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Study on the reduction of CRKP detection rate in cefoperazone/sulbactam and
meropenem therapeutic rotation treatment”
CHEN Hong' . TAO Xue' \WANG Yiru' sHAN Yuhui’ .MA Yongzhen’ ,ZHANG Zhen'*
1. Dpartment of Clinical Laboratory ;2. Dpartment of Respiratory Medicine ,
Shanghai Clinical Medical College sQingdao University sShanghai 200331 ,China

Abstract:Objective To investigate the clinical efficacy of using cefoperazone/sulbactam and meropenem
in the treatment of patients infected with Extended-spectrum f-lactamases Klebsiella pneumoniae(ESBLsKP)
pneumonia, and the effect of rotation treatment to contain carbapenem-resistant Klebsiella pneumoniae
(CRKP) production. Methods From June 2019 to June 2021,498 patients with mild to moderate pulmonary
infections ESBLsKP in this hospital were divided into three groups according to the following treatment regi-
men: 154 patients in group A were treated with cefoperazone/sulbactam for 14 d;137 patients in group B were
treated with meropenem for 14 d;207 patients in group C were treated with cefoperazone/sulbactam for 7 d
followed by meropenem for 7 d. The treatment regimens of patients in group A,B and C were the same except
for different methods of antibacterial drug use. The clinical efficacy of the three groups of patients was ob-
served after 14 d. The levels of white blood cell count (WBC) , C-reactive protein (CRP) and calcitoninogen
(PCT) before and after treatment and the number of ESBLsKP and CRKP cultured in alveolar lavage fluid of
patients in the three groups were detected. Results There was no statistically significant difference on the
clinical efficacy of the patients in group A,B and C after treatment (P>>0. 05). There was no statistically sig-
nificant difference on the levels of WBC,CRP and PCT among the three groups before treatment (P >>0.05),
and the levels of WBC,CRP and PCT in each group after treatment were lower than those before treatment

(P<C0.05), but there was no statistically significant difference on the comparison among all groups (P >
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0.05). After treatment, ESBLsKP were detected in 76 cases (49. 35%), 63 cases (45. 99%) and 91 cases
(43.96 %) in alveolar lavage fluid in group A,B and C respectively.there was no statistically significant differ-
ence in detection rate among all groups (P > 0.05). After treatment, CRKP was detected in 12 cases
(7.79%),10 cases (7.30%) and 5 cases (2.42%) in alveolar lavage fluid in group A,B,and C respectively,
and the difference was not statistically significant when comparing the detection rate in group A and B (P>
0. 05),but the detection rate in group C was lower than that in group A and B(P<C0. 05). Conclusion There
is no significant difference on the clinical efficacy between cefoperazone/sulbactam and meropenem for the

pneumonia patients infected by ESBLsKP, but the rotation treatment of above two antibiotic can effectively

contain the production of CRKP.
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