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Rational Analysis of Clinical Application of Ceftazidime-Avibactam Sodium for Injection®
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ABSTRACT OBJECTIVE: To investigate the clinical application of ceftazidime-avibactam ( CAZ-AVI) in inpatients
of the hospital, so as to provide reference for rational clinical application of CAZ-AVI. METHODS: Medical records of
all inpatients with CAZ-AVI in the hospital from Jan. 2020 to Feb. 2022 were collected, and relevant information such
as population characteristics, infection site, microbial examination and drug sensitivity test results, use and dosage of
CAZ-AVI, drug combination and treatment results were analyzed. RESULTS: A total of 52 inpatients were treated with
CAZ-AVI, including 40 male patients and 12 female patients. The age ranged from 23 to 95 years. The pathogenic
detection rate before CAZ-AVI was 100% , and the results were mainly Gram-negative bacteria. Totally 43 case-times
(accounting for 66. 15% of the total 65 case-times) received treatment according to the recommended dose of 2.5 ¢
every 8 hours. The antibiotics used in combination with CAZ-AVI were tigacycline, vancomycin, meropenem and
levofloxacin. CAZ-AVI mainly combined with tigecycline for the treatment of lung, blood flow and abdominal cavity
infections induced by multidrug resistant Klebsiella pneumoniae and other Gram-negative bacilli, and the efficacy was
significant with few adverse drug reactions. CONCLUSIONS: The clinical application of CAZ-AVI in the hospital is
rational, yet there are still some problems such as inaccurate dosage. In clinical treatment, it is necessary to strictly
control the indications, pay close attention to the efficacy and adverse drug reactions, promote the rational application
of antibiotics, and reduce drug resistance.
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Tab 1 Distribution infection types and proportion of
patients with CAZ-AVI

JRYRA ¥ L/ %

il ke 37 53.62

i Tk e 14 20.29

Mk 1 15.94

PR R G 6 8.70

KAk | 1.45

it 69 100. 00
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Tab 2 Results of pathogen detection of patients

with CAZ-AVI

MR KR R B BIE %
2 I 79 76.70
i i A 30 29.13
SRk 19 18.45
T Ll 10 9.71
WEH: 2FAE RS 8 .71
KRR 5 4.85
fikalraRcd) 3 2.91
BRDER 2 1.94
o i 5 4 1 0.97
FAMTE /RS 1 0.97
By (S| 2% 23.30
IR 9 8.74
ARk 6 5.83
SHOWERIE 4 3.88
B I AR R R 4 3.88
R HERA 1 0.97
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ZHBE R CAZ-AVI FIKIRETE 2 h 4525 ,2 B8 5 R
20 mL/h #IKGE AL 25, A 9 B8 H EIRYT i B rh b 47 T 7
HEA 2GR R R SR T 2 RhE 2 ML L RS A
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Tab 3 Distribution of administration regimen of CAZ-AVI

CEES [0 HR /%
255, 88h A% 1R 43 66. 15
25, BIhAH IR 8 12.31
1.25g, B8 h AT 1K 5 7.69
1.25 ¢, % 12h %5 1K 4 6.15
0.94 ¢, 8 12hAZ 1R 2 3.08
1.25g,1 H 1% 2 3.08
258, BFO6hHH 1K 1 1.54
Ait 65 100. 00
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Tab 4 Drug resistance results of major Gram-negative

bacteria [ strains ( %) ]

" i R A BRI LTl
BLEZsH (n=47) (n=28) (n=23)
RILEYN — — 10 (43.48)
WRATE A 30 42 (89.36) — 10 (43.48)
FRTIAGT L 43(91.49) 26 (92.86) —
PRI 44(93.62) 27 (96.43) 21 (91.30)
P3 vl 44(93.62) — —
PRl 46 (97.87) 28 (100.00) 12(52.17)
Sk 46 (97.87) 28 (100. 00) —
Pl 46 (97.87) 28 (100.00) 8 (34.78)
Vi 45 (95.74) — 17 (73.91)
NZiRea 44(93.62) 28 (100.00) 19 (82.61)
JE Al 44 (93.62) — -
EYAT — — 16 (69.57)
PR B 43(91.49) — 3(13.04)
RKEZ 43(91.49) 27 (96.43) 8(34.78)
THER 45 (95.74) 27(96.43) 7(30.43)
NG 45 (95.74) 28 (100.00) 14 (60.87)
EERDE 45 (95.74) 25 (89.29) 14 (60.87)
SRR AT £ — 26 (92. 86) 11 (47.83)
e 23 (48.94) 23(82.14) —
BINAE 23 (48.94) 20 (71.43) —

U R AT 2 Y R TR
Note: “—"" indicates that no drug susceptibility test has been conducted for the drug.
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Tab 5 Drug combination of patients with CAZ-AVI

L) il R %
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E3 8 1.27
EERDE 7 9.86
LHWEB 4 5.63
Najisti 2 2.82
BERT 3 403
WOk 3 4.23
SIIRFRAT (130 4 5.63
KPR | 1.41
RAZE 1 1.41
MEER 1 1.41
&if 71 100. 00
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