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Changes in plasma levels of LPS, TNF-a and IL-6 in burn patients with severe infection treated with Imipen-
em or Cefoperazone WANG Hui-min , CAO Wen-feng , PENG Yi-zhi , XIAO Guang-xia , YANG Xiao-
yuan. Institute of Burn Research , Southwest Hospital , State Key Laboratory of Trauma , Burn and Combined
Injury , The Third Military Medical University , Chongqing 400038 , P. R. China

[ Abstract] Objective To observe the changes in plasma levels of lipopolysaccharide (LPS) , tumor
necrosis factor & ( TNF-a) and interleukin-6 (IL-6) in burn patients with severe infection treated with Imi-
penem or Cefoperazone. Methods Thirteen severe burn patients infected with gram negative bacilli were
enrolled in the study in which 7 were treated with IPM and 6 with CPZ. Venous blood samples were harves-
ted before and 2, 12, 24, 48 and 72 hours after the use of antibiotic for the determination of the plasma lev-
els of LPS, TNF-a and IL-6, and correlative analysis was carried out among all the factors in regard to their
changes. Results The plasma levels of LPS in both groups were elevated 2 hours after the injection of ei-
ther antibiotic, but it was more obvious in patients with CPZ when compared with that before treatment
(13.95 £5.44 pg/ml) , and the levels were much higher than that after IPM ( P < 0.05). The plasma
LPS level declined thereafter. The plasma TNF-a level in CPZ group was 0.86 = 0.16 ng/ml at 2 hours af-
ter the use of antibiotic, and it was much higher than that before the use of the drug, and it was higher com-
pared with IPM group. ( P < 0.01). But there was no change in the plasma IL-6 level in all the patients at
all the time points before and after the use of either drug. The plasma TNF-a levels in the two groups were
positively correlated with the plasma levels of LPS and IL-6.  Conclusion The release of LPS and TNF-«
from bacteria could be induced by the administration of different kinds of antibiotics in the management of
burn patients infected by gram negative bacilli in different releasing amounts. And the TNF-a production was
correlated with the release of LPS and IL-6.
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Tab 1 Comparison of patients’ general condition
between IPM group and CPZ group( x £ s )

45 Gt PR ER BRI MEREG  )E6E
(%) (% TBSA) (% TBSA) (d)

IPM 41 31.57 £5.35 51.4329.29 33.71216.22 8.43 +3.10
CPZ # 31.6716.44 51.33x14.42 35.50 224,11 6.83 24.45
#:IPM 47 ) ,CPZ 4 6 5
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Bk # bk ,30 min NIE#EE,1 K/8 h,
B 10 Ko (2)CPZ 4 2 Hf 2000 mg CPZ( 3 [H#% 5
A F AT 75835083) 7 T 50 ml %58 ok b #p Bk HE
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FEZREAG(P <0.05) ;AR AL LE . ZR
REZWEL (P >0.05), WE2,
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IPMARARENHEASAAMLEK  ZRYEE
FHEEL(P >0.05), W#E3,
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x2 MAREAALENENETE/BELSHAKTHHLE (pg/ml, x £5)
Tab 2 Comparison of LPS levels between IPM group and CPZ group( pg/ml, x s )

. JHZ5 fa Bt ) (h)
A5 PR FHE5 AT 2 ) " prs 22
IMP £ 7 55.84 £5.79 62.61 +9.02 57.43 £5.32 49.09 +5.64 45.46 +4.40 41.56 +5.12°
CPZ#H 6 55.13 +7.57 69.08 +13.01" 60.20 £10. 14 51.13 £12.30 46.68 + 10.98 41.85+8.04"
HE5HANKLE, » P <0.05
F3 WHBEHAEOEMERKRT o KEHLILHE (ng/ml, x£5)
Tab 3  Comparison of TNF-a levels between IPM group and CPZ group(ng/ml, x + s )
» JAZE ) (h)
H@R I a0 2 %) ” yrs 7
IMP#H 7 0.31 £0.19 0.47 £0.13 0.39+0.13 0.31x0.17 0.28 +0.19 0.24 +0.17
CPZH © 0.38 +0.15 0.86 +0.16" ** 0.51x0.17 0.39+0.15 0.32+0.13 0.26 +0.08
W SRR, * * P <0.01;15 IMP 4 8, # P <0.01
x4 FHHBRERABGMEOMMAE 6 KFHELE (ng/ml, 5 £5)
Tab 4 Comparison of IL-6 levels between IPM group and CPZ group(ng/ml, x £ s )
"~ JAZ5 et [ (h)
HE A% FAZ5 AT > n ” " =
IMP A4 7 0.24 £0.17 0.25x0.18 0.22+0.14 0.20 0. 14 0.21 x0.13 0.20 0. 13
CPZ#H 6 0.29 £0.18 0.32£0.20 0.31+0.20 0.27 x0.16 0.24 +0.14 0.22+ 0.11
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