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[Abstract] Objective

for treating senile pneumonia caused by pandrug-resistant Acinetobacter baumannii. Methods 41 patients with senile

To investigate the clinical effect of cefoperazone/sulbactam combined with minocycline

pneumonia caused by pandrug-resistant Acinetobacter baumannii in ICU from January 2012 to December 2013 were
retrospectively analyzed. The patients were randomly divided into two groups. The experimental group(21 cases) re-
ceived cefoperazone/sulbactam by intravenous drip combined with oral minocycline and the contral group (20 cases)
was given imipenem/cilastatin sodium by intravenous drip combined with oral minocycline. The course of treatment
was 14 d. The changes of white blood cell count(WBC) , C-reactive protein(CRP) and procalcitonin(PCT) before and
after therapy were observed. The bacteriological effective rate and clinical efficacy rate were recorded in the two
groups. Results The levels of WBC,CRP and PCT before therapy had no statistically significant differences between
two groups (P>>0.05) ,and the various indicators after treatment in both groups were obviously decreased compared with
before treatment(P<C0. 05). The bacterial clearance rate and the clinical effective rate in the experimental group were higher
than those in the control group(P<C0. 05). Conclusion Cefoperazone/sulbactam combined with minocycline has satisfactory
clinical effect in treating senile pneumonia caused by pandrug-resistant Acinetobacter baumannii.
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