B EZ 5K 20154 7 A% 12 %% 13 % Lab Med Clin,July 2015. Vol. 12, No. 13

N4

KBHREXAERFRTENIEFRERREIL
il PR E AR A2 1 B F B9 %2 M

MBR(WENEEMTZEBEARER

HE] BH KA XGRS XBEBAERTESTEREFRERLEEILEREREXBRAFHZ 0., ik

HAFE 2013 4 2~11 AR ILF R A& 0 166 4 S RE B E BILAMR AT L, 2 AR A fe s B4, &
83 B, MMWARM KW GT MR ARBR LA NE K ATFR T E. WRBAZILE T AR B RER
REHRL KHEBETRKFRERRA, GF ARAEFAXFTNELETHRA: A FELER TP BRLRE T
(TNF-o) . 28 J 18] Z5 B 5 F-1(ICAM-1) . & # e A £ -8 (IL-8) K F 9 AL F B4 F XA F A AR Y T Ba;
B RERE AN RRER B ZFREHFEL(P>0.05), &g kv kBB AR FETAH
KGR EM T RAERLEBILGERER BRELETFRKF . REETHR BREFEET A,

[X#iE] LEF; ZBR-FREKRFE; Xowmh; XBEF; FRITE

DOI:10. 3969/j. issn. 1672-9455.2015. 13. 042 X #iIRE:A XEHRS:1672-9455(2015)13-1917-02

621100)

Impact of ceftriaxone and cefixime sequential therapy on clinical symptoms and inflammatory factors in children patients
with acute respiratory infection YANG Yong-qiong (Santai County People’s Hospital ;Mianyang ,Sichuan 621100,
China)

[ Abstract)

and inflammatory factors in children patients with acute respiratory infection. Methods

Objective To study the effect of ceftriaxone and cefixime sequential therapy on clinical symptoms
166 children patients with a-
cute respiratory infection in our hospital from February to November 2013 were selected and divided into the observa-
tion group and the control group. The control group was given ceftriaxone, while the observation group was given the
sequential therapy of ceftriaxone and cefixime. The therapeutic effect,improvement situation of clinical symptoms,in-
flammatory factor levels and hospitalization cost were compared between the two groups. Results The effective rate
in the observation group was significantly higher than that in the control group;serum inflammatory factors, TNF-q,
ICAM-1 and IL-8 levels in the observation group were significantly lower than those in the control group;the average
hospitalization costs were significantly less than those in the control group; there was no statistically significant
difference in the disappearance time of clinical symptoms and adverse reactions between the two groups(P>>0. 05).

Conclusion The sequential therapy of ceftriaxone and cefixime can effectively relieve the clinical symptoms, reduce

the inflammatory factor levels,improve the effect of treatment and reduce the patient’s hospitalization cost.
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