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Efficacy of piperacillin tazobactam sodium and cefoperazone sulbactam so-
dium in treating elderly severe pneumonia

WANG Yi,ZHOU Yan-ping
( Department of Pharmacy,Yibin Second People’s Hospital ,Yibin 644000, Sichuan ,China)

[ Abstract] Objective:To explore the efficacy and safety of piperacillin tazobactam sodium ( PIP-TAZ) and cefoperazone sulbac-
tam sodium ( CPZ-SBT) in the treatment of elderly severe pneumonia ( SP). Methods:150 elderly patients with SP were enrolled and
received conventional treatment and amikacin treatment. According to different therapeutic drugs,the above elderly patients were divided
into piperacillin group and cefoperazone group,with 75 cases in each group. The piperacillin group was treated with PIP-TAZ, and the
cefoperazone group was given CPZ-SBT. The clinical efficacy, and blood gas indicators, inflammatory factors and lung function before
treatment and after treatment and occurrence of adverse reactions were compared between the two groups. Results; Compared with cef-
operazone group,the piperacillin group had shorter disappearance times of fever, cough and lung rales and sputum color change time
(P <0.05). After treatment, the partial pressure of oxygen (Pa0O,) and pH in the two groups were risen (P <0.05) ,while the partial
pressure of carbon dioxide (PaCO,) was declined (P <0.05),but there were no significant differences in PaO,,pH and PaCO, be-
tween both groups (P >0.05). The procalcitonin ( PCT) , white blood cell count (WBC) and C-reactive protein ( CRP) in the two
groups after treatment were reduced (P <0.05) ,and the above indicators in piperacillin group were lower than those in cefoperazone
group (P <0.05). The peak expiratory flow ( PEF) ,forced vital capacity (FVC) and forced expiratory volume in one second (FEVI)
after treatment were increased in the two groups (P <0.05) ,and the above indicators in piperacillin group were higher than those in
cefoperazone group (P < 0.05). The incidence rates of adverse reactions revealed no statistical differences between groups
(P >0.05). Conclusion ;: Both PIP-TAZ and CPZ-SBT can effectively treat elderly SP,but PIP-TAZ can more effectively shorten the
symptom improvement time. It has better effects on relieving inflammatory response and lung injury,and has higher safety.
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