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Clinical study on piperacillin tazobactam combined with ciprofloxacin in treatment
of bronchiectasis with Pseudomonas aeruginosa infection
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Abstract: Objective To study the clinical effect of Piperacillin Sodium and Tazobactam Sodium for injection combined with
Ciprofloxacin Lactate and Sodium Chloride Injection in treatment of bronchiectasis with Pseudomonas aeruginosa infection.
Methods Patients (135 cases) with P. aeruginosa infection in Guanghan People's Hospital from February 2016 to February 2017
were randomly divided into control (67 cases) and treatment (68 cases) group. Patients in the control group were iv administered with
Ciprofloxacin Lactate and Sodium Chloride Injection, 0.5 g/time, twice daily. Patients in the treatment group were iv administered
with Piperacillin Sodium and Tazobactam Sodium for injection on the basis of the control group, once every 8 h, drop time 20 — 30
min. Patients in two groups were treated for 10 — 14 d. After treatment, the clinical efficacies were evaluated, and the bacterial
clearance rate and serum inflammatory indexes in two groups were compared. Results After treatment, the clinical efficacy in the
control and treatment groups were 79.10% and 91.18%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the bacterial clearance rate in the control group was 67.16%, which was significantly lower than 82.35% in the treatment
group, with significant difference between two groups (P < 0.05). After treatment, the WBC, CRP, and PCT levels in two groups were
significantly decreased, and the difference was statistically significant in the same group (P <0.05). And the serum inflammatory markers
in the treatment group after treatment were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). There was no significant difference of adverse reaction between two groups. Conclusion Piperacillin Sodium and
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Tazobactam Sodium for injection combined with Ciprofloxacin Lactate and Sodium Chloride Injection has significant clinical effect

in treatment of bronchiectasis with P. aeruginosa infection, and can effectively improve the bacterial clearance rate, correct the serum

inflammatory markers, which has a certain clinical application value.
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Pseudomonas aeruginosa; bacterial clearance rate; serum inflammatory index
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Table 1 Comparison on the clinical efficacies between two groups

415 n/Hl bl R BEA ) TR ISECEyESLA
X 1 67 34 19 6 8 79.10
Epig 68 39 23 4 2 91.18"

xR LLE: TP<0.05

"P < 0.05 vs control group
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Table 2 Comparison on the bacterial clearance rate between two groups

415 n/#l i /1) 1B e 5 B/ AR R/ B AT Bk /A5 BN FR A%
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hIT 68 41 15 7 5 82.35"

LA "P<0.05

"P < 0.05 vs control group
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Table 3 Comparison on serum inflammatory markers between two groups ( X£5)
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21 53] n/H - - . - - X
YRITH MEEAE YRIT T HIT G YA HI MEEAE
Xt 67 14.95+2.37 7.23+141 13.41+2.79 8.26+1.36" 3.21+0.87 1.45+0.43"
MEbig 68 15.11+2.53 536+1.32™ 13.25+2.56 5.54+1.61™ 3.15+0.81 0.974+031™

SR P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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