o T2 o

AL FHE % 2026 4F 1 H 4 38 548

1 1 Modern Practical Medicine, January 2026, Vol. 38, No. 1

[21 #METE, E %, £ B EAE FRE KR F AR AT IR 1. &
i 8 A AR B (R T AR), 2023, 15(1): 88-92.

[3] GaoR D, Qian S Y, Wang H H, et al. Strategies and challenges in
treatment of varicose veins and venous insufficiency[J]. World J
Clin Cases, 2022, 10(18): 5946-5956.

(4] sxlt, b, T B Rk il sk SRR 7 IR [, o B 4 At S i
PRZ% &, 2020, 27(4): 400-403.

[5] Zhang MY, Qiu T, Bu X Q, et al. A national survey on management
of varicose veins in ChinalJ]. J Vasc Surg Venous Lymphat Disord,
2018, 6(3): 338-346.¢1.

[6] FER, Z=U, 4RBERH. AR AT 5E CLFE KRR FE Ik AL 45+ 0 s 0%
A R REF 434 0], YEPE R 24, 2019, 54(6): 613-4.

[71  Youn Y J, Lee J. Chronic venous insufficiency and varicose veins of
the lower extremities[J]. Korean J Intern Med, 2019, 34(2): 269-283.

[8] Meissner M H. What is the medical rationale for the treatment of
varicose veins?[J]. Phlebology, 2012, 27(Suppl 1): 27-33.

[9] Gloviczki P, Lawrence P F, Wasan S M, et al. The 2023 society for

RO R Z R GB H

Lzt

E, AR, L3RI SR, £ B FER

€3:20) IE TN RS e GE AP
DOI:10.3969/j.issn.1671-0800.2026.01.018
[FEH%S] R8I [HFEB] A (XEHES]
2 HH 2 A G SOV R A S PAEfEL, T
X e T REJRAR [ SF A UMD B 2 . Hidia
W1, 2019 4Tk 2 JE 24 R YL FLIE 2L 127 JINSE
T, HITERME R BT, T 24 1m0 8 H 2 0K . B2
R NS b TR BN s NSRS T LT E
FRRAWIMLL, FEVPARZ LA CO LTI NEH
FERLP, AL S AN R A A S BV I R A BT ) 45
BRI, A T MR AR
PEANF I LGP, BRI BRI 2R3 75
REE !, S B A L S IR A R A

BEWB: WK =f{E A S H (2023CSJ-3-D007)

EZBAL: 315040 T, TURKFMEARER (E0%F, T
£, HHEM, TR, R, VPR s TR BT 0 BRI R e (5
K5 W 2 BRI BE ) (BB, V4218

WEEE:  YF2I8, Email: 13587646315@163.com

vascular surgery, American venous forum, and American vein and ly-
mphatic society clinical practice guidelines for the management of
varicose veins of the lower extremities. part II: Endorsed by the so-
ciety of interventional radiology and the society for vascular medi-
cine[J]. Ann Phlebology, 2024, 22(Suppl 1): S1-S77.

[10] E58. sk, 2z W T RIRERIKITT G R LE T B Ik Hh 7k
IS W B R E D] o A R R, 2020, 29(6):
686-692.

(111 BR&hFT, FE /M. VU i 25 80 M IR0 RS B A FE i JR s A2 75 25 o £
B SRR A, 2017, 13(5): 59.

[12] xFfk, 4847, ke DU 2 % S RERNAAE 650 6K R
oo B R B B ). P EBE 2R, 2019, 17(18):
247-248.

[13] xepiz, EHA, FEY.5. 28 B s s8It ReI 1.
HEEE2E, 1984, 7: 384-386,438.

Wi B #A: 2025-09-07
(E Y4 : RiEN0

PRI R

1671-0800(2026)01-0072-04

PRAEUEE 5555 s SR AR S e e 30 o B AR
SoF it PP ARC P AR 4 8 (0 85 2 BRI (methicillin-resistance
staphylococcus aureus, MRSA) . /5 i & 2 i 2K A
(vancomycin-resistant enterococcus, VRE) | % H [iif 24
i) 5 ST B (multidrug-resistant acinetobacter baum-
annii, MDR-AB) % 2 i 24 i R DL HH R AF AT iR A
F™ H AT B 8T BRI 5007 il s B R
L LR R YL SR, AFN AT (3 N & R A
RO FARER D o AT M IR AL &
H S LI G T R S A, BARGE IR .

