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Cefotaxime or Ceftazidime Combined with Azithromycin in Improving the Maternal and

Neonatal Outcomes of Pregnant Women with Preterm Premature Rupture of Membranes
WANG Kejing, CHEN Lin, LYU Zongjie, YAN Yu, CHEN Zhen
( Chongging Health Center for Women and Children, Chongging, China  401147)

Abstract: Objective To explore the efficacy and safety of cefotaxime or ceftazidime combined with azithromycin in improving the ma-
ternal and neonatal outcomes of pregnant women with preterm premature rupture of membranes(PPROM),and analyze the etiological dis-
tribution characteristics and bacterial resistance situation of premature rupture of membranes. Methods A total of 143 cases of pregnant
women with PPROM that had given birth in the hospital from March 2018 to May 2019 were selected and randomly divided into the
observation group(72 cases,treated with cefotaxime or ceftazidime combined with azithromycin) and control group(71 cases, treated with
ampicillin combined with erythromycin). Results The incubation period of the observation group was significantly longer than that of
the control group. The incidence of abnormal body temperature and procalcitonin(PCT) before delivery in the observation group, clinical
chorioamnionitis, histological chorioamnionitis and the probability of termination of pregnancy by cesarean Both were significantly lower
than the control group( P < 0.05);the neonatal body mass of the observation group was greater than that of the control group,and the
incidence of neonatal pneumonia in the observation group was lower than that of the control group( P < 0.05). Conclusion The
pathogens related to PPROM in Chongging area are mainly Escherichia coli and atypical pathogens,and the bacterial resistance situation
is more serious than abroad,so it is not appropriate to copy the recommendations of foreign guidelines. Cefotaxime or ceftazidime com-
bined with azithromycin can effectively improve the maternal and child outcomes of PPROM pregnant women,and provide a basis for

the safe,effective and reasonable use of antibacterial drugs for special populations.
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