 4 Y
Jrak, SR BRI E LK, RORERR
J7 AL KRR Ml R AR B o S, B AR
ANRN . ARG RER, BT RIRALRH
# CRP. PCT. WBC M IL-6 /K2 5 IS it %
B, RUAPGEBHE RTINS B AT ]
Fetko WIGIT R, WUEEL AT A AE T /K F- 1
T4, XSRS R—5, XUl
YA Th IR R GBS T A A I 55 SN, IR R
RN B RAEIRZS . COPD B i sh g 2 & 5
ST R E 3 B )T R LA R AR I R AR Y
FEJFR A AP TRY TR RS, AT L
WD GRE XTI LA 7, NI B T 52 Rk
MR, AR AR R, RITRIA R
HA e 22 S G EE XL, RIT R s
1 FVC. FEV1, FEVI/FVC X FEV1 5 38 &

Frontiers in Pharmaceutical Sciences, Aug. 2025, Vol. 29, No.8

O eI X A . XU B S IR R IR
SEXT Tk B I Re A U R, &G
FERRI LA S R o, LB Al B 8 e R 1B
BFIE] . PR VAR B IA] . R IR B A] . il e
T AR AT g 7 A S R R g s ) A5 2 G
E S TR DO E N ST EE 7S N 0 o3 AR
ZfR AT R IE R, WU R M
HR B R g B GHH,  BEI7 IR Y
HFE. TEIRITRCR I, WAL A ROR N
94.87%, HBEm XML, X S5RFEHE
EIRAHIT . 3K 0 T IR R AR IR YT EAF COPD
G IF CABP B EF i EA —E . MARKR
NORFE, WA BEEEZIRITE, HRRAR
RNk a . B, R BTE . BE. F)
e S R A RG22 5, DA B Th R
RUERA BEIFRFER, FFARBIN R R 6
B & A R, Heze etk SR 50w 25 24,
Sl R FHARAE T LR

SR, AWFSEBAAAE—E IR M. 5, B
FEREAR AR /N, EON BRI, Al REA71E
VEPR R (A7 S5 5 M 25 R e . R, AR AR
(RS TR AR X0, X B B R 3 () KA PR e
VR ARIEAT VA . BEAh, AR B ) 4
A K 2548 B0 5967 ROR 2 [ ¢ RIFEFTIR A5
Br, X T4 6 ARG B2 HA E2E
R ofe T BT J B A A 2t 119 i TS 2 i AL ) R
5, P IUE R IR RO, R
TR A58 HLAE AL DL K 55 H A 2 9 (R B 5 R
A, A4 COPD & 71 CABP fIR Y7 $2 {1 5T
AT AT ST

g LTk, B RFEIR YT EAE COPD At
CABP & HAT — B IG KRR, RBUEA R ILR
JE FKF, BB aE, 6 I PRRE IR 7 1R i
[ RGeS ], H2 etk R X —mrotas i h
ZAE COPD & J1 CABP B R YT 4L T —Fh B
(. B RIRTT T S e

S 3k

U ORST, B, WUDCAR , A5 08 BHL S i o S i o 10
508 1 BEL P I 92 005 6 O e DX R A M 2 4 s AR R 2
S3HT 0] S5 8% 5 IR 2 A%, 2022, 3(2): 118-124. [Zhu D,
Chen Y, Shuang QC, et al. Clinical observation of patients with
acute axcerbation of chronic obstructive pulmonary disease

and patients with chronic obstructive pulmonary disease plus

https://yxqy.whuznhmedj.com



2y

sy

FRIG

2025 8 A% 29565 8

community—acquired pneumonia[J]. Journal of Tuberculosis
and Lung Disease, 2022, 3(2): 118-124.] DOI: 10.19983/
j-1ssn.2096-8493.20210166.

PRI, 6075 MREESR . AT B B R XS P B e
o At XA I 28 T S0 B [ R PERIEFE (9], o 2500
2023, 26(11): 279-285. [Chen ZB, Yu NN, Lin SL. Retrospective
study of effect of inhaled corticosteroids on prognosis of chronic
obstructive pulmonary disease associated with community—acquired
pneumonialJ]. China Pharmacist, 2023, 26(11): 279-285. | DOI:
10.12173/}.issn.1008-049X.202311051.