I BEREFE

11— %R 820234 1 HE 20254 1 AT
PR R N REBBUA AT BRI R[4 4
TSR, WiV IE 2L B0 7 R A 7/ B 245 (i)



IACSE I BE S 2026 4 1 45 38 %45 1 ] Modern Practical Medicine, January 2026, Vol. 38, No. 1 « 73 .

IR, 2547 H20210050, $Uk%: 0.1 gl /e
BIT B A 73 B, IAFRAE: (DI =60 %
DOHIRAE FH BT FR 21, B A H A e B 249 o &t
MBI E B EZ W B I FRIBIT =48 he HEFRAF
HE: COR TR 283, (2) B I B WA PR
FoA AR R PRI R VR YT 45 SR o A IR T
b R BN R B = 2 A B A 2% b otk
GRS T KB AR 2025 BFES 032 ), Hula/Eh
G A AR .

1.2 FlafsE R B — AR TR, EHRERE . T
A ARIZ W% s BT 3h 2 251500, ELAS 25 24 77 &
A ) RAA BRSO AL RHAE S [
SRS, CUAEAR AR SRR B0 5 B B R A s SO A O SK
I =R

1.3 MEHEH  (DIGIKRIT R 7% Giw 4% IR
RIGH AT F Y™, 15 RA BT YA ST
R 56 470 SR Bl 4, A B B4R b o8 e Bl ik
AP IEE s IR T ROE N 255 72 h it Rt
TALE T BT H . (2) M. R EEm
PiBeR RS E R i, RERERT IR
LI Z3AR A R R B A, AR O AR
WY S L BUR N B T = A . kA R
CTCAE 5.0 JRIEAT ™ EFZE I PPN . A RRPLK
A=A BB AGN B S5 < 100%

1.4 Stk KA SPSS 23.0 AL, 1E
DA TR TORER A B br i Z R oR, R A ¢ 5
5 AR IEAS AT TR M (Pas, P 7R, K H
240 Mann-Whitney U £ 56. THEEOR LUK
TRy R K. P < 0.05 BonZ B/ G245 .

2 4R

2.1 —RERL MRS AARAE SRS S 76 41,
93 3 GORMAS SEREHERR 151, DS FifrJgg e B 5 e v
7 a5 SR HERR 2 B, BRI 73 9. b B 46
B, 22 27 B; FHERS (75.6+8.8) 5 5 B I IhREA
4 12 41, B IhEEAN A 17 s R IETT SO b e, 8
7 A 2054 B CE 2D L 1697 T30 19 B e o
PRALIE T AT 4B 20 (WBO) . 485 2 J5t
(PCD 73 4ii N R IR AL (ALT) L K[ T4 R IR
AR (AST R ER (BUNIKV-ERILE G5

HEBE LGP <005, 1#E 1.
22 JRIEERHE 73 BI35AT W IR A, S R
A 66 fil; K 2 Eiff 21 18 491, 4378 MDR-AB
10 51, 2 i 24/ ¢ 5 S5 AT B 3 51, VRE 2 {3,
MRSA 1 4], Z = fiif 25 FUVE AT 1 61, 2 Hif 24
W R AR LR 1, YR YT Ao o 4 41
1101 45,0 51 K 14

TR R AR AR, 2 B B LA 4 2 R
ERTE AN BR Fr R B e, 8% PR PR TR LLAE 2 R Sh AT 1
i 8 5 BARAT R A 2, R ST AR S SRR ESAR S5
o ImIRIGTT B RN 63.6%(42/66), ILEK 2.
23 HZEN 73 BIEE Y, 47 6] (64.4%) 1T &5
PE B IR ZKIGIT, 26 1] (35.6%) M43 S 24 45 AT
BRI IRE HbRvAYT, b 12 ) R 22 B i 24 7 T
RGN R T B IR M2 i
Wit T 6T, BN E 1 H 200 mg B ki 4,
BE J B B S 100 mg/ vk, 1 k/d .42 ) A 2,
FEN RGN R G LD R IS Sk AR /&7
HEN, WK 3. HZ R R A ZGAR A R B 7
Bil, BN EE % 1B, % 2 1, R B ER
RolE R B = 4 6.
24 HIIRITHT G WEe AR B RAEIT
HIJ5 WBC.PCT.CRP J CREA ZF¥JHRIT =
N3P <005, W 4.
3 g

