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头孢哌酮舒巴坦联合莫西沙星治疗老年肺部感染的临床效果研究 *
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摘要 目的：研究头孢哌酮舒巴坦联合莫西沙星治疗老年肺部感染的临床效果。方法：以 2014年 1月至 2016年 12月于我院就诊

的 200例老年肺部感染患者为研究对象，将其随机分为观察组与对照组，每组各 100例。两组患者均采用叩背吸痰、化痰、吸氧、

营养支持等常规治疗方案。对照组静脉滴注头孢哌酮 /舒巴坦钠进行治疗,每次 3.0 g，每 12 h给药 1次；观察组联合静脉滴注莫

西沙星治疗，每次 0.4 g，每天给药 1次。两组患者疗程均为 2周。观察和比较两组患者的临床疗效、退热时间、止咳时间、肺部啰音

消散时间和肺 CT病灶吸收时间，治疗前后的血清超敏 C反应蛋白水平以及白细胞计数的变化。结果：观察组的治疗总有效率为

97.00%(97/100)，明显高于对照组[83.00%(83/100)](P<0.05)；观察组的退热时间、止咳时间、肺部啰音消散时间以及肺 CT病灶吸收

时间均明显低于对照组(P<0.05)；两组治疗后的血清超敏 C反应蛋白水平以及白细胞计数均较治疗前明显降低，且观察组以上指

标显著低于对照组(P<0.05)；两组患者的不良反应发生率比较无明显差异(P>0.05)。结论：头孢哌酮舒巴坦联合莫西沙星治疗老年肺

部感染的临床效果明显优于单纯给予头孢哌酮舒巴坦治疗，不仅可以有效改善患者的临床症状、控制炎症，且具有较高的安全性。
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Clinical Efficacy of Cefoperazone Sulbactam Combined with Moxifloxacin in
the Treatment of Elderly Patients with Pulmonary Infection*

To investigate the clinical efficacy of cefoperazone sulbactam combined with moxifloxacin in the treatment

of elderly patients with pulmonary infection. 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. 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). 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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前言

肺部感染是临床上最为常见的一种感染，若未得到及时有

效的治疗，极易引起严重的并发症，病情重者甚至会造成死亡
[1-3]。老年患者由于机体免疫力较差，且有多种基础疾病，极易发

生肺部感染。老年肺部感染患者由于发病急骤，进展迅速，病情

复杂，疾病持续时间长，较难治愈，逐渐成为引起老年患者死亡

的主要原因[4,5]。

目前，临床上对老年肺部感染患者尚无直接有效的治疗方

法，是临床治疗的难点，主要采用抗感染，但效果并不理想。因
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此，探索合理、有效、安全的抗菌药物或治疗方案是目前临床研

