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Clinical study of different proportions ofcefoperazone/tazobactam treatment effect of COPD patients with
lower respiratory tract infections caused by Klebsiella pneumoniae

ZHANG Zhi-huan,SONG Mei, LIN Su-juan,QIU Jin-feng (Department of Respiratory Medicine , The Sec-
ond Affiliated Hospital of Shantou University Medical College s Shantou 515000,China) ***

Objective To explore the clinicalstudy of different proportions of cefoperazone/tazobactam in the treat-
ment of COPD patients with lower respiratory tract infection caused by Klebsiella pneumoniae. Methods A total of 60
COPD patients with lower respiratory tract infection K. pneumoniae who were admitted to the department of respiratory
medicine in our hospital from March 2020 to April 2021 were selected as the research objects,and they were randomly di-
vided into low ratio groups (n =30) and High ratio group (n =230). Patients in the low-proportion group and high-propor-
tion group were given intravenous infusion of cefoperazone/tazobactam at a ratio of 4 ¢ 1 and 8 : 1,respectively,and all pa-
tients were treated systemically for 7 days. The acute physiology and chronic health,dyspnea scale scores.lung function
FEV1/FVC (%) indicators and clinical efficacy,bacterial clearance rate,and adverse reactions of the two groups were e-
valuated and compared in the first 1 day of treatment and 7 days after treatment. while fasting veins of all patients were
collected to detect changes in serum CRP concentration. Results Before treatment,there was no statistically significant
difference between the APACHE [l score and the dyspnea score of patients in the high-proportion group and low-propor-
tion group (P>>0. 05). After 7 days of treatment,the APACHEIl scores and dyspnea scores of patients in the high-pro-
portion group and low-proportion group were significantly lower than those before treatment (P <C0. 001) ,and no signifi-
cant difference of APACHE [ scores and dyspnea scores between the two groups (P >>0. 05). Before treatment, there
was no statistically significant difference between the CRP concentration and FEV1/FVC (%) value of patients in the
high-proportion group and low-proportion group (P>>0. 05). After 7 days of treatment,the serum CRP concentration of

the two groups of patients decreased compared with that before treatment (P <C0. 001), while the value of lung function
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FEV1/FVC (%) increased compared with that before treatment (P<C0.001). and no significant difference of serum CRP
concentration and FEV1/FVC (%) between the two groups (P>>0. 05). In the clinical efficacy evaluation, there was no
statistically significant difference in the treatment efficiency and bacterial clearance between the low-proportion group and
the high-proportion group (P>>0. 05). The adverse reactions of the two groups of patients were mainly concentrated in the
first infusion and after the first infusion (within 24 hours).and the incidence of adverse reactions in the low-proportion

group 26.67% (8/30) was significantly higher than that in the high-proportion group 6.67% (2/30) (X*=4.320,P <0.

05). Conclusion In the treatment of COPD patients with lower respiratory tract infections caused by K. pneumoniae ,

intravenous infusion of cefoperazone/tazobactam (8 : 1) is a better treatment plan.
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