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Effect and efficacy of piperacillin tazobactam on bronchiectasis, ESR, CRP level
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Abstract: Objective To analyze the effect and effect of piperacillin tazobactam on bronchiectasis, ESR, CRP level. Methods Review
from July 2015 to August 2017 in our hospital 124 cases of patients with bronchiectasis, according to the different treatment methods
were divided into control group and observation group. The control group was treated with conventional treatment, the observation group
were treated by routine treatment combined with piperacillin tazobactam in the treatment, analysis of the clinical effect of two groups of
patients after treatment. Results The observation group of patients with fever, cough, expectoration, pulmonary rales, lung
inflammation remission time were shorter than the control group (P < 0.05). Before treatment, no significant differences between the two
groups of patients with sputum properties. After treatment, the volume of patients observed mucus scores higher than the control group,
the density of mucus, purulent mucus score below the control group (P < 0.05). The two groups of patients before treatment, ESR, CRP
beta, no significant differences between the levels of CRP. After the treatment, the patients in the observation group were ESR, CRP
water was lower than that of the control group (P < 0.05). Before treatment, there was no significant difference in the level of pulmonary
function between the two groups. After treatment, the levels of FVC and FEV1 in the observation group were all higher than those in the
control group (P < 0.05). Conclusion Piperacillin tazobactam in the treatment of bronchiectasis can improve the nature of sputum and
lung function, quickly relieve the clinical symptoms, and inhibit the expression of ESR and CRP.
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Table1 Comparison on clinical symptom relief time after treatment between two groups
4 n/Hl KeHhid KK /d il /d il 58 % i /d
X Hi 62 5.69+1.55 8.98+1.55 8.55+1.97 14.21+£3.55
W5E 62 4.52+1.20" 7.52+1.18" 7.10£1.89" 9.89+2.10"
Lt Al "P<0.05
"P <0.05 vs control group
*2 MABREETIRRRERER LR
Table 2 Comparison on sputum properties between two groups before and after treatment
T ) R B> H B
2077 n . . L . e .
R {ERAE] TRITHI R AR {ERIE]
Paics 62 1.67+0.51 1.30+0.30" 1.30+0.42 0.81+0.27" 0.40+0.21 1.15+0.47"
W5E 62 1.66+0.46 1.02+0.26™ 1.31+0.45 0.59+0.22" 0.4040.19 1.26+0.50

SRMEIT AT TP<0.05; SR TR . TP<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

%*3 WBBEIRTHIE ESR. CRP KELL LR

Table3 Comparison on ESR and CRP levels between two groups before and after treatment

ESR/(mmh™! CRP/(mg-L!
1351 /B —ESRfmmh ) Rt 1
VRIT I RIT R VRIT I bEE i
paglict 62 35.61+8.67 17.64+7.14" 56.36+10.54 32.22+5.62°
W52 62 35.66+8.61 10.58+4.127* 56.42+10.45 23.10+4.95™

SR AT TP<0.05; SR TR . TP<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

x4 MABEBTAIRIIRERERKT LR

Table 4 Comparison on pulmonary function indexes between two groups before and after treatment

FVC/L FEV,/L
20 531 n/ . " P "
PERERI BT E NER AR BT E
pagic) 62 1.69+0.40 2.01£0.42" 0.90+0.31 1.05+0.30"
W %2 62 1.70+0.36 2.42+0.32™ 0.89+0.29 1.36+0.35"

HR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

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