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[Abstract] Objective To observe the clinical effect of recombinant human interferon @2b inhalation in the treatment
of elderly patients with nosocomial infection. Methods A total of 50 elderly patients( =60 years old) with nosocomial infec—
tion who were hospitalized in the Department of Pulmonary and Critical Care Medicine the Fifth People’s Hospital of Datong
Shanxi Province from June 2018 to December 2019 were selected and they were divided into observation group and control
group according to the random number table method 25 cases in each group. The control group was given routine treatment
and the observation group was given recombinant human interferon a2b mist inhalation on the basis of routine treatment both
groups were treated for 7 days. The clinical efficacy remission time of clinical symptoms and signs and laboratory indexes
before and after treatment were compared between the two groups. Results The total effective rate of patients in the
observation group was 96. 00%  which was higher than 76. 00% in the control group( x* =4.153 P =0.042); The
antitussive time antipyretic time expectoration disappearance time and rales disappearance time in the observation group were
shorter than those in the control group( P <0.01) ; After 7 days of treatment the levels of C-—reactive protein( CRP) . procalci—
tonin( PCT) . erythrocyte sedimentation rate( ESR) | white blood cell( WBC) and neutrophil counts in the two groups were all
lower than those before treatment and the counts of lymphocytes were all higher than those before treatment and the
decrease/increase extent of the observation group was greater than that of the control group( P <0.01) . Conclusion The
atomization of recombinant human interferon a2b in the treatment of nosocomial infection in elderly inpatients has a significant
effect and can be applied in clinical treatment and further promoted.
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