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Clinical observation of cefixime combined with levofloxacin in the treatment of
senile pneumonia

ZHU Ya-hong, TANG Xiao-ying
Department of Pharmacy, Shanghai Pudong Hospital, Shanghai 201399, China

Abstract: Objective To observe the effect of Cefixime Capsules combined with Levofloxacin Hydrochloride Injection in the
treatment of senile pneumonia. Methods Patients (106 cases) with senile pneumonia from Department of Respiratory Medicine in
Shanghai Pudong Hospital from February 2014 to February 2015 were randomly divided into control and treatment groups, and each
group had 53 cases. The patients in the control group were iv administered with Levofloxacin Hydrochloride Injection, 0.4 g/time,
twice daily. The patients in the treatment group were po administered with Cefixime Capsules on the basis of control group, 200
mg/time, twice daily. Two groups were treated for 14 d. Symptoms improvement, clinical curative effect, and relevant laboratory
examination in two groups were observed. Results After treatment, the efficacies in the control and treatment groups were 84.91%
and 96.23%, respectively, and there was difference between two groups (P < 0.05). After treatment, symptoms improvements, such as
extinction time of fever, cough, and pulmonary rales in the treatment group were obviously shorter than those in the control group
with significant differences between two groups (P < 0.05). After treatment, clinical control rats and the efficacies of chest X-ray
radiograph inflammation absorption and sputum culture in the treatment group were better than those of control group with significant
differences between two groups (P < 0.05). After treatment, levels of CRP, TNF-q, IL-4, and IL-8 were obviously decreased (P <
0.05). And these indicators in treatment group improved better than those in control group, with significant difference between two
groups (P < 0.05). Conclusion Cefixime Capsules combined with Levofloxacin Hydrochloride Injection in the treatment of senile
pneumonia can improve the clinical curative effect, improve the symptoms, control infection, promote inflammation absorption, and
has good safety, which has a certain clinical application value.
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Table 3 Comparison on inflammation absorption of X-ray films and sputum cultures between two groups ( X+s,n=53)
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Table 4 Comparison of levels of CRP, TNF-0, IL-4, and IL-8 between two groups ( X+ s,N=53)
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