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Clinical study on cefotaxime sodium combined with vancomycin in treatment of
children with purulent meningitis
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Abstract: Objective To explore the clinical efficacy of cefotaxime sodium combined with vancomycin in treatment of children with
purulent meningitis. Methods Children (84 cases) with purulent meningitis in Jianli County People's Hospital from June 2017 to June
2018 were divided into control (42 cases) and treatment (42 cases) groups based on different treatments. Children in the control group
were iv administered with Vancomycin Hydrochloride for injection, 10 mg/kg added into normal saline 100 mL for more than 60 min,
once every 6 h. Children in the treatment group were iv administered with Cefotaxime Sodium for injection on the basis of the control
group, 75 mg/kg/time, once every 6 h. Children in two groups were treated for 2 weeks. After treatment, the clinical efficacy was
evaluated, and the serological indexes, the disappearance time of clinical symptoms, the neurotrophic factors of cerebrospinal fluid and
GCS scores in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control
group was 80.95%, which was significantly lower than 97.62% in the treatment group, and there were differences between two groups
(P <0.05). After treatment, the serum CRP, PCT, MMP-9, IL-1f, and IL-6 levels in two groups were significantly decreased (P < 0.05),
and these serological indexes in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
the disappearance time of meningeal irritation sign, the time of body temperature returned to normal and recovery of intracranial
hypertension in the treatment group were significantly earlier than that in the control group (P < 0.05). After treatment, the IGF-II,

NSE, S100p levels in cerebrospinal fluid in two groups were significantly decreased (P < 0.05), and the neurotrophic factors levels in
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the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the GCS scores in two groups
were significantly increased (P < 0.05), and which in the treatment group were significantly higher than that in the control group (P <
0.05). Conclusion Cefotaxime sodium combined with vancomycin in treatment of children with purulent meningitis can effectively
improve clinical symptoms and consciousness, and reduce inflammatory responses.
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Table 2 Comparison on serological indexes between two groups ( xts)
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Table 3 Comparison on improvement time of clinical symptoms between two groups ( xts)
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Table 4 Comparison on neurotrophic factors of cerebrospinal fluid between two groups ( x=*s)
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£5 WEGCSIENELE (x+s)
Table 5 Comparison on GCS scores between two groups ( xts )

GCS ¥y
21 ) n/ — -
YRIT I BTG
X 42 5.64+1.42 10.77+2.63"
WY 42 5.3941.68 13.1542.58"™

R AT P<0.05; SXMAAITR A 4P<0.05
"P<0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
3 e

A P P i B % 2 W DA J LRk 5 AL PR S e P 0
PEAHDCHITTCHRIE A S T i 5 58 AT 88 s 4t it v s
PO RN A I, R RS B SRR R A
0.003%/c A7, i R B SR 2 T 5y o 106 SIS
s, nFREUER )L 2, T E s LA
A, JIh w8 R BRI 40 w40 e A R, R
AARBAER S 5 A0 nT DA 4 B 40 5 00 3 52 1
BHLASZH 14 RNA (145 2 Sk a5 8 146 3 ki
WE, HAPURERET RIA S B- P It i K e 1
A, BELEE S N - PBPs g5, TN
MBI EY O R, P EANE I RAET S, ik 2
PUBRIEE

CRP N AMERAHER ), A R WA 2ERE K1
—ANEEEFR. PCT S I A T2 WoRIVF A s g
PRI 3T bR S ™. MMP-9 HLA At 4 ffa oh ik
JRVE T, 5 36 i 2 2 Pt R o e 1 i 35 757
IL-1B A RAEF T, ILa] S 52 o #8447 i
F, JLAT B MMP K35, (b4 R ah5E e fig
A AL o o B 450 3 X L 00 1 i 7K e AR 4k
RV TL-6 & 90 S (1 55 7
TE JERE [ Y. AT AR HE 98 R S N RN 55 S SR N i
AU ARBES T, ST PRALINGE CRP. PCT.
MMP-9. IL-1B. IL-6 34 F B, H MR LI

