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Abstract:Objective:To compare the efficacy and safety of vancomycin with or without fosfomycin in adult pulmonary infection
with methicillin resistant staphylococcus aureus (MRSA).Methods:27 Patients in the treatment group received vancomycin and
fosfomycin, and 23 patients in the compare group received vancomycin alone. The therapeutic effects and side effects were compared by
statistical analysis.Results:The clinical effective rate of the treatment group was 88.9%,and the compare group was 82.6%.There was no
obvious difference in clinical effect (P>0.05),but significant difference in adverse reaction (P <0.05) between the two groups.Conclusion:

The combination of vancomycin and fosfomycin could reduce the period in hospital obviously, decrease adverse reaction. So it could be

used as one of the empirical medications of pulmonary infection with MRSA.

Key words:Fosfomycin; Vancomycin;Methicillin resistant staphylococcus aureus;Pulmonary infection
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