究的重点。头孢哌酮舒巴坦以及莫西沙星均为临床常用的抗菌

药物，但尚未见关于二者联合使用治疗肺部感染的研究报道。

因此，本研究选取我院的 100例老年肺部感染患者，给予头孢

哌酮舒巴坦以及莫西沙星联合治疗，结果报道如下。

1 资料与方法

1.1 一般资料

以 2014年 1月至 2016年 12月于我院就诊的 200例老年

肺部感染患者为研究对象，按照社区获得性肺炎诊治指南

(2016版)，确诊为肺部感染，排除对头孢类、喹诺酮类药物过敏

者，存在肺外感染病灶者、患有严重的心、肾、肝、造血系统疾病

者，并将其随机分为两组。观察组 100例，男 57例，女 43例；年

龄 60~83岁，平均(68.13± 7.93)岁；病程 1-14天，平均 4.6± 1.0

天；其中，慢性阻塞性肺疾病并感染 59例，肺炎 21例，肺癌合

并阻塞性肺炎 10例，支气管扩张并感染 10例；合并基础疾病

包括：高血压 67例，糖尿病 16例。对照组 100例，男 58例，女

42例；年龄 60~84岁，平均(68.29± 7.64 )岁；病程 4~16 天，平

均(12.28± 6.79)天；其中，慢性阻塞性肺疾病并感染 46例，肺炎

25例，肺癌合并阻塞性肺炎 9例，支气管扩张并感染 20例；合

并基础疾病包括：高脂血症 31例，高血压 58例，糖尿病 15例。

本研究获得我院伦理委员会的批准，所有患者均签署知情同意

书。两组的一般资料具有可比性。

1.2 治疗方法

两组患者均采用叩背吸痰、化痰、吸氧、营养支持等常规治

疗方案。对照组静脉滴注头孢哌酮 /舒巴坦钠(批号：国药准字

H20020597，生产厂家：辉瑞制药有限公司，规格：1.5g)进行治

疗，每次 3.0 g，每 12 h给药 1次；观察组联合静脉滴注莫西沙

星(批号：国药准字 J20110023，生产厂家：拜耳医药保健有限公

司，规格：250 mL：莫西沙星 0.4 g与氯化钠 2.0 g)治疗，每次 0.4

g，每天 1次。两组患者疗程均为 2周。

1.3 观察指标

对两组患者的临床疗效进行比较，疗效标准为[6]：① 治愈：

经过治疗后，患者胸部 CT检查显示肺部炎症完全消失，临床

症状和体征均全部消失；② 有效：经过治疗后，患者的胸部 CT

检查显示肺部炎症有一定程度的改善，临床症状和体征有所减

轻；③ 无效：经过治疗后，患者的胸部 CT检查结果、临床症状

和体征均无明显的变化。

观察和比较两组患者的退热时间、止咳时间、肺 CT病灶

吸收时间以及肺部啰音消散时间，并比较两组治疗前后的血清

超敏 C反应蛋白水平以及白细胞计数。

1.4 统计学分析

采用 SPSS 15.00软件进行数据分析，计量资料以 x± s表

示，组间对比用 t检验，组间率的比较用 x2检验，以 P<0.05时

差异有统计学意义。

2 结果

2.1 两组患者临床疗效的对比

如表 1所示，观察组的治疗总有效率为 97.00%，对照组为

83.00%，观察组的有效率显著高于对照组(P<0.05)。

Note: Compared with the control group, *P<0.05.

表 1 两组临床疗效比较[例(%)]

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

2.2 两组临床观察指标的对比

观察组的退热时间、止咳时间、肺 CT病灶吸收时间以及

肺部啰音消散时间均明显低于对照组(P<0.05)，见表 2。

Note: Compared with thecontrol group, *P<0.05.

表 2 两组临床观察指标对比(x± s, d)

Table 2 Comparison of the clinical observation index between two groups (x± s, d)

Group n Defervescence time Relieve cough time
Lung CT lesion

absorption time

Pulmonary rale

dissipation time

Observation group 100 2.35± 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

2.3 两组治疗前后血清超敏 C反应蛋白水平以及白细胞计数

的对比

两组治疗后的血清超敏 C反应蛋白水平以及白细胞计数

均较治疗前明显降低(P<0.05)，且观察组以上指标明显低于对

照组(P<0.05)，见表 3。

2.4 两组不良反应发生情况的比较

观察组发生呕吐 1例、恶心 2例、腹泻 2例、胸痛 1例，不

良反应发生率为 6.00%(6/100)，对照组发生呕吐 2例、恶心 2

例、腹泻 2例、胸痛 1例，不良反应发生率为 7.00%(7/100)。两

组的不良反应发生率相比无明显差异(P>0.05)。

3 讨论

老年人因出现机能功能减退，免疫功能以及防御功能均出

现不同程度的下降，支气管及气管黏膜上皮发生萎缩，引起肺

泡组织萎缩和气道弹性组织减少，从而降低了气道的清除率，

使老年人极易发生肺部感染[7-11]。老年肺部感染日益成为老年
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Note: Compared with the control group, *P<0.05; compared with before treatment, #P<0.05.

表 3 两组治疗前后血清超敏 C反应蛋白水平以及白细胞计数的对比(x± s)

Table 3 Comparison of the serum high sensitivity C reactive protein level and white blood count between two groups before and after treatment(x± s)

Groups n High sensitivity C reactive protein(mg/L) White blood count(× 109/L)

