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Cefmetazole combined with levofloxacin in treatment of community-acquired
pneumonia and its effect on serum PCT and CRP and correlation analysis with
clinical efficacy
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Department of Respiratory and Critical Care Medicine, Xiangtan City First People's Hospital, Xiangtan 411101, China

Abstract: Objective To study the efficacy of cefmetazole combined with levofloxacin in treatment of community-acquired
pneumonia (CAP) and its effect on serum procalcitonin (PCT) and C-reactive protein (CRP). Methods A total of 160 CAP patients
admitted to Xiangtan City First People's Hospital from January 2020 to October 2022 were randomly divided into control group and
experimental group, 80 cases in each group. Patients in the control group were treated with Levofloxacin Lactate Sodium Chloride
Injection, intravenous drip of 0.4 g each time, once a day, for one week. On the basis of the control group, patients in the
experimental group were given Cefmetazole Sodium for Injection by intravenous drip of 1.0—2.0 g twice a day for one week.
Clinical curative effect, hospitalization time, usage time and cost of antibiotics, and levels of PCT, CRP and white blood cell count
(WBC) before and after treatment between the two groups, as well as PCT, CRP and WBC levels in patients with different grades of
pneumonia severity index (PSI) were compared. The correlation between PCT, CRP, WBC and PSI grades in patients was analyzed
by Spearman method. Results The effective rate of experimental group was higher than that of control group (61.25% vs 45.00%)
(P < 0.05). The hospitalization time and usage time of antibiotics in experimental group were shorter than those in control group,
while antibiotics cost was higher than that in control group (P < 0.05). Before treatment, there was no significant difference in the
levels of PCT, CRP and WBC between 2 groups (P > 0.05). After treatment, the levels of PCT, CRP and WBC in two groups were
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significantly decreased compared with before treatment (P < 0.05), and the experimental group was significantly lower than the
control group (P < 0.05). The levels of PCT and CRP in patients at grade IV of PSI were higher than those at grade III and II (P <

0.05). There was no significant difference in WBC level among patients with different PSI grades (P > 0.05). The levels of serum
PCT was positively correlated with PSI grades (» = 0.538, P < 0.05). While levels of serum CRP and WBC was not significantly

correlated with PSI grades (P > 0.05). Conclusion Cefmetazole combined with levofloxacin in treatment of CAP, which can

effectively reduce levels of PCT, CRP and WBC, shorten hospitalization time and usage time of antibiotics. The content of serum

PCT is positively correlated with PSI grades.
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Table 1 Comparison of clinical efficacy between two groups

Al nt B R/ i %) A E %) BEL ) (5 EE /%) To R C i /%) AR Y%
papiict 80 9(11.25) 27(33.75) 20(25.00) 24(30.00) 45.00
L 80 19(23.75) 30(37.50) 18(22.50) 13(16.25) 61.25
B A L - "P<<0.05
P <0.05 vs control group
*®2 WHEBEERAEAERERMNE IERTALR (1)

Table 2 Comparison of hospitalization time, antibiotic usage time, and antibiotic costs between two groups of patients

21 5] n/fl £ BE i ) /d PrA = I R /d AR/
X HE 80 7.4542.61 8.7842.56 1 385.14+274.63
R 80 5.33+1.94" 5.05£1.97" 3 184.92+451.16°

534 L P<<0.05
P <0.05 vs control group

R3 WABREETTRE

PCT.CRP.WBC Lt 5 (%+s)

Table 3 Comparison of PCT, CRP, and WBC between two groups of patients before and after treatment (x+s)

uil Wl PCT/(ng'mL™") CRP/(mg-L™" WBC/(X10°-L ")
YRIT R HIT R VAT RT BT A YRIT R RIT R

Xt R 80 4.04+0.65 0.33+0.06" 58.55+19.37 25.96+10.63" 9.04+3.27 6.31+2.38"

56 80 3.93+0.87 0.2440.04™ 62.16+20.50 17.68+8.71°% 8.62+2.40 5.56+£2.25"

SR RIT AT : T P<0.05; 5 X AR YT J5 g - "P<<0.05

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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F4 AEPSIFEZLRCAP EEKPCT.CRP.WBC KFLLE (x+s)
Table 4 Comparison of PCT, CRP, and WBC levels in CAP patients with different PSI levels (;J_rs)
PSI %4 n/fl PCT/(ng-mL ") CRP/(mg-L™") WBC/(X10°L ™)
1844 38 0.43+0.13 26.51+12.37 8.49+2.87
T2 73 2.82+0.22° 67.88+25.81° 8.98+3.21
IV 49 8.52+2.06" 82.40+40.31" 9.40+3.64

5HPSTI 4 :"P<<0.05; 5 PST I %k Lh 45 : "P<<0.05
P <0.05 vs grade II of PSI; “P < 0.05 vs grade III of PSI
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