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Comparison of Efficacy and Safety of Piperacillin Tazobactam and
Cefoperazone Sodium Sulbactam in the Treatment of COPD Complicated

with Pseudomonas Aeruginosa Infection™®
LI Su-juan, LI Shi-rong, CUI Li-hui, GE Ming-kun, BIAN Qing-ping
(Department of respiratory medicine, Jiangbei hospital, Zhongda Hospital Affiliated to Southeast University,
Nanjing, Jiangsu, 210035, China)

ABSTRACT Objective: To study the comparison of efficacy and safety of piperacillin tazobactam and cefoperazone sodium sulbac-
tam in the treatment of chronic obstructive pulmonary disease(COPD) complicated with Pseudomonas aeruginosa infection. Methods: 60
cases COPD patients complicated with Pseudomonas aeruginosa infection in respiratory department of our hospital from January 2017 to
January 2020 were enrolled in the study, the method of drawing lots was divided into A group and B group, 30 cases respectively. The A
group was given piperacillin tazobactam on the basis of conventional treatment, and B group was given cefoperazone sodium sulbactam
on the basis of conventional treatment, both of which lasted for 7 days. The clinical efficacy, general treatment, changes of serum labora-
tory indexes, blood gas index and adverse reactions were compared between A group and B group. Results: After treatment 7 days, the
clinical efficacy and bacterial clearance rate of A group patients were 93.33% and 83.33%, respectively, while those of group B were
90.00% and 76.67%, with no significant difference (P>0.05); the body temperature normal time, white blood cell count (WBC) normal
time, pulmonary inflammatory lesions Disappearance time and the length of hospital stay in A group patients were(2.68+ 0.47)d, (5.05%
0.53)d, (9.21% 1.30)d, (10.02+ 1.94)d, which were significantly shorter than those of B group (3.31% 0.51)d, (6.52+ 0.60)d, (10.37+
1.88)d, (11.69% 1.61)d, with significant difference(P<<0.05); at after treatment3 days, the WBC, C reactive protein (CRP) and procalci-
tonin (PCT) in A group patients were (10.38+ 1.75)x 10%L, (9.75% 1.55)mg/L, (1.94% 0.31)ug/L, which were significantly lower than
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those of B group (12.10% 2.18)x 10%L, (11.18+ 1.64)mg/L, (2.26% 0.29)ug/L, at after treatment7 days, the WBC, CRP and PCT in A
group patients were (6.29% 1.40)x 10%L, (5.91% 0.77)mg/L, (0.86% 0.20)ng/L, which were significantly lower than those of B group
(7.55% 1.37)x 10°L, (7.04% 1.29)mg/L, (1.17% 0.34)ug/L, with significant difference (P<<0.05); the arterial blood oxygen saturation
(Sa0,), partial pressure of oxygen (Pa0O,) in A group patients were (92.11% 3.06)%, (68.37+ 5.13)mmHg, which were significantly high-
er than those of B group (88.64+ 3.18)%, (62.84+ 3.20)mmHg, the carbon dioxide partial pressure (PaCO,) was (44.12+ 3.03)mmHg,
which was significantly lower than those of B group(48.49+ 4.21)mmHg, with significant difference(P<<0.05); the total incidence of ad-
verse reactions in the two groups were 13.33% and 16.67%, respectively, with no significant difference (P >0.05). Conclusion:
Piperacillin tazobactam and cefoperazone sodium sulbactam have good antibacterial effect and safety on COPD complicated with pseu-

domonas aeruginosa infection patients, but piperacillin tazobactam can shorten the recovery time and has higher clinical application value.

Key words: Chronic obstructive pulmonary disease; Pseudomonas aeruginosa infection; Piperacillin tazobactam; Cefoperazone sodi-

um sulbactam; Bacterial clearance rate
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Table 1 Comparison of the general information in A group and B group patients [xt s, n(%)]

Gender Course of COPD  Pulmonary function classification
Groups Age( years) BMI(kg/m?) )
Male Female disease( years ) | I
A group(n=30) 18(60.00) 12(40.00) 58.71+ 8.13 23.49+ 3.16 6.96+ 1.57 14(46.67) 16(53.33)
B group(n=30) 20(66.67) 10(33.33) 58.30+ 9.28 23.57+ 2.70 7.11% 1.26 15(50.00) 15(50.00)

1.2 BT A%

PIZH45T COPD Ay VAT , 45 4K i fife JoT e R ok
T ANE AT SR ET IR . A AL AR IR SER R 2
TWRAL YA (3 (RS 1,125 g, ) 5 Sl 255, [ 24
T H19990182)3AY7 , 7l & 4.5 g il A 100 mL A= #£E K , tid,
B 41 7R AT T AR 45T LA WR AR ET R GA% 1.5 ¢,
K WS i 258 BRA ), B 25 7 H20020597 )37, 7l 3 g
JIA 100 mL A= #Eh K, q 12 b/ k. IHREERYT 7 d.

