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Abstract: Objective To explore the clinical efficacy of different proportions of piperacillin-tazobactam in the treatment of elderly
patients with community-acquired pneumonia.Methods 100 elderly CAP patients who were treated in our hospital from May 2016 to
September 2017 were randomly divided into North China group and Zhongnuo group with 50 cases in each group.The North China
group was treated with 3.0g piperacillin+0.75g tazobactam(4:1 ratio),and the Zhongnuo group was treated with 2.0g piperacillin+0.25g
tazobactam (8:1 ratio).The perioperative parameters,C reactive protein,procalcitonin and bacterial efficacy were compared at different
time points.Results The improvement time,length and expenses of hospitalization in the North China group were less than those in
the Zhongnuo group(P<0.05).The CRP and PCT of two group decreased after medication (P<0.05),but 5 d after treatment,the CRP and
PCT of the North China group were(5.48+2.01)mg/L and(0.12+0.08)ng/L respectively,lower than that of the Zhongnuo group(6.35+1.88)
mg/L and (0.15+0.03)ng/L.In the North China group,43 cases were cleared and 1 case were not,better than the Zhongnuo group of
which 39 cases cleared and 4 cases not,the difference was statistically significant (P<0.05).There was 1 case of adverse drug reactions
in the North China group and 4 cases in the Zhongnuo group.Conclusion Both the 4:1 and 8:1 ratios of piperacillin-tazobactam can
control CAP in in the elderly well,but 4:1 can reverse the symptoms more quickly,prevent the spread of infection,alleviate the pain of
the patients,shorten the time of hospitalization and save the cost.It is a high cost-effective drug choice for the treatment of elderly
CAP.
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