A, B, EHEL, A BRI S VRSP AR A
e UL Y e REL 8 M 2 g o P 5 I A X R A
Jili 48 f) I PROULEE (). HP [T BE 2UAE |, 2021, 30(7): 1233-1236.
[Xia J, Qu XK, Wang QK, et al. Clinical efficacy of Shufeng Jiedu
capsules combined with piperacillin tazobatam in the treatment
of AECOPD with CAP[]]. Journal of Emergency in Traditional
Chinese Medicine, 2021, 30(7): 1233-1236.] DOI: 10.3969/
j.1ssn.1004-745X.2021.07.027.

PROIE , A at, BRI . RS ERRAERA R AHE . e Ao 2R
PR HB T S F I g R (0], TP DB 2 2R A L 2023, 32(22):
2300-2305. [Chen MY, Tang KJ, Chen J. Progress in research on
application of omadacycline in special population and patients with
special pathological status[J]. Chinese Journal of New Drugs, 2023,
32(22): 2300-2305.] DOI: 10.3969/j.issn.1003-3734.2023.22.012.
Sakoulas G, Michael N, Matthew G. Omadacycline in treating
community—based infections: a review and expert perspectivelJ].
Expert Rev Anti Infect Ther, 2023, 21(3): 255-265. DOI:
10.1080/14787210.2023.2174100.

AR B2 W 27 2 M VB AR PRI PO 2201, o el = il
PIro R BRI S 2 e PR ZE R s T AR G2 . 18 Ep 28
PEIFETIZ IR TR R 2021 FEAETTRROL). HAeai R ek
2021, 44(3): 170-205. [Chronic obstructive pulmonary disease
group, respiratory branch, Chinese Medical Association, Working
Committee on chronic obstructive pulmonary disease, respiratory
branch, Chinese Medical Association. Guidelines for the diagnosis
and management of chronic obstructive pulmonary disease (revised
version 2021)[J]. Chinese Journal of Tuberculosis and Respiratory
Diseases, 2021, 44(3): 170-205.] DOI: 10.3760/cma.j.cn112147—-
20210109-00031.

HRAR I AR e PG o a2 . o A DXCRAS T il 52 12
HAIT IS (2016 4EAR) [J]. ThARLEZFIEIG 2958 | 2016,
39(4): 253-279. [Chinese Thoracic Society (CTS). Guidelines for
the diagnosis and treatment of community—acquired pneumonia in
adults in China (2016 edition)[J]. Chinese Journal of Tuberculosis
and Respiratory Diseases, 2016, 39(4): 253-279.] DOI: 10.3760/
cma.j.issn.1001-0939.2016.04.005.

Corsaro B, Yang TY, Murphy R, et al. 2020 white paper on
recent issues in bioanalysis: vaccine assay validation, qPCR
assay validation, QC for CAR-T flow cytometry, NAb assay
harmonization and ELISpot validation (part 3—recommendations
on immunogenicity assay strategies, NAb assays, biosimilars and

FDA/EMA Immunogenicity Guidance/Guideline, Gene & Cell

https://yxqy.whuznhmedj.com

11

12

16

1391

therapy and vaccine assays)|J]. Bioanalysis, 2021, 13(6): 415-463.
DOI: 10.4155/hio-2021-0007.

WL, J R, B R, 45 PCT. shlkifl FLRR IR & it 4
J AR A FE A DAV il 58 S8 155 LA U+ B4 T
WAEF 1. 43 T2 Wi 536 97 2=, 2023, 15(10): 1774-1777.
[Yang HX, Jie FY, Ge RX, et al. Correlation between the severity
index of PCT and arterial blood lactate combined with pneumonia
and the prognosis of patients with severe community—acquired
pneumonial]J]. Journal of Molecular Diagnosis and Therapy, 2023,
15(10): 1774-1777.] DOIL: 10.3969/j.issn.1674-6929.2023.10.028.
GyB L 07 BRI AR L R (R TR R T B R A
FVE I Xof et 1 BEL 2 P s 5 g 2o M A 0 8 ) I R L
A2 A PE (1] PR R 2= 254 CBE 22 M) | 2024, 49(6): 921-
931. [Yi Q, Li F, Lei S, et al. Clinical efficacy and safety of
the self—developed Zangsiwei Qingfei mixture combined with
conventional treatment in patients with acute exacerbation of
chronic obstructive pulmonary disease[J]. Journal of Central
South University (Medical Science), 2024, 49(6): 921-931.] DOI:
10.11817/j.issn.1672-7347.2024.230546.

