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Abstract: Objective To investigate the effect of dexamethasone combined with Cefoperazone Sodium and Sulbactam Sodium for
Injection on children's sepsis and the levels of serum procalcitonin (PCT), soluble leukocyte differentiation antigen 14 subtype
(Presepsin) and N-terminal brain natriuretic peptide precursor (NT-proBNP). Methods Ttotal 110 children with sepsis treated in
Huai'an Women and Chilldren Health Hospital of Jiangsu Province (Huai'an Chilldren's Hospital) from April 2019 to April 2021
were prospectively selected and randomly divided into control group (n = 55) and experimental group (n = 55). The children in the
control group were treated with Cefoperazone Sodium and Sulbactam Sodium for Injection. According to the dose of 40 mg-kg™,
Cefoperazone Sodium and Sulbactam Sodium for Injection were dissolved in 50 mL of 0.9% Sodium Chloride Injection and
administered intravenously once for 12 h for seven days. The children in the experimental group were treated with Dexamethasone
Sodium Phosphate for Injection (soluble in glucose injection) on the basis of the control group, and injected intravenously for 5 mg

each time once a day, the drug was stopped after continuous treatment for four days, and other drugs were continuously treated for
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seven days with the control group. The clinical effects of the two groups were compared, the acute physiology and chronic health
scores (APACHE-II) and the levels of serum PCT, Presepsin and NT-proBNP before and after treatment were compared. The levels
of serum urea nitrogen (BUN), creatinine (Scr), aspartate aminotransferase (AST) and alanine aminotransferase (ALT) were
compared between the two groups before and after treatment. The adverse reactions of the two groups were recorded. Results After
treatment, the total effective rate was 78.18% in the control group and 94.55% in the experimental group which was higher than that
of the control group (P < 0.05). Compared with before treatment, the APACHE-II score and the levels of serum PCT, Presepsin, NT-
proBNP, BUN, Scr, AST and ALT in the two groups after treatment were significantly lower (P < 0.05), and the indexes in the
experimental group were significantly lower than those in the control group (P < 0.05). There was no significant difference in the
total incidence of adverse reactions between the two groups. Conclusion Dexamethasone combined with Cefoperazone Sodium and
Sulbactam Sodium for Injection can effectively reduce the levels of PCT, Presepsin and NT-proBNP, reduce inflammatory reaction,
improve liver and kidney function and improve clinical symptoms in children with sepsis.

Key words: sepsis in children; Cefoperazone Sodium and Sulbactam Sodium for Injection; dexamethasone; procalcitonin; soluble

leukocyte differentiation antigen 14 subtype; N-terminal pro brain natriuretic peptide
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Table 1 Comparison of clinical efficacy between two
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Table 3 Comparison of serum PCT, Presepsin and NT-proBNP levels between two groups (x+s)
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Table 4 Comparison of liver and kidney function indexes between two groups (x=+s)
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