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Comparative study of moxifloxacin and cefperazone-sulbactam in
the treatment of nosocomial infection for pseudomonas aeruginosa

in the elderly heart failure patients
DONG Yan,CHEN Junwen, YANG Jun, WANG Yeya
( Department of Respiratory ,Xiangyang First People's Hospital ,Hubei University of Medicine,
Xiangyang ,Hubei 441000, China)

Abstract : Objective To discuss the clinical efficacy and safety of moxifloxacin and cephalosporin-sulbactam in the treatment of pseud-
omonas aeruginosa nosocomial infection in senile heart failure patients. Methods A total of 64 heart failure complicated with pseudo-
monas aeruginosa infection of lower respiratory tract of elderly patients were randomly divided into the control group and study group,
with 32 cases in each. The control group was treated with cefperazone-sulbactam,while the study group was given moxifloxacin. The ef-
fective rate of treatment , clearance rates of pathogens,time of disappearance of symptoms ,immunologic function,incidence of adverse re-
actions were observed and compared between the two groups of patients. The statistical analysis was performed with the use of SPSS
17. 0 software. Results The total effective rate of treatment of the study group was 93.75% ,higher than 81.25% of the control group
(P>0.05). The clearance rate of pathogens was 90.62% in the study group, significantly higher than 68.75% in the control group
(P <0.05). The time of recovery of body temperature,time of disappearance of cough,time of disappearance of wet rales,and time of
recovery of white blood cells were shouter in the study group (P <0.05).CD3*,CD4 " ,CD4 " /CD8 * were higher and CD8 " was lower
in the study group,all with statistical significance (P <0.05). The incidence of adverse reactions was 18.75% in the study group,
2.88% in the control group,and the two group were similar( P >0.05). Conclusions Compared with cefperazone-sulbactam, moxi-
floxacin can achieve significant effect on treatment of nosocomial infection for pseudomonas aeruginosa in the elderly heart failure pa-
tients , safety similar,and which is worthy to be promoted in the hospital.
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