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Cefoperazone — Sulbactam Combined with Azithromycin for Elderly Patients with Severe
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Pneumonia and Bacterial Infection
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Abstract: Objective To observe the clinical efficacy of cefoperazone — sulbactam(SCF) combined with azithromycin(AZM) on elderly
patients with severe pneumonia and bacterial infection. Methods A total of 100 elderly patients with severe pneumonia who were
admitted to the Anqing City Hospital from May 2017 to May 2019 were selected and divided into the treatment group and control
group by random number table method,50 cases in each group. Both groups were was given routine treatment and SCF,while the treat-
ment group was added with AZM. Both groups were continuously treated for 14 d. Results The total effective rate in the treatment
group was 88.00% ,and the bacterial clearance rate was 88.10% ,which were significantly higher than 64.00% and 42.50% in the
control group( P < 0.05). The temperature, sputum color, white blood cell count and moist rale recovery time in the treatment group
were significantly lower than the control group(P < 0.05). Compared with before treatment,the serum inflammatory factor levels of the
two groups were significantly reduced,and the levels in the treatment group were significantly lower than the control group( P < 0.05)
. The incidence of adverse reactions in the treatment group and the control group was similar(8. 00% ws. 10. 00% , x* =0. 122, P=0.727 >
0.05). Conclusion Compared with using SCF alone,SCF combined with AZM for elderly patients with severe pneumonia and bacterial

infection can shorten the clinical symptom recovery time and have more significant improvement of inflammatory indexes.
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