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Application Value of Piperacillin Tazobactam Combined with
Moxifloxacin in Elderly Patients with Pneumonia

WANG Yuan'.
Tianjin Public Security Hospital, Tianjin 300042, China

Abstract: Objective To study the clinical efficacy of piperacillin tazobactam combined with moxifloxacin in elderly patients with pneumonia. Methods

From February 2021 to March 2022, 50 elderly patients with pneumonia in our hospital were selected and divided into observation group and
control group by random number method, with 25 cases in each group. The control group was given piperacillin sodium and tazobactam sodium
injection, while the observation group was given moxifloxacin injection. The efficacy evaluation indexes, blood routine indexes, CT imaging
abnormalities and inflammatory factors levels were compared between the two groups before and after treatment. Results After treatment, the
total effective rate of observation group was higher than that of control group (P<0.05). After treatment, the ratio of white blood cell (WBC) and
neutrophil (NE%) in the two groups were significantly decreased, and the abnormality of CT imaging was significantly improved, and the WBC
and NE% in the observation group were significantly lower than those in the control group, and the abnormality of CT imaging in the observation
group was significantly less than that in the control group (P<0.05). After treatment, procalcitonin (PCT), C-reactive protein (CRP) and interleukin-6
(IL-6) in the two groups were significantly decreased, and the PCT, CRP and IL-6 in the observation group were significantly lower than those in
the control group (P<0.05). Conclusion Piperacillin tazobactam combined with moxifloxacin has good application value in elderly patients with

pneumonia, which can improve lung function and reduce inflammatory factors. It is worthy of wide application.
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