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Efficacy and Safety of Ceftazidime versus Cefepime in the Treatment of Lower Respiratory Tract Infection: a
Meta-analysis

LIU Xiao-ling, LUO Xuan, ZHANG Yong (Inner Mongolia Autonomous Region People’ s Hospital, Hohhot
010017, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of ceftazidime versus cefepime in the treatment of lower respirato-
ry tract infections systematically, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from Med-
line, Cochrane Library, EMBase, PubMed, CNKI, VIP and Wanfang database, RCTs about ceftazidime (test group) versus ce-
fepime (control group) in the treatment of lower respiratory tract infections were collected, and Meta-analysis was performed by us-
ing Rev Man 5.0 statistical software after extracting data and evaluating quality. RESULTS: A total of 16 RCT were included, in-
volving 787 patients. Results of Meta-analysis showed that clinical cure rateflRR=0.91, 95% C1(0.84, 0.98) , P=0.01], efficiency
[RR=0.89,95%CI(0.84, 0.94),P=0.000] of test group were significantly lower than those of control group; there was statistical
significance. There was no statistical significance in bacterial clearance rate [RR=0.93,95%C1(0.86,1.01),P=0.08], the incidence
of rash [RR=0.73,95% C1(0.24,2.20) , P=0.58] and diarrhea [RR=2.63,95% CI(0.79,8.80) , P=0.12] between 2 groups. CON-
CLUSIONS: Therapeutic efficacy of cefepime is better than ceftazidime in the treatment of lower respiratory tract infections, but
they have similar safety. Due to small-scale and low quality of included studies, large-scale and high-quality RCT are required for
further validation of the conclusions.

KEYWORDS Ceftazidime; Cefepime; Lower respiratory tract infections; Meta-analysis; Therapeutic efficacy; Safety
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Tab 3 The sensitivity analysis of clinical cure rate
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