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Comparison of Clinical Efficacy of Piperacillin Tazobactam and Carbapenems in the Treatment of

Extended — Spectrum {3 — Lactamase — Producing Enterobacteriaceae Bacterial Bloodstream Infection
WU Zhenzhen',ZUO Yunye’,SUN Fan'
(1. Department of Pharmacy.Ding'an People's Hospital,Ding'an.Hainan,China 571200; 2. Department of Pharmacy,Qionghai Hospital of Traditional
Chinese Medicine ,Qionghai,Hainan ,China  571400)
Abstract: Objective To investigate the clinical efficacy of piperacillin tazobactam (PTZ) and meropenem in the treatment of
extended — spectrum B — lactamase (ESBL) — producing enterobacteriaceae bloodstream infection and its effect on the prognosis of
patients. Methods A total of 96 patients with ESBL - producing enterobacteriaceae bacterial bloodstream infection were
prospectively selected from the Ding’an People’s Hospital from January 2020 to December 2021, and they were divided into the
observation group and the control group by the random number table method,with 48 cases in each group. The patients in the two
groups were given routine treatment, and on this basis, the patients in the control group were given an intravenous drip of
Meropenem for Injection, and the patients in the observation group were given an intravenous drip of piperacillin sodium and
tazobactam sodium. The prognosis of the patients on the 28th day after treatment was counted,and the independent factors affecting
the poor prognosis of patients were analyzed by univariate and multivariate Logistic regression. Results The short — term efficacy
(14 d of treatment) in the observation group was similar to that in the control group (the total effective rate : 70.83% vs. 62. 50%,
P > 0.05). Compared with those before treatment,the levels of procalcitonin (PCT), C — reactive protein (CRP) and white blood
cell count (WBC) in the two groups were significantly lower after 14 d of treatment (P < 0.05),and the first two indexes in the
observation group were significantly lower than those in the control group (P < 0.05). After 28 d of treatment, 38 patients died
(39.58%, death group) , 58 patients survived and improved (60.42%, survival group). Univariate analysis showed that there were
significant differences between the survival group and the death group in terms of combined shock, Sequential Organ Failure
Assessment (SOFA) score, Acute Physiology And Chronic Health Evaluation (APACHE 1) score,PCT,CRP,platelet count (PLT),
albumin (Alb) , and medication plans (P < 0.05). Multivariate Logistic regression analysis showed that SOFA score, APACHE I

score, PCT and Alb were independent factors affecting the prognosis of patients after 28 d of treatment, of which Alb was a

"EEWH 5 d H T AT AR B [20A200450]
E—1EE AN N, X, KRFAF, ZTTHT AL TR ARERERE A G, (8F154 ) wuzhenzhend747@163. com.,
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protective factor and the rest were risk factors. Conclusion PTZ and meropenem have similar clinical efficacy in the treatment of

ESBL - producing enterobacteriaceae bacterial bloodstream infection,and both can improve inflammatory reaction. Attention should be

paid to the influence of patients’ SOFA score, APACHE II score,PCT,Alb on prognosis during treatment.

Key words: piperacillin tazobactam; meropenem; extended — spectrum (8 — lactamase; enterobacteriaceae; bloodstream infection;

prognosis ; prospective research
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Tab.1 Comparison of the patients’ general data between the

two groups (n =48)
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Tab.4 Results of the univariate analysis of patients’ prognosis
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