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ABSTRACT Objective: To investigate the effects of cefoperazone sulbactam combined with meropenem on arterial blood gas in-
dexes and serum levels of tumor necrosis factor-a(TNF-a), procalcitonin(PCT) and C-reactive protein(CRP) in patients with severe pneu-
monia (SP). Methods: 78 patients with SP who were admitted in our hospital from August 2018 to August 2020 were selected, and they
were divided into control group (cefoperazone sulbactam) and observation group (cefoperazone sulbactam combined with meropenem)
according to the admission parity order, 39 cases in each group, the course of treatment was 7 d. The curative effect of the two groups 7 d
after treatment was observed. The arterial blood gas indexes and serum TNF-a, PCT and CRP levels before and 7 d after treatment were
compared. The clinical symptom relief time and adverse reactions of the two groups were observed. Results: The total effective rate of the
observation group was higher than that of the control group (P<0.05). The disappearance time of pulmonary rales, antipyretic time and
purulent sputum in the observation group were shorter than those in the control group (P<0.05). 7 d after treatment, the oxygen partial
pressure (pO,) and oxygenation index (OI) of the observation group were higher than those of the control group, and the carbon dioxide
partial pressure (pCO,) of the observation group was lower than that of the control group (P<0.05). 7 d after treatment, the levels of
TNF-a, PCT and CRP in the observation group were lower than those in the control group (P<0.05). There was no difference in the inci-
dence of adverse reactions between the two groups (P>0.05). Conclusion: Cefoperazone sulbactam combined with meropenem in the
treatment of SP patients can promote the improvement of symptoms, improve the arterial blood gas index, reduce the body inflammatory
reaction, without serious adverse reactions, which is safe and effective.
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Table 1 Comparison of disappearance time of clinical symptoms between the two groups(xt s, d)

Disappearance time of pulmonary

Disappearance time of purulent

Groups rales Antipyretic time sputum
Control group(n=39) 9.62+ 1.57 5.22+ 0.89 9.39+ 1.84
Observation group(n=39) 6.15+ 1.46 3.38+ 0.73 5.17¢ 1.51
t 10.108 9.983 11.072
P 0.000 0.000 0.000
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Table 2 Comparison of blood gas analysis indexes between the two groups(xt s)

pO;(mmHg)
Groups

Ol pCO,(mmHg )

Before treatment 7 d after treatment

Before treatment

7 d after treatment ~ Before treatment 7 d after treatment

Control group

(1=39) 54.23% 6.51 68.92+ 6.27° 239.59+ 73.68 356.85+ 82.59° 40.16x 3.27 3541+ 4.33°
n=
Observation group
(1=39) 53.92+ 542 81.23+ 5.14° 238.67+ 69.73 403.16% 69.14° 40.11% 4.19 30.78+ 3.29°
n=
t 0.229 9.482 0.057 2.685 0.059 5.240
P 0.820 0.000 0.955 0.009 0.953 0.000
Note: compared with before treatment, *P<0.05.
3 WAKERFAEI (5t 5)
Table 3 Comparison of inflammatory factor levels between the two groups(xt s)
TNF-a(ng/L) PCT(ng/mL) CRP(mg/L)

Groups

Before treatment 7 d after treatment

Before treatment

7 d after treatment ~ Before treatment 7 d after treatment

Control group

(1=39) 32.87+ 4.22 23.71+ 3.26° 1.68%+ 0.21 1.12+ 0.38* 106.53%+ 18.17 73.08+ 19.29°
n=
Observation group
(n=39) 32.26% 5.87 16.60% 2.17* 1.63%+ 0.19 0.78%+ 0.21* 105.28+ 17.36 4439+ 13.25*
n=
t 0.527 11.338 1.323 4.891 0.311 7.656
P 0.600 0.000 0.190 0.000 0.757 0.000

Note: compared with before treatment, *P<0.05.
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