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Clinical study of imipenem in treatment of the elderly patients with severe lower respiratory tract infections
FANG Bao-min, SUN Tie-ying, MIAO Jing—zhi (Beijing Hospital Beijing 100730)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety and antimicrobial resistance of imipenem/cilastatin(Tienam) for the
treatment of elderly patients with seriously lower respiratory tract infection. METHODS A total of 56 patients with seﬂously lower
respiratory tract infection in RICU were treated with imipenem/cilastatin (Tienam)(1.0% ~ 1.5¢/d iv q12h or q8h)in an open clinical
study. RESULTS The total efficacy rate of imipenem/cilastatin(Tienam) was 91.2%. with cure rate of 76%. Bacteria elimination rates
were 73.8%. The hight sensitive rate was 72.4%. The moderate sensitive rate was 23.29%(13/56). CONCLUSION The study shows
that imipenem/cilastatin(Tienam)is well tolerated and effective in treating seriously lower respiratory tract infection of elderly patients.
KEY WORDS: imipenem/cilastatin (Tienam); lower respiratory tract infection; seriously; elderly; clinical efficacy; antimicrobial
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