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Abstract: Objective To compare the cost and efficacy of meropenem and cefoperazone/sulbactam in the treatment of ESBLs
producing Enterobacteriaceae bacterial bloodstream infections, and provide reference for rational drug use. Methods A retrospective
statistical analysis was conducted on the medical records of patients with ESBLs and Enterobacteriaceae bloodstream infections in
BinHu District of Hefei First People's Hospital from January 2020 to May 2022. Based on comprehensive consideration of treatment
efficacy and adverse drug reactions, cost-minimization analysis method was used for pharmacoeconomic evaluation. Results A total
of 67 cases and 68 cases of ESBLs producing Enterobacteriaceae bacterial bloodstream infections were collected in the treatment
with meropenem (group A) and cefoperazone/sulbactam (group B) , respectively. There was no significant difference in the general
situation between the two groups. After treatment with antibiotics, there was no significant difference in the effective rate (95.52% vs
98.53%, P =0.303) and bacterial clearance rate (95.52% vs 97.06%, P = 0.636) between the two groups. After discontinuation of the
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two antibacterial drugs, the CRP indicators were 5.97 and 6.82 mg - L', respectively (P = 0.391), and the PCT
indicators were 0.29 and 0.21 ng-mL™", respectively (P = 0.228), with no statistically significant difference in the inflammatory
indicators. There was no significant difference in the recovery time of body temperature and white blood cell, duration of
antimicrobial treatment and length of hospital stay between the two groups. Neither treatment group had serious adverse reactions.
Therefore, a cost-effectiveness analysis was conducted using the cost-minimization analysis method for both groups. The results
showed that the direct medical cost of the meropenem group was slightly higher than that of the cefoperazone/sulbactam group
(25 725.95 yuan vs 25 277.62 yuan, P = 0.914), while the drug costs, the examination and treatment costs and the nursing and bed
expenses of the Meropenem group were all higher than those of the cefoperazone/sulbactam group, and the difference was not

statistically significant. Conclusion The clinical efficacy and safety of meropenem and cefoperazone/sulbactam in the treatment of

producing ESBLs bloodstream infection were comparable, while cefoperazone/sulbactam had slight economic advantages.
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Table 1 General information of patients in two groups

i H AH(n=67) B41(n=68) PiA

Eita: ekl 26/41 37/31 0.069
R (T L) 67.39+18.05 69.81+17.75 0.468

Lo i 1L R 5 /461 20 23 0.620
I 28 G0 0 /491 16 14 0.645

P 43k 22 G 5975 /91 20 19 0.807
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G HN I R I /151 5 0.252
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Charlson £ Jf-4i 48 50/451 4.0242.20 3.67+1.98 0.548
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Table 2 Susceptibility of detected strains to commonly used antimicrobial drugs in two groups

g AH(n=67) B4 (n=68)
UK (S fiif 24 (RO U2 /% UK (S fiif 24 (R U2/ %

ORI 0 67 0 0 68 0
R TE M EY EE 27 50 35.06 21 47 30.88
Fr kR 2 62 5 92.54 65 3 95.59
i) 20 47 29.85 18 50 26.47
WNWE 26 51 33.77 18 50 26.47
KA A 3 64 4.48 1 67 1.47
J[EXjiikEaz] 62 5 92.54 62 6 91.18
S A 15 52 22.39 13 55 19.12
e B v 67 0 100.00 68 0 100.00
e 67 0 100.00 68 0 100.00
FARI A 23 44 34.33 27 41 39.71
Sk R R/ B 60 7 89.55 62 6 91.18
KPR T 46 21 68.66 41 27 60.29
RN 23 44 34.33 29 39 42.65
Sk 7t e 5 62 7.46 2 66 2.94
ZATEE R 62 5 92.54 64 4 94.18
W 7 75 A /Ad e L3 59 8 88.06 60 8 88.24
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Table 3 Time to normalization of body temperature, white blood cells, course of antimicrobial drugs and hospitalization

time of patients in two groups (x+s)
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A 67 4.52+1.70 5.21+1.91 10.3143.46 17.58+8.33
B 68 4.28+1.40 4.93+1.79 10.43+3.58 19.72+8.38
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Table 4 Comparison of clinical efficacy between two
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A 67 41 19 4 3 95.52 A 67 5.97+4.05 0.29+0.50
B 68 40 18 6 4 98.53 B 68 6.82+6.88 0.21£0.19
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Table 5 Comparison of bacterial clearance rates between

two groups
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Table 7 Comparison of costs between two groups (x+s)
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