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ABSTRACT Objective: To investigate the clinical efficacy of cefoperazone sulbactam combined with moxifloxacin in the treatment
of elderly patients with pulmonary infection. Methods: 200 cases of patients with pulmonary infection who were treated in our hospital
from January 2014 to December 2016 were selected and randomly divided into two groups. Both groups were treated by knocking back
sputum, resolving phlegm, oxygen inhalation, nutritional support and aerosol inhalation. The control group received intravenous Cefop-
erazone sulbactam sodium, the observation group combined with intravenous infusion of moxifloxacin treatment. The clinical treatment
effects disappearance time of fever, cough, pulmonary rales, lung CT lesions absorption time, changes of serum high sensitivity C reac-
tive protein and white blood cell count before and after treatment were compared between the two groups. Results: After treatment, the
effective rate of observation group was 97.00%(97/100), which was significantly higher than that of the control group [83.00%(83/100)]
(P<0.05); the disappearance time of fever, cough, lung rales, the absorption time of lung CT lesion of observation group were significantly
lower than those in the control group (P<0.05); the serum hypersensitivity C reactive protein levels and WBC count of both groups after
treatment were significantly lower than those before treatment (P<0.05), which were overtly lower in the observation group(P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Cefoperazone
sulbactam combined with moxifloxacin has better curative effect in the treatment of elderly patients with pulmonary infection than cef-
operazone sulbactam alone, it can improve the clinical symptoms, control the inflammation with high security.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Group n Cure Valid Invalid The total effect rate
Observation group 100 24 73 3 97.00%*
Control group 100 20 63 17 83.00

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the clinical observation index between two groups (xt s, d)

Lung CT lesion Pulmonary rale

Group n Defervescence time Relieve cough time o L
absorption time dissipation time

Observation group 100 235+ 1.87* 5.62+ 1.89* 9.03+ 1.37* 6.73% 1.24*

Control group 100 5.98+ 1.73 8.34% 2.14 11.25%+ 1.58 9.37+ 1.69

Note: Compared with thecontrol group, *P<0.05.
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Table 3 Comparison of the serum high sensitivity C reactive protein level and white blood count between two groups before and after treatment(xt s)

Groups n High sensitivity C reactive protein(mg/L) ~ White blood count(x 10°%L)
Before treatment 105.32+ 5.79 16.18% 2.19
Observation group 100
After treatment 35.29+ 2.73%* 7.13% 0.78%*
Before treatment 105.83% 5.19 16.24+ 1.98
Control group 100
After treatment 46.72+ 3.19 8.69+ 0.53"

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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