SCHRSE 7N, 1990—2021 4= 4= BRI 24 B B A 5%
T B EZERE S 17.3%HE 43.6%", liA
MHTERT BTG BT R . IR RAE N A
FH AL DU PR 22804 28, LIRS e AL 43 i I3
A 2R BAT B (W I 2GR B ARAE F A R A J e 7
T 7R — L, CHAEZ T AR 2 KGR G
F1%) I FH 5 D, SRR A

KRG R, BT R, TR R R AR S
B IhRefa i KPR m T AN P < 0.05),
PERER AR E . RN B TR
(75.6£8.8) % , &I Thae A4 1249, B Dhfe A4 17
i, DA AE S PR I B S B . AR AL
BRI PR3 B ARAN RSO R AR B A (9.6%) , o fE:
AR AW R, TE4P PR [RI (A B S



AR E: 2026 42 1 A% 38 %55 1 ] Modern Practical Medicine, January 2026, Vol. 38, No. 1

o 74 o
#=1 FWEELANLEE
Ei=tan BB (n=54) TR (n=19) [CIAL P{E
R () 74.9+8.5 77.7+9.6 1.22 > 0.05
PRI R/, 1D 34/20 12/7 0.00) > 0.05
WBC (x10%L) 8.2(5.9,14.0) 12.009.1,16.7) [2.20] < 0.05
PCTI#] (%] (6.38) < 0.05
< 0.5 ng/ml 35(64.8) 6(31.6)
0.5 ~ 2.0 ng/ml 11(20.4) 8(42.1)
> 2.0 ng/ml 8(14.8) 5(26.3)
CRP (mg/L) 125.0(65.3,187.5) 96.1(51.1,124.5) [1.42] > 0.05
ALT(U/L) 21.0(12.8,37.3) 40.0(26.0,54.0) [2.86] <0.05
AST(U/L) 25.5(9.0,46.3) 40.0020.0, 84.0) [2.03] < 0.05
CREA (umol/L) 80.5(61.5,101.3) 101.0(56.0, 135.0) [1.13] > 0.05
BUN (mmol/L) 6.6(4.8,11.8) 13.1(6.3,20.8) [2.60] < 0.05
IFEhREAR 4651 (%] 7013.00 5(26.3) 0.98) > 0.05
B e A4 (%] 9(16.1 8(42.1) (3.76) > 0.05
RFIE (%] 11(20.4) 5(26.3) 0.04 > 0.05
RG] (%]
EZ IDA 11(20.4) 3(15.8) (0.00) > 0.05
iR 48(88.9) 15(78.9) 0.48) > 0.05
e 3(5.6) 4Q21.1) 3D > 0.05
WASRE 7(13.0) 2(10.5) €0.00) > 0.05
HAbF AL 8(14.8) 1(5.3) (0.46) > (.05

11 WBC Jy AT+, PCT R4S, CRP Jy C RN H, ALT AR E S B, AST HRITARR T KB, CREA )L

BT, BUN SR & &

Fz2 T3 HIBEREBRESHIERL

93 JE A SF 12 % (451D TR A R (9]
E el | 13 9(69.2)
SEEOHEERE 3 2(66.7)
PR 2R T 3 3(100.0)
7B 1 0
SR BR B 1 1€100.0)
NHEEBRTE 3 3(100.0)
RN ERRE 2 0
2R 47 27(57.4)
il G A ZAT B 13 7(53.8)
Jili % 7 B AGAT B 13 6(46.2)
LRI AT B 5 4(80.0)
WE 2 R AR A B R 3 3(100.0)
9V H A 2 1(50.0)
B IRB R B 2 1(50.0)
VERAA L R IE T 3 1(33.3)
7 AT R AT 1 1 0
PagsZadi:] 2 2(100.0)
R VD& 1 1€100.0)
PNBE: | 2 1(50.0)
3 4 5 [ 6 6(100.0)
XA 3 3(100.0)
K G A 3 3(100.0)
JEeAN 66 42(63.6)