FIRE, E R IKFT . WO RMPRIEE . W2, 2
Bl AR A R A TS 1 ()], R 25 57, 2024, 35(20):
2571-2576. [Wang LY, Wang YJ, Zhang L. Research progress on
antibacterial activity,resistance,pharmacokinetics characteristics
and clinical efficacy of omadacycline[J]. China Pharmacy, 2024,
35(20): 2571-2576.] DOI: 10.6039/j.issn.1001-0408.2024.20.22.
Garey KW, Rose W, Gunter K, et al. Omadacycline and
clostridioides difficile: a systematic review of preclinical and
clinical evidence[]]. Ann Pharmacother, 2023, 57(2): 184-192.
DOI: 10.1177/10600280221089007.

EPIH L R, 45 BRI TR RR YT 9T K
K2 A PERIAR )], 255 5 16 R B 58, 2024, 32(6): 556-559.
[Wang YK, Gao M, Wu B, et al. A preliminary study on the
efficacy and safety of omadacycline treat—ment in 45 cases[]].
Pharmaceutical and Clinical Research, 2024, 32(6): 556-559.]
DOLI: 10.13664/j.cnki.per.2024.06.021.

PR—il . BeRfe W25 45 L BT IR PR ZIGTT Y IR R 80 %
SEMA R AT (7). o R i ks | 2024, 23(9): 1106-1113.
[Chen YF, Hou ZH, Hu Q, et al. Analysis on clinical efficacy and
influencing factors based on omadacycline treatment|[]J]. Chinese
Journal of Infection Control, 2024, 23(9): 1106-1113.] DOI:
10.12138/j.issn.1671-9638.20246447.

S, WL, AR AF L RO EREN B BRI A A
ISR TR - — RS BASBIESY [0]. AR IR
YL 24k | 2023, 16(3): 210-214. [Shi HY, Hu Y, Huang JR,
et al. Comparison of omadacycline and meropenem plus linezolid
in treatment of pulmonary infection: A real-world cohort study[J].
Chinese Journal of Clinical Infectious Diseases, 2023, 16(3): 210-
214.] DOI: 10.3760/cma.].issn.1674-2397.2023.03.008.

Ghali A, Morrisette T, Alosaimy S, et al. Long—term evaluation
of clinical success and safety of omadacycline in nontuberculous
mycobacteria infections: a retrospective, multicenter cohort of

real-world health outcomes[J]. Antimicrob Agents Chemother,


https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEmpoeWZiamJ6ejIwMjIwMjAwNRoIazlrZXp3c3M%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEmpoeWZiamJ6ejIwMjIwMjAwNRoIazlrZXp3c3M%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISDXpneXMyMDIzMTEwMTMaCGZqdzR4NXY2
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISD3pnenlqejIwMjEwNzAyNxoIODZkb3d2czI%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISD3pnenlqejIwMjEwNzAyNxoIODZkb3d2czI%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISD3pneHl6ejIwMjMyMjAxMhoIc2sxNzN6OTU%3D
https://pubmed.ncbi.nlm.nih.gov/36718489/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEHpoamhoaHgyMDIxMDMwMDUaCGJ1MnlnZGln
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEHpoamhoaHgyMDIxMDMwMDUaCGJ1MnlnZGln
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEHpoamhoaHgyMDE2MDQwMDUaCHU3ZG4zem5j
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEHpoamhoaHgyMDE2MDQwMDUaCHU3ZG4zem5j
https://pubmed.ncbi.nlm.nih.gov/33533276/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEmZ6emR5emx6ejIwMjMxMDAyOBoIbnFpMmw3eGk%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISD2hueWtkeDIwMjQwNjAxMhoINWdiam44ZGo%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISDXpneWYyMDI0MjAwMjIaCGQ4MzJpNzI0
https://pubmed.ncbi.nlm.nih.gov/35656828/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEmpzeXh5bGN5ajIwMjQwNjAxNxoIM3htcTRuc24%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEXpnZ3Jrenp6MjAyNDA5MDA3GghkYW41MW92Yw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEnpobGNncmJ6ejIwMjMwMzAwOBoIcHRvMnVvMmw%3D

17

19

20

1392

2023, 67(10): e0082423. DOI: 10.1128/aac.00824-23.

