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Abstract: Objective To investigate the clinical efficacy of cefoperazone — sulbactam in the treatment of stroke complicated with
pneumonia, and its effect on oxidative stress indicators, N — terminal pro — brain natriuretic peptide (NT — proBNP),and toll —
like receptor (TLR) levels in patients. Methods A retrospective analysis was conducted on the clinical data of 106 patients with
stroke complicated with pneumonia admitted to the East Hospital of Zibo Central Hospital from March 2021 to March 2023. The
patients were divided into the routine group (47 cases) and the intervention group (59 cases) according to different treatment
plans. The patients in the two groups were given routine nutritional nerve and anti — infective treatment,on this basis, the patients
in the routine group were additionally given ceftazidime, while the patients in the intervention group were additionally given

cefoperazone — sulbactam. Both groups were continuously treated for two weeks. Results The total effective rate in the intervention
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group was 89.83%, which was significantly higher than 68.09% in the routine group (P < 0.05). After treatment, the bacterial
clearance rate in the routine group was 86.44%,which was significantly higher than 68.09% in the routine group (P < 0.05) ;the
levels of malondialdehyde (MDA),procalcitonin (PCT),interleukin — 6 (IL - 6),lipid hydroperoxide (LHP),C - reactive protein
(CRP),TLR, and NT - proBNP in the two groups significantly decreased (P < 0.05), while the superoxide dismutase (SOD)
levels in the two groups significantly increased (P < 0.05),and those in the intervention group were significantly better than those
in the routine group (P < 0.05). The incidence of adverse reactions in the intervention group and the routine group was
comparable (6.78% wvs. 6.38%,P > 0.05). Conclusion Cefoperazone — sulbactam has good efficacy and safety in the treatment of
stroke complicated with pneumonia, which can effectively reduce TLR and NT - proBNP levels, and alleviate inflammatory and
oxidative stress reactions.

Key words: cefoperazone — sulbactam; stroke complicated with pneumonia; oxidative stress response; N — terminal pro — brain

natriuretic peptide;toll — like receptor
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Tab.1 Comparison of the patients’ general data between the

two groups
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%)]
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