AR IR R4 5%, (O 4 B BRI Thae

*3 FWABEREAHER

BEAHZ R (n=54) TeRe4H (n=19)
e 11(20.4) 6(31.6)

WK Fir 76 /At e EEL 3 4y 509.3) 1(5.3)
LR B /AT L HH 4N 8(14.8) 1(5.3)
HAhzi4 5(9.3) 5(26.3)
Bt 29(53.7) 13(68.4)

x4 BYRETEIRNEIERTN

WM TG br WRITRD TR Z1q P
WBC(x10°/L) 82(59,14.0)  6.7(54,9.8)  3.23 <0.05
PCT (ng/mD 0.2000.12,0.75)  0.10€0.08,0.20) 5.78 < 0.05
CRP(mg/L) 125.1(65.3,187.5) 20.5(9.3,46.6) 6.39 < 0.05
ALT(U/L) 21.0(12.8,37.3) 26.5(15.5,37.5) 0.80 > 0.05
AST(U/L) 25.5(19.0,46.3) 23.0(17.0,37.00 125 > 0.05

CREA(mmol/L) 80.5(61.5,101.3) 70.5(56.3,87.3) 3.28 <005
BUNGumol/L)  66(48,118)  65(49,92)  0.16 > 005
vE: WBC 4l 114, PCT 9453 IR, CRP 24 C R H
ALT AHRARAIELBE, AST AR A RREIEHLHE, CREAy
WLEF, BUN A REHA
FH L RBER BE S B R A R, HRIA R RN E
TENZIIVERZ L), HAE RS 2 . 5B ER
RPUR A B NI R, PRI R A ik
28.6%""", T KR 1 I AE I R _E Rz A
BT BR R AE B R A AR B 2 L 29K BE 11 2.3




AR E 2026 42 1 A% 38 %45 1 ] Modern Practical Medicine, January 2026, Vol. 38, No. |

o 75 o

135, YL B Ao P KT IR I 245 9 B ) 2 3%
B 7R P I 2GR BE IS ISR IR B 6 ~ 8 £ M, 4
UM 2 o AWTIURIN, BEIFRAELFEF K
FRAR AL ZA il o R i e o 357 Jr DL 97 38K, 3 3
R AEIE 100%-.76.2% K% 77.8% , A eI AR I 45
TR W SHLAE 0 N R 2 4L 2RI i 0 e e v 37 2%
BIAE T FIGR M RN B G b B 75 PR B I e
ik = B IR R S H A 25 () E 0 LU AL, (H4x
SR A TN 50 s S 7 P B 2 %o R % SO 1 K R A A
M 24535 20%~ 50%"™, I S TT R0 R

SCERBIT TR R I, B PR E 018 H RIS 2 ik bk 4
24 J W s P 20k P Y8 T IR B i ZKCE Y, (AR
G B GRIRTT A BRI (42.9%, 3/7) , EEHFER
LA BB IS PIERE  REDIREK T B2
973 SR AR VR A TR

AR T RN, 03 i 2R A A =% A A
DL €08 A K B R PR I Bk B 3, 25 P I B A
fifl 55 AN B RIS 2 v T AT A, AR SR
ISR ARTEAR . IR IETT A RN 63.6%
(42/66), S5ZFEHE B AHIL LR Z 7", (HEA
R A 2R (58.7%) iz 3 T B 1 3K (9.6%) , $2 718
HIOINE B B4t . B PR IE I s
M I ERIE T 2 BN 250, S5B-W B
YA ST 2, 0] 7= B 26 s i T 24 8 o IO R 7
PUBH TG PE" s HLIL AR AE YR FH S =, BT S i k-
MR TCEE 7 BHIE YT, 4 AR B i [A), Dk A 2 47 40

25 EATA, WEIRERAE N BV R R hUE R,
TEZF B & RGBSR i 24 B Ik e e 3
BOF G AR ANME, et g B2 a s+
AN BB AR A BT 52 M R AT
FIZMZE  FiA {18 7 O T 2 o

& F X M

[11 Collaborators G2AR. Global mortality associated with 33 bacterial
pathogens in 2019: A systematic analysis for the Global Burden of
Disease Study 2019[J]. Lancet, 2022, 400(10369): 2221-2248.