Observation group 100
Before treatment 105.32± 5.79 16.18± 2.19

After treatment 35.29± 2.73#* 7.13± 0.78#*

Control group 100
Before treatment 105.83± 5.19 16.24± 1.98

After treatment 46.72± 3.19# 8.69± 0.53#

群体中具有较高发病率的一种呼吸系统疾病，随着病程的延长

肺部感染会严重危害患者的生命安全。如何有效且安全治疗老

年肺部感染具有重要的临床意义[12-16]。头孢哌酮可以通过抑制

菌体细胞壁的合成，从而控制细菌的繁殖，对流感嗜血杆菌、肺

炎链球菌、大部分茁溶血性链球菌、克雷伯杆菌、大肠杆菌、绿
脓杆菌以及金黄色葡萄球菌等均有抑制作用，舒巴坦能抑制病

原菌产生的毒素，增强抗特定酶的降解能力。

莫西沙星是广谱和具有抗菌活性的 8-甲氧基氟喹诺酮类

抗菌药，主要适用于敏感细菌引起的泌尿系统感染、肠道感染、

腹腔感染等，尤其对肺部感染的治疗效果更佳。社区获得性老

年肺部感染患者一般常见感染菌如肺炎链球菌、流感嗜血杆

菌、需氧革兰阴性杆菌、非典型病原体如支原体、衣原体、军团

菌等，莫西沙星基本覆盖，且对茁-内酰胺类和大环内酯类抗生
素耐药的细菌亦有效。莫西沙星与血浆蛋白结合率较低，在肺

组织中的穿透力强，能迅速渗透至肺泡巨噬细胞、支气管黏膜，

从而有效快速灭杀病原体。

本研究结果显示观察组的有效率为 97.00%(97/100)，明显

高于对照组，而退热时间、止咳时间、肺 CT病灶吸收时间以及

肺部啰音消散时间均明显低于对照组，表明头孢哌酮舒巴坦联

合莫西沙星治疗老年肺部感染的临床效果明显优于单纯给予

头孢哌酮舒巴坦治疗。分析其原因为头孢哌酮舒巴坦虽然可以

抑制革兰阴性菌以及革兰阳性菌所产生的茁-内酰胺酶，但其本
身的抗菌活性较弱，使得单独使用时的抗菌谱较窄。而将头孢

哌酮舒巴坦以及莫西沙星二者联合应用，两种不同作用机制的

抗菌药物间具有协同抗菌效应，不仅可以扩大抗菌谱，使得其

对多种头孢菌素耐药菌株引发的感染均有较好的效果，而且对

革兰阴性杆菌可以发挥协同抗菌作用，使抗菌作用明显增强，

且安全性较高。

超敏 C反应蛋白是一种主要由肝细胞合成且可以介导机

体炎症反应的急性期反应蛋白，其水平的变化与组织损伤程度

以及炎症反应程度呈正相关 [26-30]。超敏 C反应蛋白在感染后

6-8小时开始增高，24小时达高峰，是最敏感的一种急性期炎

性蛋白，可以作为细菌感染的早期诊断指标，广泛用于临床炎

症性疾病的诊断及对治疗效果的评估。本研究结果显示两组治

疗后的血清超敏 C反应蛋白水平以及白细胞计数均明显降低，

且观察组更为明显，表明头孢哌酮舒巴坦联合莫西沙星可以有

效改善老年肺部感染的炎症状态。

综上所述，头孢哌酮舒巴坦联合莫西沙星治疗老年肺部感

染的临床效果明显优于单纯给予头孢哌酮舒巴坦治疗，不仅可

以有效改善患者的临床症状、控制炎症，且具有较高的安全性。

参考文献（References）

[1] Suankratay C, Dhissayakamol O, Uaprasert N, et al. Invasive pul-

monary infection caused by Chrysosporiumarticulatum: the first case

report[J]. Mycoses, 2015, 58(1): 1-3

[2] Mogami R, Goldenberg T, Lopes A J. Pulmonary infection caused

byMycobacteriumkansasii: findings on computed tomography of the

chest[J]. RadiologiaBrasileira, 2016, 49(4): 209-213

[3] Prevots D R,Marras T K.Epidemiology of Human Pulmonary Infection

with NontuberculousMycobacteria: A Review [J]. Clinics in Chest

Medicine, 2015, 36(1): 13-34

[4] Simpson S J, Ranganathan S, Park J, et al. Progressive ventilation in-

homogeneity in infants with cystic fibrosis after pulmonary infection

[J]. European Respiratory Journal, 2015, 46(6): 1680

[5] Li J J. Report: Clinical characteristics and treatment experience report

of severe pulmonary infection after renal transplantation [J].Pakistan

Journal of Pharmaceutical Sciences, 2015, 28(4(Suppl)): 1559-1562

[6] 谢鸣.方剂学[M].北京:人民卫生出版社, 2005: 55

Xie Ming. Science of prescription[M]. Beijing: People's Medical Pub-

lishing house, 2005: 55

[7] Zhen L I, Liu J, Zhang F J, et al. Chest physiotherapy effectiveness to

reduce hospitalization and mechanical ventilation length of stay, pul-

monary infection rate and mortality in ICU patients [J]. Respiratory

Medicine, 2015, 109(8): 1087

[8] Wang C H, Chan E D, Perng C L, et al. Intravenous immunoglobulin

