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The Reasonable Using of Antibioticsin Therapy of

Community-acquired Pneumonia
LIN Dong-li, et a

! Il ( chenghai District People's Hospital of Shantou, Guangdong Shantou 515041, China)

o T Abstract, Objective: To evaluate the reasonable using of antibiotics in infants suffering from bacterial community-acquired pneumonia
(1) 4
i (CAP) by comparing the therapeutic effects of three different antibiotics. Method: 83 cases 1 to 48 months old infants who suffered from CAPin

] LR 1L our hospital in 2007 were randomly designated into three groups: group 1 treated with ceftriaxone, group 2 treated with penicillin, group 3 treated
@ TEBAT with cefuroxime. All patients in three groups received similar adjuvant therapy. The mean pyretolysis time (hour) and cure time (day) were

= studied. Result: There was no significant differences in pathogenesis, ages and genders among these three groups. The mean pyretolysistime
()] TELL B (hours) and cure time (days) were 27.33+ 18 hours and 8.93 4+ 1.63 daysin group 1; 16.7 + 12.58 hours and 6.60 +2.61 daysin group 2; 18.47

‘E +17.5 hoursand 7.75 + 3.47 daysin group 3 respectively. The pyretolysis time and healing time of group 2 was significantly shorter (P <0.05)
?ﬁ E’E *‘ ﬂ LE £ than those of group 1. meanwhile, comparing groupl1-2 with group 3, thereis no significant differences (P> 0.05).However, during the treatment
¥E L=1] we found that the proportion of nosocomial infection in group 1 (47%) was significantly more than group 2-3(7.5% in group 2 and 7.14% in

JILIN YIXUE
et group 3 respectively). Conclusion: Penicillin as afirst-line antibiotic treatment had certain efficacy of treating community-acquired pneumonia.
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while the powerful antibiotics were not omnipotent because of its normal floraimbalance, superinfection, and the harm from strains of drug-
resistant which could never be ignored.
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