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Clinical Research of Moxifloxacin Combined with Cefoperazone/Sulbactam in the Treatment of Sepsis Com-
plicating with Multiple Organ Dysfunction
SONG Wei, YANG Wan-jie, XU Ping(Tianjin Fifth Central Hospital, Tianjin 300450, China)

ABSTRACT OBJECTIVE: To compare the effects of moxifloxacin combined with cefoperazone/sulbactam vs. meropenem alone
in the treatment of sepsis complicating with multiple organ dysfunction. METHODS: 91 patients treated in the intensive care unit,
in line with standard severe sepsis or septic shock, were randomly divided into observation group (46 cases) and control group (45
cases). Observation group was given intravenous drip of cefoperazone/sulbactam and moxifloxacin; control group was given intrave-
nous drip of meropenem. Treatment course of 2 groups lasted for 7-14 days. Clinical test, microbiological test and laboratory test
were performed in both groups before treatment, after treatment, on 21st day of treatment, or discharged from the intensive care
unit. The degree of organ failure, median fever clearance time, bacteriological efficacy, mortality, hospital stay of patients in the
ICU and hospital as well as the incidence of adverse drug reactions were compared between 2 groups before and after treatment. RE-
SULTS: The sequential organ failure (SOFA) score, median fever clearance time and bacterial clearance rate had no statistical sig-
nificance (P>0.05); there was no statistical significance in the incidence of ADR between 2 groups (P>0.05). There were statisti-
cal significances in mortality within 28 d and 90 d, length of stay in the ICU and hospital, respiratory SOFA score between 2
groups (P<<0.05). CONCLUSIONS: Moxifloxacin combined with cefoperazone/sulbactam is effective and can reduce the mortality
of patients with severe sepsis and shorten the length of hospital stay.
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Tab 2 The detection of pathogenic bacteria in 2 groups
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