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Clinical Effect of Fluoroquinolone Antibiotics Combined with
Piperacillin Sodium and Tazobactam Sodium in the Treatment of
Patients with Community-acquired Pneumonia

SHI Yan,CHEN Xu,LIU Jiang-ling.
Pharmaceutical Department of the First People's Hospital of Lingbao, Lingbao 472500, Henan Province, China

Abstract: Objective To investigate the efficacy of fluoroquinolones in the treatment of community-acquired pneumonia. Methods A total of 62 patients with
community-acquired pneumonia treated in Lingbao First People's Hospital from February 2019 to November 2022 were randomly divided into
control group (n=31) and observation group (n=31). The control group was given piperacillin sodium and tazobactam sodium, and the observation
group was given levofloxacin as fluoroquinolone antibacterial drug for injection on the basis of the control group. Results The total effective rate
of observation group was 93.55% higher than that of control group (P<0.05). The recovery time of clinical symptoms and blood routine indexes
in the observation group was shorter than that in the control group (P<0.001). The levels of CD3+, CD4+, CD4+/CD8+ in observation group were
higher than those in control group (P<0.05), and CD8+ levels were lower than those in control group (P<0.05). The levels of PCT, CRP and WBC in
observation group were lower than those in control group (P<0.05). The bacterial clearance rate of observation group was 87.50% (28/32) higher
than that of control group (P<0.05).Conclusion Fluoroquinolones are effective in the treatment of community-acquired pneumonia, which can
improve the immune function, promote the recovery of clinical symptoms and increase the bacterial clearance rate.
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