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Efficacy Evaluation of Ceftazidime-Avibactam in the Treatment of Pseudomonas Aeruginosa
Infection Based on Meta-Analysis*

HUANG Meijia', CAI Fangging', LIU Caiyu®, ZHENG Huimin', LIN Xiaolan', LI Yixuan', XU
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ABSTRACT OBJECTIVE: To systematically evaluate the efficacy of ceftazidime-avibactam ( CAZ-AVI) in the
treatment of Pseudomonas aeruginosa (PA) infection based on Meta-analysis. METHODS: PubMed, Embase, the
Cochrane Library, Web of Science, CNKI, Wanfang Data and VIP database were electronically retrieved to collect the
randomized controlled trials of CAZ-AVI in the treatment of patients with PA infection. The retrieval time was from the
establishment of the database to Jan. 2023. According to the inclusion and exclusion criteria, literature were selected ,
data were extracted and quality evaluation was conducted. RevMan 5.3 software was used for Meta-analysis.
RESULTS: A total of 217 patients were included in 5 studies. Meta-analysis showed that the clinical cure rate of
CAZ-AVI was not significantly different from other treatment schemes ( RR=0.93,95% CI=0.83-1.05,P=0.23).
CONCLUSIONS: For the infection induced by PA, the efficacy of CAZ-AVI is equivalent to that of other treatment
schemes. Larger sample of researches are needed to further support this important issue.
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Note; “—" indicates that it is unclear; “BAT” represents the best available therapy.
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