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Efficacy of amikacin combined with cefoperazone/sulbactam in the elderly

patients with chronic heart failure and pulmonary infection

ZHENG Ying-Wen ™ , DENG Xiao-Mei, ZHONG Yu-Lan
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[ Abstract] Objective To investigate the efficacy of amikacin combined with cefoperazone/sulbactam in the treatment of chronic
heart failure (CHF) and pulmonary infection in the elderly. Methods A total of 100 patients with CHF and pulmonary infection
admitted in our hospital from January 2009 to December 2016 were enrolled in this study. According to the random number table, the
patients were divided into control group and observation group (n =50). The control group was given intravenous infusion of cefopera-
zone/sulbactam. The observation group received intravenous infusion of cefoperazone/sulbactam plus amikacin. After the treatment
course of 7 — 14 d, the respiratory rate, heart rate, partial pressure of arterial carbon dioxide (PaCO,) and oxygen (PaO,), time to
symptom relief, efficacy and bacterial clearance were compared between the 2 groups. SPSS statistics 20. 0 was used for statistical
analysis. According to the data type, Student’s ¢ test and Chi-square test were used to make comparison between the 2 groups. Results
Compared with before treatment, the respiratory rate, heart rate, PaCO, and PaO, were significantly improved in both groups
(P <0.05). After the treatment, the observation group had significantly reduced respiratory rate, heart rate and PaCO, , and obviously
elevated PaO, when compared with the control group (P <0.05). The time periods to reliefs of moist rale [ (4.3 £1.2) vs (6.0+2.1)d],
asthma [ (2.2 +1.4) vs (3.5+1.7)d], cough [ (5.2 +1.3) vs (7.4 +1.8)d], and high fever [ (2.4 £1.1) vs (3.5+1.2) d]
were notably shorter in the observation group than the control group (P <0.05). What’ s more, the observation group had remarkably
higher efficacy (94.0% wvs 76.0% ) and bacterial clearance (71.4% wvs 47.4% ) than the control group (P <0.05). Conclusion
Amikacin combined with cefoperazone/sulbactam is superior to cefoperazone/sulbactam in the treatment of the elderly with CHF and
pulmonary infection.
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Table 1  Comparison of baseline data between two groups (n=50)
Item Observation group Control group P value
Age(years,x £5) 67.3 8.0 68.4+7.9 0.491
Male[ n(% ) ] 28(56.0) 27(54.0) 0.945
Lung infection time(d,x +s) 2.4+0.6 2.7+0.5 0.756
Matching of infected strains[ n( % ) ] 28(56.0) 27(54.0) 0.945
NYHA[n(%) ] 0.884
I 13(26.0) 16(32.0)
] 25(50.0) 23(46.0)
v 12(24.0) 11(22.0)
Severity of lung infection[ n( % ) ] 0.856
Mild 25(50.0) 24(48.0)
Moderate 15(30.0) 16(32.0)
Severe 10(20.0) 10(20.0)
NYHA: New York Heart Association
F2 WABEHERTHIESETIGEKREERLER
Table 2 Comparison of indices before and after treatment between two groups (n=50,x %5s)

Observation group

Control group

frdex Before treatment After treatment Before treatment After treatment
RR ( times/min ) 29.2+5.7 25.4+3.2"* 29.5£6.1 27.5+2.8*
Heart rate( beats/min) 96.6 £11.0 87.2+9.1** 95.8 £12.7 92.9 +8.4%
PaCO, (mmHg) 66.8 +£13.0 49.2 £10.1** 68.0 +£10.7 65.9 +13.4"
Pa0, (mmHg) 41.6 £11.5 69.2+15.1** 40.2 £12.7 53.9 £13.4*%

RR: respiratory rate; PaCO, : partial pressure of arterial carbon dioxide; PaO, ; partial pressure of arterial oxygen. 1 mmHg =0. 133 kPa. Compared with

control group, * P <0.05; compared with before treatment, *P <0.05
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