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Effect of Levofloxacin Combined with Cefoperazone Sulbactam in the Treatment of Senile Pneumonia
and Its Effect on Lung Function
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Abstract: Objective To investigate the efficacy of levofloxacin combined with cefoperazone sulbactam in the treatment of senile pneumonia and its
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effect on lung function.Methods A total of 76 elderly patients with pneumonia treated in our hospital from February 2017 to February 2019 were
selected as the research objects. They were divided into a study group and a control group according to the random number method, with 38 cases in
each group. The control group was given cefoperazone sulbactam, and the study group was given levofloxacin combined with cefoperazone sulbactam.
The clinical efficacy, adverse reaction rates, and lung function were compared between the two groups [forced expiratory volume in the first second
(FEV,), forced expiratory volume in one second occupies the vital capacity ratio (FEV./FVC)].Results The total effective rate of treatment in the study
group was 94.74%, which was higher than 76.32% in the control group,the difference was statistically significant (P<0.05). The improvement level of
FEV,, FEV/FVC in the study group was better than the control group [(3.54+0.32)L vs (2.60+0.52)L], [(87.15+5.21)% vs (75.64+4.55)%], the
difference was statistically significant (P<0.05); the incidence of adverse reactions in the study group was 5.26%,It was lower than 18.42% in the
control group,the difference was statistically significant (P<0.05).Conclusion Levofloxacin combined with cefoperazone sulbactam is effective in
treating elderly patients with pneumonia. It can effectively alleviate the clinical symptoms of patients and promote the recovery of lung function. The
combined use can reduce the incidence of adverse reactions and is safe and reliable.
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