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Clinical Observation of Cefoperazone Sodium and Sulb bined with Shenmai Injection in

the Treatment of Elderly Stroke Associated Pneumo

FENG Jingxiong', ZHU Hualin’, HUAN vt Conghai', PENG Shaoxian', SUN Xiaodong', TANG
Hao’, JIANG Dongpo’[1. Dept. % armacy, Dazhou Municipal Central Hospital, Sichuan Dazhou
635000, China; 2. Ch gd ¢ District Supo District Community Health Service Center (Qingyang

District Ninth ospltal) Chengdu 610091, China; 3. The Third Affiliated Hospital of Army Medical
Univets ithte of Field Surgery), Chongging 400042, China]

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of cefoperazone sodium and sulbactam sodium combined
with Shenmai injection in the treatment of elderly stroke associated pneumonia (SAP). METHODS: A total of 84 SAP patients in
Dazhou Municipal Central Hospital during Mar. 2016-Mar. 2017 were divided into control group (42 cases) and observation group
(42 cases) according to random number table. Based on routine treatment, control group was additionally given Cefoperazone
sodium and sulbactam sodium for injection 3 g added into 5% Glucose injection 100 mL, intravenously, twice a day; suitable
antibiotics were selected according to the results of pathogenic examination and drug sensitivity test. Observation group was
additionally given Shenmai injection 100 mL added into 5% Glucose injection 250 mL intravenously, once a day, on the basis of
control group. Both groups were treated for consecutive 2 weeks. Clinical efficacies of 2 groups were observed, and the levels of
T-lymphocyte subsets (CD4", CD8", CD4'/CD8") and inflammatory markers (TNF-a, hs-CRP, PCT), length of hospital stay
before and after treatment. The ADR was recorded. RESULTS: The total response rate (95.24% ) and marked response rate
(47.62% ) of observation group were significantly higher than those of control group (83.33% , 23.81% ); length of hospital stay
in observation group [(15.24 + 3.53)d] was significantly shorter than control group [(18.43 +4.21)d], with statistical significance
(P<<0.05). After treatment, the levels of CD4" and CD4/CD8" in 2 groups were significantly higher than before treatment, and the

A LS H « 65 E AR 34 VR BT H (No.81372027) observation group was significantly higher than the control
SR AT 2600 . BFFCH7 1A : I R 252% . E-mail: 343587227@qq.  &roups the levels of CD8", TNF-a, hs-CRP and PCT in 2
com groups were significantly lower than before treatment; the
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observation group was significantly lower 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: Based on routine treatment, cefoperazone

sodium and sulbactam sodium combined with Shenmai injection treat SAP significantly, can effectively improve immune function,

reduce inflammation level and shorten the length of hospital stay without increasing the occurrence of ADR.

KEYWORDS Cefoperazone sodium and sulbactam sodium; Shenmai injection; Stroke associated pneumonia; Elderly; Immune

function; Therapeutic efficacy; Safety
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Effects of Alprostadil Dried Emulsion for Injection Combined with Butylphthalide Soft Capsules o
Function, Inflammatory Factor and Coagulation Function of Patients with Severe Ischemic Q
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ABSTRACT OBIJECTIVE: To observe the effects of Alpros s10n for injection combined with Butylphthalide soft

capsules on nerve function, inflammatory Qactor n ction of patients with severe ischemic stroke. METHODS: A
total of 66 patients with severe 1sch¥ from our hospital during Jun. 2015-Oct. 2017 were divided into control
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group and observation group acc to number table, with 33 cases in each group. On the basis of routine treatment,
i ut

group, obse addmonally given Alprostadil dried emulsion for injection 10 pg added into 0.9% Sodium chloride
L
the levels of serum inflammatory factors (CRP, PCT) and coagulation function indexes (D-D, TT, PT, APTT,

FIB) were observed in 2 groups before and after treatment, and the occurrence of ADR was also recorded. RESULTS: Before
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