1.3 WZRIELR
L3.1 IGRST TRIT 7 d S IRGUA YIRS B AR
Ho ISP, WAL BE AL MR SR R IER

IS PG 2 TE e iy i CT K 1E &, TCRIE R I 5
AR R AR I 5 S5 R A Y 5 T I P ARG A SR AR T e
PES I, IR CT KA /R RAE FIEAYT HIAT 0 5 TCAL:
K _Ladbrif, L EA BRI, BANCR = BRcE + AR,
132 —f&EFER  iCEMAAYT 7 d R RS A N T
T8 R Gl 8 15 F A A S R T I T ), L B AR, T 6 s
H AT (WBC) 1E 5 B [R][(4~10) % 10%/L] FifiEB 48 SR kL7
I I B A st IED
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7 d B Zs BEER KL 5 mL, = iE T EE 30 min J&5, L E.OHLAL
P (%34 3000 r/min, B8] 15 min) , YA ML IEVRAFRSN , WBC (1)
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Table 2 Comparison of the clinical efficacy in A group and B group patients [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
A group(n=30) 18(60.00) 10(33.33) 2(6.67) 28(93.33)
B group(n=30) 15(50.00) 12(40.00) 3(10.00) 27(90.00)

2.2 AZHF0 B HEE—MRIEITIERXTEL
W B PIIGYT 7 d SN TSR RS R BN, 27T
it L (P>0.05),{H A 4] FE AR IE # B a] \WBC 1E % it

[F1] T 2K FRF ] i 5 S i b 2k P ) D B 2 LA, 49 W] (g
PRI(P<0.05), W3 3,
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Table 3 Comparison of the general treatment in A group and B group patients[x* s, n(%)]

Bacterial clearance rate

) Pulmonary ) )
Groups Body temperature WBC normal time(d) ) Disappearance time(d)  Length of stay(d)
i inflammatory lesions
normal time(d)
A group(n=30) 25(83.33) 2.68+ 0.47° 5.05+ 0.53° 9.21%+ 1.30° 10.02+ 1.94°
B group(n=30) 23(76.67) 3.31%+ 0.51 6.52% 0.60 10.37+ 1.88 11.69+ 1.61

Note: Vs the B group, *P<<0.05.

2.3 A {A%0 B HERE ARG R E A B LIS EfStRE R 3T b
Wit BRI LA A B A RFIGIF A 3 d.7 d I
WBC CRP PCT 355 = 48bRas TRy AT, BAEIRIT G 3d.

7d i, A L E I WBC CRP PCT 25028 $8 gt S A i
AR L, R B EAR(P<<0.05), W3k 4.

® 4 A B HEERERESMFLLEEERERITIE (xt 5)

Table 4 Comparison of the serum laboratory indicators in A group and B group patients at different time points(xt s)

Groups WBC(x 10°/L) CRP(mg/L) PCT(ng/L)

Before treatment 14.74+ 2.63 13.16+ 2.40 3.08+ 0.62

A group(n=30) After treatment 3 d 10.38+ 1.75® 9.75+ 1.55% 1.94+ 0.31®
After treatment 7 d 6.29+ 1.40® 591+ 0.77* 0.86+ 0.20*

Before treatment 14.68+ 2.77 13.09+ 2.56 3.11+ 0.57

B group(n=30) After treatment 3 d 12.10+ 2.18* 11.18+ 1.64* 2.26+ 0.29
After treatment 7 d 7.55+ 1.37° 7.04+ 1.29° 1.17+ 0.34°

Note: Vs the before treatment, *P<<0.05; vs the B group at the same time, "P<<0.05.
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Table 5 Comparison of the ablood gas analysis index result A group and B group patients( xt s)

Groups Sa0,( %) PaO,(mmHg) PaCO,(mmHg)
Before treatment 83.23+ 3.71 56.17 5.29 56.31%+ 4.18
A group(n=30)
After treatment 92.11% 3.06® 68.37% 5.13® 44,12+ 3.03®
Before treatment 83.17+ 4.04 56.40% 4.71 56.18+ 5.22
B group(n=30)
After treatment 88.64+ 3.18° 62.84+ 3.20° 48.49% 4.21°

Note: Vs the before treatment, *P<<0.05; vs the B group, °P<<0.05.

RO AHEMBABENRKMERILE[(%)]

Table 6 Comparison of the adverse reactionsin results A group and B group patients [1n(%)]

Gastrointestinal Abnormal blood Abnormal liver
Groups ) Rash ) Total incidence
reactions system function
A group(n=30) 1(3.33) 1(3.33) 2(6.67) 0(0.00) 4(13.33)
B group(n=30) 2(6.67) 1(3.33) 1(3.33) 1(3.33) 5(16.67)
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