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ABSTRACT Objective: Our study focused on the clinical efficacy of amoxicillin clavulanic potassium acid combined with
azithromycin for the treatment of community-acquired pneumonia (CAP). Methods: 145 CAP patients who were admittied during
January, 2010 -January 2012 were selected The patients were divided into two groups using a random number table, including treatment
group (73 cases) and control group (72 cases). The treatment group received amoxicillin clavulanic potassium acid and azithromycin
treatment, control group was applicated only by amoxicillin clavulanic potassium acid. Both groups were treated for 7 ~ 14 days. The
clinical efficacy were compared after treatment. Results: (1) In the treatment group, the amounts of cured, effective and invalid patients
were 43 cases (58.9%), 16 cases (21.9%), 8 cases (11.0%), 6 cases (8.2%) respectively, and they were 20 cases (27.8 %), 26 cases
(36.1%), 14 cases (19.4%), 12 cases (16.7%) in the control group . The difference between the two groups was statistically significant (P
<0.05). (2) In the treatment group, gastrointestinal reactions, local pain induced by intravenous infusion, and rash occurred in 6 cases
(8.2%), 7 cases (9.6%) and 3 cases (4.1%), the total adverse reaction rate was 21.9%(16 cases). However, in the control group they were
five cases (6.9%), 6 cases (8.3%), 3 cases (4.2%), 14 cases (19.4%). The adverse reaction rates were not statistically significant between
two groops(P>0.05). Conclusion: Amoxicillin clavulanic potassium combined with azithromycin treatment has better curative efficacy to
CAP.
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Tablel The general information, clinical manifestation and laboratory examination among 145 cases CAP patients

n Ratio( %)
Fever 109 75.2
Cough 121 83.4
Expectoration 93 64.1
Chest pain 12 8.3
Moist rales 65 44.8
WBC>10x 10°L 87 60.0
WBC<4x 10°L 11 7.6
X-Ray abnormality 63 43.4
Etiological examination positive 89 61.4
A single bacterial infection 50 345
A single atypical pathogens infection 24 16.6
Mixed infection 15 10.3
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Table2 Comparison of clinical efficacy between treatment group and control group

Group Cases Cured Excellent Effective Valid
Treatment 73 43(58.9) 16(21.9) 8(11.0) 6(8.2)
Control 72 20(27.8) 26(36.1) 14(19.4) 12(16.7)
Z value 25.847
P value <0.05
RIATHSREAN AR R LR
Table 3 Comparison of adverse reactions between treatment group and control group
Group Number of cases Gastroint.estinal Local pain Rash Total adverse reactions
reaction
Treatment group 73 6(8.2) 7(9.6) 3(4.1) 16(21.9)
Control group 72 5(6.9) 6(8.3) 3(4.2) 14(19.4)
X? value - - - 1.241
P value - - - >0.05
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