replacement therapy to prevent pulmonary infection in a patient with

Good's syndrome [J]. Journal of microbiology, immunology, and in-

fection, 2015, 48(2): 229

[9] Soliman R, Lynch S, Meader E, et al. Successful ceftolozane/tazobac-

tam treatment of chronic pulmonary infection with pan-resistant Pseu-

domonas aeruginosa [J]. JMM Case Reports. 2015, 2 (2):e000025-

e000025

[10] Silva J T, L佼pez-Medrano F, Fern佗ndez-Ruiz M, et al. Mycobacterium

abscessus pulmonary infection complicated with vertebral osteo-

myelitis in a heart transplant recipient: case report and literature re-

view[J]. Transplant Infectious Disease, 2015, 17(3): 418-423

[11] Coritsidis G, Diamond N, Rahman A, et al. Hypertonic saline infusion

in traumatic brain injury increases the incidence of pulmonary infec-

tion [J]. Journal of Clinical Neuroscience Official Journal of the Neu-

rosurgical Society of Australasia, 2015, 22(8): 1332

[12] Mao Y X, Xu J F, Seeley E J, et al. Adipose Tissue-Derived Mes-

enchymal Stem Cells Attenuate Pulmonary Infection Caused by Pseu-

domonas aeruginosa via Inhibiting Overproduction of Prostaglandin

E2[J]. Stem Cells, 2015, 33(7): 2331

2888· ·



现代生物医学进展 biomed. cnjournals . com Progress inModern Biomedicine Vol.18 NO.15 AUG.2018

（上接第 2881页）
[28] 蒋伟,朱聚.急诊科分级分区管理模式在胸痛患者分流中的应用研

究[J].实用临床医药杂志, 2017, (14): 173-175

Jiang Wei, Zhu Jun. Study on the application of the graded partition

management model of emergency department in patients with chest

pain[J]. Journal of practical clinical medicine, 2017, (14): 173-175

[29] 张国新,李长顺,李恒涛,等.区域性胸痛中心建设对 ST段抬高型心

肌梗死治疗的影响[J].中国急救复苏与灾害医学杂志, 2017, (10):

944-947

Zhang Guo-xin, Li Chang-shun, Li Heng-tao, et al. Effects of estab-

lishment of a regional chest pain center on the treatment of patients

with ST-segment elevated myocardial infarction[J]. China first aid re-

covery and disaster medicine journal, 2017, (10): 944-947

[30] 林松梅,韩贤珍,王宝磊,等.改良 HEART评分法指导急诊胸痛患者

分层治疗的应用价值[J].疑难病杂志, 2016, 15(6): 575-578, 583

Lin Song-mei, Han Xian-zhen, Wang Bao-lei, et al. Application value

of modified HEART score in guiding the treatment of emergency pa-

tients with chest pain [J]. Journal of the problem, 2016, 15 (6):

575-578, 583

[13] Liu Z P, Zhang Y, Bian H, et al. Clinical application of rapid B-line

score with lung ultrasonography in differentiating between pulmonary

infection and pulmonary infection with acute left ventricular heart

failure [J]. American Journal of Emergency Medicine, 2016, 34(2):

278-281

[14] Soza A, Labb佴 P, Arrese M, et al. Mycobacterium abscessus pul-

monary infection during hepatitis C treatment with telaprevir, pegin-

terferon and ribavirin[J]. Annals of Hepatology, 2015, 14(1): 132-136

[15] Sharma A, Wu W, Sung B, et al. Respiratory Syncytial Virus (RSV)

