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Clinical evaluation of ceftriaxone/cefuroxime sequential antibiotic
therapy for the elder patients with lung infection
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[ Abstract] Objective: To compare the safety, efficacy and cost-effectiveness analysis of intrave-
nous ceftriaxone versus the sequential antibiotic therapy (SAT) with intravenous ceftriaxone and then oral
cefuroxime for hospitalized elder patients with community-acquired pneumonia { CAP) and acute bacterial
exacerbation of chronic bronchitis ( AECB). Methods; This study was a randomized, open-label and
comparison controlled clinical study. A total of 86 in-patients with SAT or AECB were enrolled in this
study and randomized to administer with either ceftriaxone 1.0 g (n =41) for intravenous injection once
daily or ceftriaxone 1. 0 g (n =44) for intravenous injection once daily for 3 ~4 days and subsequently
oral cefuroxime 500 mg twice daily when the patients were stable. The total duration of therapy was for
7 ~14 days. The efficacy and bacterial eradication as well as cost-effective analysis were compared be-
tween two therapeutic groups. Results: The overall efficacy of cefiriaxone alone and sequential antibiotic
therapy was 87.8% (36/41) versus 82.2% (37/45), and the bacterial eradication rate was 90. 0%
(18/20) versus 87.5% (21/24) , respectively; the results showed no statistical difference between both
groups( P >0.05). The cost of SAT was markedly lower than ceftriaxone alone (P <0.05). Conclu-
sion; The SAT with the therapeutic equivalence to mono-therapy offered an economic superiority in the
treatment of elderly patients with CAP and AECB.
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0.023 ~0.06 mg-L™', BEHFmEHR ¢ FHEH MR
R I FF B K Bl W RS I FF B B9 MIC,, Y S H
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