7B S, N LA o i 58 SR FH Sk g
VI T B F IR TT A A AR LA 90 N
IGF-11 4 £ ThaRedl st i =R 1, = 50k 41 i
BB A, YR RSk AR IR, i
J5 T 2 A, 12 TGF-IT ) 8k Ao,
A AR A rh AP v NSE R e T
() — Pl IEACER, ACER 28, MR A K&
RYEBHWE RS, I iEma oA = g me, JEm sk
AR K. AR PE, S NSE B, s-100p &
S W R 153405 e VP A F e S v 2 U AR
o, 89T AL LI IGF-1I. NSE. S100p
XV WE TR, HR T A RS, B
/N JUAR A o 5 58 SR FH Sk A g Jl A 5 0 7 B 22 0R
STl BGE B AT RE. thAh, &iaYT, TR
HAHYEN 80.95%, BEMTIRITULN 97.62%.
TE SR T S B I) AR S 1 B IR iy
e M TE W B (] YRy 41 R T AL . 29077
P4l GCS VBB, HIA 7 4 AR B, Ui
SR BRI G T T B 2R VATT /I J LA i i 58 2k
REE.

ZELPTIR, SkMER NS T R R IRYT /N
A PP i B 9% T A7 S SR LIGARCREAR, et i )L
HPURE, BRICHUARIE R Y, S I h pp 4
BIERFIKE, A RAF TGRS A

S35 30k

[1] ZERR. UMM A 78 WK 04 (7], HErgBE
2%, 2014, 25(18): 2765-2767.

2] XkI5, BIEA. Jdd R IR H i 2530k [7].
BTG 2%, 2005, 20(1): 199-200.

[3] #CHE, HERIR, =, AF. CRBEGEr LIHE Ty
HFIFIRNSNUETETEDETT (7). P EGUERIE, 2008,
33(8): 487-490.

[4] Loy, MR, b Bl @RS HILEE (M) 58



> 2086 -

BRI Y Drugs & Clinic

EuL BT

2019578

(3]

(6]

8 . dbmt: NI TAEHARAL, 2015: 854-990.

IMEDE IR B I2 WHAR I v e hnift (M) dbxt:
AR AL, 2002: 273,

FTER. I GCS VP4 [J]. AR L AR,
2005, 4(5): 497.

FANTT, FTTEVK, B M MR R C- RN R
I 3R-6 AR M vh ik il 42 2R SRR B 112 i i X
[1]. "HESH2 W22, 2012, 16(8): 1502-1504.

Thite, R, 2R, & MEBEESREDG C R
PR 4 MRS i 52 BB L IS Wi (e [7].
IREE2E, 2017, 46(34): 4846-4848.

T, Rt 4 B, 2% PIRMHARGEGE )L
L3 559 MMP-9 F IL-1pB 7K T-A84k K 2 3 [7].

[10]

(11]

[12]

[13]

REEZH, 2014, 54(39): 23-26.

TS, P MG C RVE A AN E-6 KIES R
SIS AR /N JLI IS 2 (i Wi 9] R P 2%,
2018, 29(15): 2122-2125.

AR, Tk W, TRESE, SE N LM B I 2 R
PRI 28 S PG T IGF- TLA0 IGFBP-3 (1Rl IR
RO [T]. EMROREE2E: PE2EAR, 2009, 35(1): 167-169.
B0 0. M o B ¢ R ) L T 98 22 TG S P M A
T FLRACTAI A AR N NS [7]. H Al PR IS i
R HLTRR, 2017, 11(7): 1107-1109.

BN, 2R, Mk, A8 AP R 2 R Ll
K% hs-CRP.S-1008NSE A2 BMP [{llfi A & X [1].
rp L 27, 2018, 18(4): 391-394.



