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Clinical Observation of Extending Prolonged Infusion Time of Piperacillin / Tazobactam in the Treatment of
Complicated Urinary Tract Infections

QIN Zheng-bi, ZHANG Yin-gao (Affiliated Minda Hospital of Hubei University for Nationalities, Hubei Enshi
445000, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of prolonged administration time of piperacillin/tazobactam (PIP/
TAZ) in the treatment of complicated urinary tract infections. METHODS: 84 patients with complicated urinary tract infections in
our hospital from Oct. 2012 to Oct. 2014 were randomly divided into test group (n=42) and control group (n=42) by SPSS
15.0 software randomized program. The test group was given PIP/TAZ 4.5 g for 3 h, continuous iv,q8 h; control group was giv-
en PIP/TAZ 4.5 g for 30 min, continuous iv, g8 h. The course was 7 d. The laboratory parameters, procalcitonin and white blood
cell count were observed. RESULTS: After treatment, the procalcitonin in 2 groups were significantly decreased, with significant
difference (P<<0.05); there was significant difference between 2 groups (P<<0.05). Compared with before, the white blood cell
count in 2 groups were significantly decreased, with significant difference (P<<0.05); however, there was no significant differ-
ence between 2 groups (P>>0.05). The total effective rat of test group was 85.4% and it of control group was 63.4% , with signif-
icant difference (P<<0.05). The incidence of adverse reactions in 2 groups was 2.4% , with no significant difference (P>0.05).
CONCLUSIONS: Prolonged PIP/TAZ administration time has accurate efficacy and highly safety in the treatment of complicated
urinary tract infections.
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Ji(PCT) 45 — B8 B0 RIS Bk EL 4K, 25 R ICHE T L (P>
0.05) , HA AT EeE 5 (5) 2 inistae: it £ 35 KA1 Rl 25 8
TR WALBE RO L W L,

F*1 FHBEELZABLER(XLs,n=42)

Tab 1 Comparison of general information between 2 groups

(Xxts,n=42)
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- H i % kg/m2 d (x10°L") pg/L
B 25 17 48911040 23.69+3.87 5351245 14844343 4841197
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Tab 2 Comparison of PCT and white blood cell count be-

tween 2 groups before and after treatment(X+s,n=

42)
1 PCT, pg/L MWBCHHEL (x10°L)
ZHA paor S AT N
TRITHG TR T T
Rl 484+197 2324137 14844343 6454384
XA 5421124 377+0.74" 13.53£3.12 5862314
T 5IRITRI LR, *P<<0.05; 5 XFIRZH He# ,*P<<0.05

Note: vs. before treatment, “*P<<0.05; vs. control group,”P<<0.05
2.2 IRERFTRELER
IR 2 A I PR RS SRR 85.4 % , T HEZEL A I PR A 5K
TN 63.4% , 2HA G L (4*=5.1850,P<<0.05), MH
BEITRL IR 3,
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Tab 3 Comparison of efficacy between 2 groups

a5 no BRLOI%) BELEI(%) WL BI%) TR BI(%) BARCR, %
WA 410 20(488%)  15(36.6%)  4(9.8%) 2(4.9%) 854"
YA 410 12(293%)  14(34.1%)  11(268%)  4(9.8%) 63.4

T XYL UL, “P<<0.05; AN R SOni 45 1461, 3R

Note: vs. control group, *P<<0.05;"1 case for adverse effects, and
quitted the test
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