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Minimum Cost Analysis of Moxifloxacin and Piperacillin
Tazobactam Combined with Azithromycin Therapy for
Community-Acquire Pneumonia*

CHEN Na’, ZHANG Xue-di, ZAHNG Xiu-juan.

Department of Pharmacy, Hebi People's Hospital, Hebi 458030, Henan Province, China

Abstract: Objective To explore the clinical efficacy and cost of moxifloxacin(A) and Piperacillin tazobactam combined with azithromycin(B) in the treat of
Community-Acquire Pneumonia(CAP). Methods For retrospective survey methodology,83 CAP patients were selected from January 2019 to
December 2020 in Hebi People's Hospital. The patients were divided into group A and group B.According to their treatment ,namely group A with
moxifloxacin and group B with piperacilin tazobactam combined with azithromycin. The clinical fficacy and minimum cost of two groups were
compared. Results Total response rates of group A and B were 89% and 84.2%; the incidence of ADR were 2.22 and 2.63%, without statistical
significance (P>0.05). Minimum cost analysis was adopted for economic evaluation; treatment cost of group A was 5992 yuan,and that of group B
was 6222 yuan. Conclusion The two group of drugs have a similar effective for CAP,and the advantage of moxifloxacin is obvious.
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