VL2 5 8RR Gk A AR 7 28 A S IR I AU

h B ERRENEFREEHERE-WEERTRAR, Tl @l 47305828 HE¥ 54+
HERE-WERRALEER, M5 @H  473058)

hE4srKS  R562 XHEFRER A XEHFE  1001-0408(2017)30-4226-04
DOI  10.6039/j.issn.1001-0408.2017.30.14

<

W OE OB UL S E R LTAMANE T AR L AT EN T A et ik 1640125 LA FIE B Z AL A
B (824 ) Fa st BRLR(824) ). A&7 o9 mh b 3t B4R B 5 20 T2 4 A Sk Fa A ah 2 g, AmN 0.9 % R ALAR A& 100 mL
FERRIAE, B LRI B ARG sk E2AT I 4 5 o Rk TmL, IR, 8 2k, BAHET2H, WEHA
B 6l BT A AR AR TA) o R K K B I T AT SRR 18] T 3 AR I A R A i T AT UG o AT S8 3R B T o(TNF-a) L & d B
%6 (IL-6) . ##4 C & % & (hs-CRP) . £ % 3 & & G(IgG) IgA IgM K-F A RRE R MR AL, &R MNEMEZ LA ZFE
(95.12% ) B % 5 T3 BAA(81.71% ) ; 1B A B 1] | wopk o 08 2k B 8] M) S 26 1) P39 4E IR nt I3 B 542 T3 R4l 2 F A %
HFEESL(P<0.05), &J7)5, B4l & # ik TNF-a.IL-6 ,hs-CRP IgM /K P34 B FAK T Rl 2078 55 7, ALVLIS L0 2 54K T x #2857
EFEIgGIgARTFHEZZ TRLAG T, EVRE R E 5 T RA, 2 F 39 A % FENL(P<0.05), WAEERRERBE
A BB EF ARG FENL(P>0.05), £t S ERRESLFAMMNETEFLAEMETHEE, TREBHERER, B
ARG AR B R0 K

KIBIR BFLAEMEIE S s, kI dmAN T G R A

Clinical Observation of Pidotimod Combined with Ceftriaxone Sodium in the Treatment for Elderly Broncho-
pneumonia

XU Hui', LI Yuanyuan®(1.Dept. of Respiratory Medicine, the First Affiliated Hospital of Nahyang.Medical Col-
lege, Henan Nanyang 473058, China; 2.Dept. of Infection Management, the~First Affiliated Hospital of Nan-
yang Medical College, Henan Nanyang 473058, China)

ABSTRACT OBIECTIVE: To observe therapeutic efficacy and safety, of pidotimod combined with ceftriaxone sodium in the treat-
ment of elderly bronchopneumonia. METHODS: A total of 164 elderly patients with bronchopneumonia were randomly divided into
observation group (82 cases) and control group, (82-caSes). Based on routine treatment, control group was given Ceftriaxone sodi-
um for injection 2 g added into 0.9% Sodium chloride solution 100 mL intravenously, once a day. Observation group was addition-
ally given Pidotimod oral solution 7 'mL} twice a day, on the basis of control group. Both group were treated for 2 weeks. Clinical
efficacy, deferyescence time,scough and wheezing disappearance time, chest radiograph improvement time and average hospitaliza-
tion time wete observed in 2 groups. The serum levels of TNF-a, IL-6, hs-CRP, IgG, IgA and IgM before and after treatment, the
occurtence'of ADR were observed. RESULTS: Total response rate of observation group (95.12% ) was significantly higher than
that of control group (81.71% ) ; and defervescence time, cough and wheezing disappearance time, chest radiograph improvement
time and average hospitalization time were significantly shorter than control group, with statistical significance (P<<0.05). After
treatment, serum levels of TNF-a, IL-6, hs-CRP and IgM in 2 groups were significantly lower than before treatment, and the ob-
servation group was significantly lower than the control group; the levels of IgG and IgA in 2 groups were significantly higher than
before treatment, and the observation group was significantly higher than the control group, with statistical significance (P<<0.05).
There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Pidotimod combined
with ceftriaxone shows significant therapeutic efficacy for elderly bronchopneumonia and improve clinical symptoms without increas-
ing the occurrence of ADR.
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