[2] Sakoulas G, Nowak M, Geriak M. Omadacycline in treating
community-based infections: A review and expert perspectivelJ].
Expert Rev Anti Infect Ther, 2023, 21(3): 255-265.

[3] Chopra T, Sandhu A, Theriault N, et al. Omadacycline: A therapeutic

review of use in community-acquired bacterial pneumonia and
acute bacterial skin and skin structure infections[J]. Future Microbiol,
2020, 15: 1319-1333.

[4] Watkins R R, Deresinski S. Omadacycline: A novel tetracycline
derivative with oral and intravenous formulations[J]. Clin Infect
Dis, 2019, 69(5): 890-896.

[5] Zhanel G G, Esquivel J, Zelenitsky S, et al. Omadacycline: A novel
oral and intravenous aminomethylcycline antibiotic agent[J].
Drugs, 2020, 80(3): 285-313.

[6] XuGQ,LiuX, WangJ Q, etal. Evaluation of omadacycline regimens
for community-acquired bacterial pneumonia patients infected with
Staphylococcus Aureus by pharmacokinetic/pharmacodynamic
analysis[J]. J Chemother, 2024, 36(8): 709-716.

[7]1 Liang W X, Yin H, Chen H L, et al. Efficacy and safety of omada-
cycline for treating complicated skin and soft tissue infections: A
meta-analysis of randomized controlled trials[J]. BMC Infect Dis,
2024, 24(1): 219.

[8] (B2 PR RIS B 3 Y SR, Purd 25l Rk 5
RS 3 JE U [I]. o (51 PR 245 2 %2 2% 76,20 14,30(9):844-856.

[9] Collaborators G2AR. Global burden of bacterial antimicrobial
resistance 1990-2021: A systematic analysis with forecasts to 2050[J].
Lancet, 2024, 404(10459): 1199-1226.

[10] Yang X X, Jin L, Luo X M, etal. Pharmacokinetic/pharmacodynamic
target attainment of tigecycline in patients with hepatic impairment
in a real-world setting[J]. Ther Drug Monit, 2023, 45(6): 786-791.

[11] Rodvold K A, Burgos R M, Tan X, et al. Omadacycline: A review
of the clinical pharmacokinetics and pharmacodynamics[J]. Clin
Pharmacokinet, 2020, 59(4): 409-425.

[12] Abrahamian F M, Sakoulas G, Tzanis E, et al. Omadacycline for
acute bacterial skin and skin structure infections[J]. Clin Infect Dis,
2019, 69(Supplement_1): S23-S32.

[13] Stets R, Popescu M, Gonong J R, et al. Omadacycline for community-
acquired bacterial pneumonia[J]. N Engl J Med, 2019, 380(6):
517-527.

[14] Stapleton A E, Wagenlehner F M E, Mulgirigama A, et al. Escher-
ichia coli resistance to fluoroquinolones in community-acquired
uncomplicated urinary tract infection in women: A systematic
review[J]. Antimicrob Agents Chemother, 2020, 64(10): ¢00862-
¢00820.

[15] Paul M, Daikos G L, Durante-Mangoni E, et al. Colistin alone
versus colistin plus meropenem for treatment of severe infections
caused by carbapenem-resistant Gram-negative bacteria: An open-
label, randomised controlled trial[J]. Lancet Infect Dis, 2018, 18
(4): 391-400.

[16] Begum K, Basséres E, Miranda J, et al. In vitro activity of omada-
cycline, a new tetracycline analog, and comparators against
Clostridioides difficile[J]. Antimicrob Agents Chemother, 2020, 64
(8): €00522-€00520.

Wi#s E #A: 2025-10-08
(X5 - ES)



