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Clinical Observation of Cefepime Dihydrochloride Oral Solution Combined with Levofloxacin in Treatment
of Spontaneous Bacterial Peritonitis

WANG Ying, CHEN Zhong-pei, LIU Qian(The Traditional Chinese Medicine Hospital of Chongging, Chongqing
400021, China)

ABSTRACT OBJECTIVE: To observe the therapeutic efficacy and safety of Cefepime hydrochloride for injection combined with
levofloxacin in treatment of spontaneous bacterial peritonitis (SBP). METHODS: A total of 78 patients were randomly divided into
control group and observation group. All patients were given routine treatment, including isoglycyrrhizinate magnesium, glutathi-
one, furosemide and spironolactone diuretic, etc. Based on it, the patients in control group were given levofloxacin hydrochloride
sodium chloride injection 0.3 g into 0.9% sodium chloride injection 100 ml, iv, bid; patients in observation group were given CD
oral solution Cefepime hydrochloride for injection 2 g into 0.9% sodium chloride injection 100 ml based on the treatment of control
group, iv, twice a day. The course of both was 14 d. The clinic data was observed, including efficacy, disappearance time of clini-
cal symptoms and adverse reaction incidence. RESULTS: The total efficacy rate of observation group was significantly higher than
control group, with significant differences (P<<0.05). The recovery normal time of clinical symptoms in observation group was sig-
nificantly shorter than control group, with no significant difference in the adverse reaction incidence in 2 groups (P>0.05). CON-
CLUSIONS: Cefepime hydrochloride for injection combined with levofloxacin hydrochloride is more effective than only levofloxa-
cin hydrochloride in the treatment of SBP with similar safety.

KEYWORDS Cefepime hydrochloride for injection; Levofloxacin hydrochloride; Spontaneous bacterial peritonitis; Efficacy;
Safety
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Effect of Aspirin Combined with Glimepiride on Related Indexes of Sulfonylureas Secondary Failure Patients
with Type 2 Diabetes
ZENG Zhi-fu,DING Li(Dept. of Endocrinology, Lishui People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBIJECTIVE: To observe the effects of aspirin combined with glimepiride on related indexes of sulfonylureas sec-
ondary failure patients with type 2 diabetes. METHODS: Totally 112 sulfonylureas secondary failure patients with type 2 diabetes
were randomly divided into treatment group and control group. Patients in control group were orally given glimepiride tablets 2 mg,
3 times a day. Patients in treatment group were orally given aspirin enteric coated tablets 50 mg based on the treatment of control
group, twice a day. The course of both was 2 months. The clinic data was observed, including glycosylated hemoglobin (HbAc),
fasting plasma glucose (FPG), 2 h plasma glucose (2 h PG), C-reaction protein (CRP), TNF-a, interleukin-6 (IL-6), postprandi-
al 2 h C peptide (2 h CP), Homa-B index, Homa-IR index and adverse reaction incidence. RESULTS: After treatment, HbAc,
FPG, 2 h PG, CRP, TNF-a, IL-6 and Homa-IR in 2 groups were significantly lower than before and observation group was lower
than control group; 2 h CP and Homa- were significantly higher than before and treatment group was higher than control group,
with significant differences(P<<0.05). CONCLUSIONS: Aspirin combined with glimepiride can significantly reduce the level of in-
flammatory cells factors of sulfonylureas secondary failure patients with type 2 diabetes than only glimepiride. It can improve the
function of pancreatic B-cell and effectively control the level of blood glucose with good safety.

KEYWORDS Aspirin; Glimepiride; Sulfonylureas secondary failure; Type 2 diabetes; Inflammatory cells factor; Function of

pancreatic -cell

[7] FEARE PGV IR (L IE A R AN e R 31 3R,2000,19(4) : 384,

BISFRONEL[I]. P AL R EVF . E 2+ 0k ,2011,13(7): (1] B s K, FLIBIR , 5 IFREAL A 2 B K M T 28 2

65. 25 S 2 B AR R[] P A gk 22 &, 2001, 19(3)
[8] MRIAFRIPEIBITMiZE 100 Fl[1]. &+ B + & 25 WAL 181.

FHF,2012,10(11):153. [12] o5 0 EARIA , 2505, 5 AL & AR B e P A b A A
[9] Z5%8, A4, A, & IFREAL I & 1 & PEIE A8 I /K P W FE B8 (R 243 M ). 52 T8 AF R 9% 2 &, 2011, 14(5)

95 T B 25 W) U S B [J]. AR P B B 4 A & 349.

2011,20(3):289. (W H:2014-12-23  f&[0] H 1. 2015-02-26)
[10] 84 b3 B R R A RN ). & 255 (G- BR %)

* FIRBEIW . BT MR AIIRYT . R : 0578-2780009

- 1614 -+ China Pharmacy 2015 Vol 26 No. 12 hEZEE 201055 625 124



