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ABSTRACT Objective: Monitoring Minimum inhibitory concentration (MIC )changes of Klebsiella pneumoniae of several
antimicrobial agents which commonly used in clinical, to help making a reasonable choice of initializing antimicrobial treatment
programs in clinical work. Methods: In this study, piperacillin-tazobactam, cefoperazone sulbactam, Latamoxef sodium, levofloxacin and
ceftazidime five kinds of commonly used anti-Gram-negative bacilli infections drugs as initial empiric therapy, were assigned to five
observation groups by random method.Collected sputum samples of patients with HAP in each observation group at 2011.07-2012.07,
then screened out of which ESBLs (-) Klebsiella pneumoniae data and used one intended antimicrobial initialization treatment of HAP
Respectively at 2012.08-2013.08. Using Crystal Ball software for Monte Carlo calculation of two-stage CFR of the above five kinds of
drugs commonly used programs, and their results were compared. Results: (1) One year later, treatment efficiency in cefoperazone
sulbactam group, piperacillin-tazobactam group, Latamoxef sodium group and levofloxacin group was not statistically significantly
changed, while its decrease was statistically significant in ceftazidime group (P = 0.037). (2) Compared the CFR of two stages and found
that of ceftazidime significantly decreased compared with the previous CFR, and others had small differences. Conclusions: Monte Carlo
simulation calculates the probability of drug regimens to achieve pharmacodynamic targets. With the CFR as a standard , empiric
treatment programs can be selected more visually, and change of bacterial resistance can be monitored effectively.
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Table 1 Comparing the MIC of klebsiella pneumoniae ( X+ S, pg/mL)

Respiratory IICu SICU Neurology Department of Burn P
n=14 n=12 n=11 n=15 n=17
Piperacillin
5.23+ 0.426 5.29+ 0.385 531+ 0.277 5.28+ 0.314 5.22+ 0.198 0.365
tazobactam
Cefoperazone
0.63+ 0.042 0.76x 0.049 0.71% 0.038 0.74+ 0.067 0.66+ 0.051 0.433
sulbactam
Ceftazidime 0.81+ 0.066 0.84+ 0.054 0.77+ 0.042 0.79+ 0.069 0.75+ 0.039 0.211
Latamoxef sodium 0.57+ 0.035 0.61+ 0.027 0.59+ 0.022 0.62+ 0.041 0.54+ 0.044 0.674
Levofloxacin 0.31+ 0.016 0.33+ 0.021 0.28+ 0.014 0.24+ 0.023 0.34+ 0.012 0.573
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Table 2 Comparing the effective rate of each group

Effective rate between 07.2011

Effective rate between

Depatments Drug P
t0 07.2012( %) 08.2012 to 08.2013( %)
Respiratory Latamoxef sodium 81.4 80.6 0.414
1ICU Piperacillin tazobactam 82.6 83.2 0.672
Cefoperazone
SICU 83.8 82.9 0.335
sulbactam

Department of Burn Ceftazidime 81.3 713 0.037
Neurology Levofloxacin 80.5 81.2 0.139

2.2 BFEX AR T EAFFE R CFR HLLE
BEXEHTCRMN 2 58 FAAFT R MIC fH, FRKEEAT 7580

DR AT R AE R ENIR IR I 5. X R KBk
fllhE 7% CFR T TR .. RTS8 CFR 2257/, HANLER 3,

RIBHWHR CFREY
Table 3 Changes of Each Drug Regimen

Drug Regimen

The initial CFR( %)

The latest CFR( %)

Latamoxef sodium

81.5 80.9
2.0 gql2h
Piperacillin tazobactam
82.7 82.2
4.5 gq8h
Cefoperazone sulbactam
83.8 83.6
3.0 gql2h
Ceftazidime
81.2 71.5
2.0 gql2h
Levofloxacin
80.5 80.2
0.5 gql2h
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