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Patients with Severe Pneumonia and Its Effect on Bacterial Clearance
Hu Dabi, Lu Xiaojing, Kuang Gang, Huang Biao, Wei Xusheng, He Jie
(The Dazu District People’s Hospital, Chongging, China 402360)

Abstract: Objective To investigate the effect of combined use of moxifloxacin in the treatment of elderly patients with severe pneumo-
nia and its effect on bacterial clearance. Methods Totally 92 elderly patients with severe pneumonia admitted to our hospital from
October 2015 to March 2017 were selected and randomly divided into the control group and the observation group, 46 cases in each
group. The control group was given intravenous infusion of cefoperazone sodium and sulbactam sodium, on this basis, the observation
group was lreated with intravenous infusion of moxifloxacin. The two groups were treated for 7 — 14 d. Results The total effective rate
of the observation group was 93.48% , which was significantly higher than 71.74% of the control group(x*=7.57, P =0.00). The
symptoms and signs of pulmonary inflammation, fever, sputum color and white blood cell count(WBC) returned to normal time in the
observation group were significantly shorter than those in the control group( P < 0.01). The bacterial clearance rate of the observation
group was 78.43% , which was significantly higher than 59.18% of the control group(x’>=4.33, P =0.03). There was no significant
difference in the incidence rate of adverse reactions between the two groups(6.52% wvs. 10.87% , P > 0.05). Conclusion The combined
use of moxifloxacin in the treatment of elderly patients with severe pulmonary has a significant effect, it can effectively improve the

symptoms and signs of the patients, improve the bacterial clearance rate, and has less adverse reactions. It is worthy of promotion.
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