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Sulbactam Sodium in Neonatal Pneumonia
Zhang Qian,Tang Lian,Yang Zuming,Cai Yan,Feng Zongtai,Ll Jiahui,Duan Lufen®
(The Affiliated Suzhou Hospital of Nanjing Medical University + Suzhou Municipal Hospital ,Suzhou ,Jiangsu 215000, China)
Abstract: Objective To investigate the clinical efficacy of cefoperazone sodium and sulbactam sodium in the treatment of neonatal

pneumonia, and to evaluate the clinical value of therapeutic drug monitoring (TDM). Methods The clinical data of 50 cases of

neonatal infectious pneumonia treated with cefoperazone sodium and sulbactam sodium in the hospital from March to September
2022 were prospectively selected. The drug was administered according to the recommended dose in the drug insert package, the

trough concentration (C,;,) was detected, the clinical efficacy was evaluated, and the correlation between C,, and hemorrhagic

events was analyzed. Results The median C,, and its quartiles of cefoperazone and sulbactam were 33.04 (24.84,49.83) mg / L

min

and 4.99 (1.58,9.95) mg / L,respectively,and the control rates were 6.00% and 24.00%,respectively. The total clinical effective
rate was 92.00%,and the 28 - day all - cause mortality rate was 0. Eight cases had bleeding events,of which five cases may be
related to cefoperazone sodium and sulbactam sodium. The receiver operating characteristic (ROC) curve analysis results showed

that when the C_; of cefoperazone > 37.98 mg / L or the C,, of sulbactam > 17.35 mg / L,the risk of hemorrhagic events in
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neonates began to increase. Conclusion

After administration of drugs according to the recommended dose in the drug insert

package, the difference in C,,, among neonates is large, and the control rate is low. Although the overall clinical efficacy was

acceptable, there was a clear correlation between the increase in C,, and the increased risk of bleeding. It is suggested that

clinical attention should be paid to the potential value of TDM in optimizing the medication regimen of cefoperazone sodium and

sulbactam sodium for neonates.
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Tab.1 Clinical data of 50 neonates (n = 50)
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A. Cefoperazone B, — B,. Sulbactam
Fig.1 Distribution of trough concentrations of cefoperazone and
sulbactam in inneonates
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Tab.3 Evaluation results of correlation between hemorrhagic events and ADR of cefoperazone sodium and sulbactam sodium in eight neonates
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A. Cefoperazone B. Sulbactam
Fig.2 Comparison of trough concentrations of cefoperazone and

sulbactam in neonates with or without hemorrhagic events
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Fig.3 ROC curves of trough concentrations of cefoperazone and
sulbactam in predicting the risk of hemorrhagic events in neo-

nates with pneumonia
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