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Etimicin sulfate combined with tert-cephalosporin
in the treatment of aged patients with severe

community acquired pneumonia
WANG Zheng , QIN Jian, XIE yunyan, et al
Department of Emergency, Xuanwu Hospital , Capital University of Medical Sciences ,
Beijing 100053,China

[Abstract] Objectives To compare the clinical efficacy between etimicin sulfate combined with tert-cephalo-
sporin and tert-cephalosporin alone in the treatment of the aged patients with severe community acquired pneumonia
(CAP), and to evaluate the safety of etimicin sulfate during the therapy. = Methods Eighty-nine aged patients with
severe CAP in emergency department of this hospital {rom Sep. 2003 to Dec. 2004 were analyzed. Of them, 47 were
included in the research group, treated with etimicin sulfate combined with tert-cephalosporin and 42 received tert-
cephalosporin alone as the control group. The efficacy, adverse effect, length of hospital stay and cost of hospitaliza-
tion were compared. Results The effective rate of the research group was 82. 98%, notably higher than that of the
control group 59. 52% (P =0. 014). The bacterial eradication rates were 66. 7 % and 42. 5% respectively (P =
0.031). The average length of hospital stay in research group was (14.28+7.67)d, shorter than that of the control
group (20.14415.52)d (P =0.024). The cost of hospitalization of the research group was also lower than that of
the control group (P =0.000). Only 1 case of erythra happened in the research group. Conclusion Etimicin sulfate
combined with tert-cephalosporin in the therapy of aged patients with severe CAP is relatively effective and safe and
may be better than tert-cephalosporin alone.
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