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Curative efficacy of Qinlian Qiaopi decoction on pneumonia caused

by pseudomonas aeruginosa in the elderly
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Tangshan , Tangshan , Hebei 063000, China

Abstract: Objective To observe clinical curative efficacy of Qinlian Qiaopi Decoction on pneumonia caused by pseudomonas aeru-
ginosa in the elderly and the influence on serum c-reaction protein (CRP) and serum amyloid A (SAA).Methods A total of 94 el-
derly patientswith pseudomonas aeruginosa pneumonia admitted to Chinese Medicine Hospital of Tangshan from January2018 to Jan-
uary2019 were selected and randomly divided into control group and treatment group,with 47 cases in each group.The control group
was treated with ceftazidime,and the treatment group was treated with Qinlian Qiaopt Decoction on the basis of the control group.The
differences of the improvement time of clinicalsymptoms, comprehensive curative efficacy and bacteriological efficacy were compared
between the two groups,and the changes of serum CRP and SAA were compared before and after treatment.Results  After treatment,
times of defervescence(2.15+0.61)d, cough relief (4.56+0.64)d and expectoration disappearance(5.99+0.97)d in the treatment group
were significantly shorter than those in the control group [(2.90+0.51),(5.41+0.94),(7.04+1.16)d ] (P <0.05). After treatment, the
treatment group was better than the control group in comprehensive curative efficacy and bacteriological efficacy (P <0.05).The lev-
els of serum CPR [treatment group(9.58+2.83) vs. (27.12+5.87)mg/L, control group(11.82+2.90) vs.(26.74+8.15)mg/L] and SAA
[treatment group (8.91+2.89) vs.(14.05+2.43)mg/L, control group(10.87+3.17) vs.(13.67+2.53)mg/L] were all induced significantly
in the two groups than those before treatment (P <0.05) ,and these indicators in the treatment group [CRP(17.54+6.22) vs.(14.92+
8.14)mg/L,SAA(5.14+1.93) vs.(2.80+1.50)mg/L] were superior to those in control group.Conclusion Qinlian Qiaopi Decoction
shows definite curative efficacy on pseudomonas aeruginosa pneumonia in the elderly and reduces the levels of serum CPR and SAA.
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Detection and homology analysis of carbapenem-resistant

genotypes of escherichia coli
HU Zhijun*, WU Xijing", PAN Xiaolong', CHONG Huifeng*,ZHU Juanjuan*,ZHAO Zhe*,TANG Jibin*
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Abstract: Objectives To detect the drug-resistant genotypes of clinically isolated carbapenem-resistant Escherichia coli,and ana-

lyze their homology to study their epidemic situation.Methods From September 2012 to October 2016, clinically isolated carbapen-



