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Therapeutic effect of ceftriaxone combined with rifampicin on lobar pneumonia
in children
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Abstract: Objective To investigate the efficacy and safety of ceftriaxone and rifampin in children with lobar pneumonia.Methods A
total of 78 patients admitted to our hospital were randomly divided into observation group (n = 39) and control group (n = 39). The
observation group was treated with ceftriaxone and rifampicin. The control group was treated with ceftriaxone. The two groups of
treatment were 7 to 14 days. We compared clinical cure at the test-of-cure visit (study drug delivery time between 8 and 15 days)
between two groups. Results During the follow-up of the cure test, the clinical cure rates in the observation group and the control
group were 34 (87.2%) and 26 (66.7%) respectively, with statistically significant differences between the two groups (P < 0.05). The
incidence of adverse events in both groups were similar, and there were no statistical difference between two groups. Conclusion
Ceftriaxone combined with rifampicin to treat pediatric lobar pneumonia is effective and safe, and it is worth promoting the clinical
application.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison on efficacy between two groups
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Table 3 Comparison on inflammatory factors between two groups
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