Huband MD, Fedler KA, Menders RE, et al. Surveillance of
omadacycline against 35,000 bacterial clinical isolates from the
United States (2019-2023)[J]. Diagn Microbiol Infect Dis, 2025,
111(3): 116711. DOI: 10.1016/j.diagmicrobio.2025.116711.
PREW ., £S5 . BB T -1 RS C RN
Xof 1 e EL P i 5 5 I A DX SR A 1 il 52 12 W A4 £ A9
T[], RS RIS | 2021, 41(12): 1056-1060. [Chen XR,
Wang DX. Diagnostic value of monocyte chemokine—1 combined
with C reactive protein in chronic obstructive pulmonary disease
with community—acquired pneumonia[J]. Chinese Journal of
Practical Internal Medicine, 2021, 41(12): 1056-1060.] DOI:
10.19538/5.nk2021120113.

WA, SRR, % R IREIAYT 2 AERA G T AL
DR AP 20 T P il 92 I RS (J]. rp 240, 2024, 27(5):
796-801. [Zhao LT, Xia J, Liang JM, et al. Clinical observation
of omacycline in the treatment of type 2 diabetes mellitus
complicated with community—acquired bacterial pneumonia[J].
China Pharmacist, 2024, 27(5): 796-801.] DOI: 10.12173/
j.issn.1008-049X.202401150.

R RER, RGBSR ER SRR X
AT MM 28 00 RO R (0] I s 2 4, 2024, 21(17):
99-101. [Yu RH, Xu RR, Wu SQ. Comparison of the effects of
Omadacycline and Moxifloxacin in the treat—-ment of community—

acquired pneumonia[J]. China Medical Herald, 2024, 21(17): 99—

Frontiers in Pharmaceutical Sciences, Aug. 2025, Vol. 29, No.8

21

22

23

101.] DOI: 10.20047/j.issn1673-7210.2024.17.29.

F— M, H T . i3 CD7L, ACTA /K F-%F & 4F cOPD 4 Jf
i 748 e e S 30342 W A (LT 50 10) P D R A 1 2%, 2025,
20(1): 29-33. [Wang YF, Xiao W. The early diagnostic value of
serum CD71 and ACTA levels for elderly COPD complicated with
pulmonary infection[J]. Journal of Parasitic Biology, 2025, 20(1):
29-33.] DOI: 10.13350/j.cjpd.250106.

JR, ZEUNEN , 0, A VbR R AN IR S M TR B
TRYTRUE W24 COPD SR Ml RBFSE [, b 1l R 25 31
2F 20 3, 2024, 40(17): 2459-2463. [Zhou X, Lou LL, Yang L,
et al. Clinical trial of salmeterol and fluticasone propionate
combined with tiotropium in treatment of elderly patients with
stable COPD[J]. The Chinese Journal of Clinical Pharmacology,
2024, 40(17): 2459-2463.] DOI: 10.13699/j.cnki.1001-6821.
2024.17.001.

TR XS, A, A LI BRFAS AR AR AN 5 S8 A
B PR B A PG (D). TP IS TR Y 23K L 2024, 24(6):
638-644. [Xu WL, Liu Q, Wang GL, et al. Clinical evaluation of
efficacy and safety of omadacycline in the treatment of patients
with community acquired pneumonialJ]. Chinese Journal of
Infection and Chemotherapy, 2024, 24(6): 638-644.] DOI:
10.16718/j.1009-7708.2024.06.002.

W H L. 2025 4F 05 H 23 H EREW: 20254507 H 16 H
ARG DWEE 2 M

https://yxqy.whuznhmedj.com


https://pubmed.ncbi.nlm.nih.gov/37768312/
https://pubmed.ncbi.nlm.nih.gov/39892370/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEXpnc3lua3p6MjAyMTEyMDEzGgh3bHZzbXpreg%3D%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISDXpneXMyMDI0MDUwMDkaCDN3dGlyNXI1
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISDXpneXMyMDI0MDUwMDkaCDN3dGlyNXI1
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISD3l5Y3l6eDIwMjQxNzAyNxoIaWlidzdrMWk%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISE3pnanNjYmZ6enoyMDI1MDEwMDcaCHB1cTl5dHdn
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEnpnbGN5bHh6ejIwMjQxNzAwMRoIeXU1dTMxeHQ%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEnpnbGN5bHh6ejIwMjQxNzAwMRoIeXU1dTMxeHQ%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISEnpna2dyaGx6ejIwMjQwNjAwMhoIcDd6bWV5MWk%3D