Pulmonary Infection in Humanized Mice Induces Human Anti-RSV

Immune Responses and Pathology [J]. Journal of Virology, 2016, 90

(10): 5068

[16] Caron E, Desseyn J, Sergent L, et al. Impact of fish oils on the out-

comes of a mouse model of acute Pseudomonas aeruginosa pul-

monary infection[J]. British Journal of Nutrition, 2015, 113(2): 1-9

[17] Chen H, Li F, Zhan Y, et al. Circulating cytokine portraits can differ-

entiate between allograft rejection and pulmonary infection in cardiac

transplant rats [J]. Interactive Cardiovascular & Thoracic Surgery,

2016, 23(1): 118

[18] Yamazaki H, Sakai R, Koike R, et al. Assessment of Risks of Pul-

monary Infection During 12 Months Following Immunosuppressive

Treatment for Active Connective Tissue Diseases: A Large-scale

Prospective Cohort Study [J]. Journal of Rheumatology, 2015, 42(4):

614

[19] Sik K W, Jong-Seok K, Bin C S, et al. Virulence-Dependent Altera-

tions in the Kinetics of Immune Cells during Pulmonary Infection

byMycobacterium tuberculosis[J]. Plos One, 2015, 10(12): e0145234

[20] Carral N, Lukas J C, Oteo I, et al. Impact of poor compliance with

levofloxacin and moxifloxacin on respiratory tract infection antimi-

crobial efficacy: a pharmacokinetic/pharmacodynamic simulation

study [J]. International Journal of Antimicrobial Agents, 2015, 45(1):

79-83

[21] Zhang B, Huang X, Fan H, et al. Pharmacokinetics of intravenous

moxifloxacin in the cerebrospinal fluid of a patient with central ner-

vous system shunt infection[J]. Diagnostic Microbiology & Infectious

Disease, 2016, 84(3): 249

[22] Ito F, Ohno Y, Toyoshi S, et al. Pharmacokinetics of consecutive oral

moxifloxacin (400 mg/day) in patients with respiratory tract infection

[J]. Therapeutic Advances in Respiratory Disease, 2016, 10(1): 34

[23] Kontos F, Mavromanolakis D N, Zande M C, et al. Isolation of My-

cobacterium kumamotonense from a patient with pulmonary infection

and latent tuberculosis [J]. Indian Journal of Medical Microbiology,

2016, 34(2): 241

[24] Ahmed M M, Elmaraghy A A, Andrawas E W. Study of prescription

patterns of antibiotics in treating lower respiratory tract infections at

Sohag Chest Hospital [J]. Egyptian Journal of Chest Diseases & Tu-

berculosis, 2016, 65(1): 143-155

[25] Barrera C M, Mykietiuk A, Metev H, et al. Efficacy and safety of oral

solithromycin versus oral moxifloxacin for treatment of community-

acquired bacterial pneumonia: a global, double-blind, multicentre,

randomised, active-controlled, non-inferiority trial (SOLITAIRE-O-

RAL)[J]. Lancet Infectious Diseases, 2016, 16(4): 421

[26] Fong S W, Ling L F, Wei C S T, et al. Systemic and coronary levels

of CRP, MPO, sCD40L and PlGF in patients with coronary artery dis-

ease[J]. BMC Research Notes, 2015, 8(1): 679

[27] Yang A P, Liu J, Yue L H, et al. Neutrophil CD64 combined with

PCT, CRP and WBC improves the sensitivity for the early diagnosis

of neonatal sepsis [J]. Clinical Chemistry & Laboratory Medicine,

2016, 54(2): 345

[28] Beavers K M, Beavers D P, Newman J J, et al. Effects of total and re-

gional fat loss on plasma CRP and IL-6 in overweight and obese, older

adults with knee osteoarthritis[J]. Osteoarthritis & Cartilage, 2015, 23

(2): 249-256

[29] Uyanik V, Tuglu C, Gorgulu Y, et al. Assessment of cytokine levels

and hs-CRP in bipolar I disorder before and after treatment[J]. Psychi-

atry Research, 2015, 228(3): 386

[30] Karadeniz M, Duran M, Akyel A, et al. High Sensitive CRP Level Is

Associated With Intermediate and High Syntax Score in Patients With

Acute Coronary Syndrome [J]. International Heart Journal, 2015, 56

(4): 377-380

2889· ·


