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Study on the effect of cefotiam contrasted with cefuroxim in the treatment of urinary tract infection

Zhu Dongfang

The Maternal and Child Care Service Hospital of Changping District,Beijing City,Beijing 102200

Abstract Objective:To compare the clinical efficacy and incidence of adverse reactions of cefotiam and cefuroxime in the
treatment of urinary tract infection,and the changes of serum 11.-4,1L-6 and I1.-8 levels before and after treatment.Methods:From
January 2018 to June 2020,130 cases of patients with urinary system infection were enrolled,they were randomly divided into two
groups with 65 cases in each group.The control group was given cefuroxime.The observation group was treated with cefotiam.The
therapeutic effects between the two groups was compared.Results:The cure rate of the observation group was significantly higher
than that of the control group,the difference was statistically significant(P < 0.05).The incidence of adverse reactions between the
two groups was compared,the difference was not statistically significant(P > 0.05).After treatment,the IL-4,IL-6 and IL-8 levels
in the observation group were significantly lower than those in the control group,the differences were statistically significant(P <

0.05).Conclusion:The clinical effect of cefotiam is better than cefuroxime,which can effectively reduce inflammatory factor level

and has high safety.
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