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Clinical effect of carbapenem combined therapy on Pseudomonas aeruginosa

LI Guozhi
Department of Intensive Medicine, 903 Hospital of Jiangyou City, Jiangyou 621700, China

Abstract: Objective To analyze and explore the clinical effect of carbapenem combined therapy on Pseudomonas aeruginosa, and
to evaluate its safety and provide the basis for the selection of clinical treatment regimen. Methods A total of 120 patients with
Pseudomonas aeruginosa pneumonia treated in our hospital from May 2016 to May 2017 were randomly divided into control group
and study group, with 60 cases in each group. The patients of the control group were treated with routine treatment, while patients of
the study group were treated with carbapenem combined therapy. The therapeutic effects of the two groups were compared. Results
The total effective rate of the study group was 78.3%, and 91.6% in the control group. The effective rate of the study group was
significantly higher than that of the control group (P < 0.05). Before treatment, there was no significant difference in the quality of
life scores between the two groups. After treatment, the quality of life of the study group was significantly higher than that of the
control group (P < 0.05). After treatment, the bacterial clearance rate in the study group was significantly higher than that of the
control group. Conclusion The treatment of patients with Pseudomonas aeruginosa pneumonia by carbapenem combined method
can effectively remove the bacteria and improve the quality of life of the patients. The clinical effect of carbapenem combined
therapy is significant, compared with other methods of treatment, which has application value, can improve symptoms significantly,
with high security, is worthy of clinical promotion.
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