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Comparison of clinical effect of 3 kinds of (3 -lactam antibiotics on urinary tract infection in the elderly diabetic

patients
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[ Abstract] Objective: To compare the clinical effect of 3 kinds of B-lactam antibiotics on urinary tract infection (UTI) in the elderly
diabetic patients. Methods: 120 elderly diabetic patients with UTI were divided into three groups by random number table, group A (received the
antibiotic therapy of cefotaxime sodium 2 g, bid, ivgtt), group B (received the antibiotic therapy of ceftazidime sodium 2 g, bid, ivgtt) and group
C (received the antibiotic therapy of ceftezole sodium 2 g, bid, ivgtt). Each group included 40 cases and the course of treatment in three groups
was 7 days. The indexes of therapeutic efficiency ratio and the bacterial clearance ratio were compared among three groups. The occurrences of
all kinds of adverse reaction were compared among three groups. The recurrence rates of UTI were compared among three groups with one-month
follow-up. Results: The indexes of total effectiveness rate and significant efficiency rate in three groups were group A > group C > group B (P <
0.05), inefficiency rate in three groups were group B > group C > group A (P < 0.05). The indexes of bacterial clearance ratio were best in group A
(P <0.05), but there were no different between group B and group C (P > 0.05). The occurrences of all kinds of adverse reaction were no different
among three groups (P > 0.05). The recurrence rates of UTI were group B > group C > group A (P < 0.05) with one-month follow-up. Conclusion:
Among the three agents, cefotaxime sodium treatment got the highest indexes of therapeutic efficiency ratio and the bacterial clearance ratio, and
the lowest UTI recurrence rate-.
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