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Clinical evaluation of antibacterial drugs in patients with respiratory infection
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ABSTRACT: Objective To analyze the application of antibiotics in 80 patients with respiratory infections.
Methods Eighty patients with respiratory infections from January 2018 to May 2019 were enrolled. The types, frequen-
cy, course of treatment and combination of antibiotics in 80 patients with respiratory infection were retrospectively
analyzed. The problem was analyzed in detail, and the use of antibiotics in clinical application of respiratory infection
patients in our hospital was counted. Results The main types of antibacterial drugs: penicillinase inhibitors, quino-
lones, carbapenems, cephalosporins, aminoglycosides, ratio: 72.5% (58/80), 61.25% (49/80), 36.25% (29/80), 30.00%
(24/80), 11.25% (9/80). Piperacillin/tazobactam is the most frequently used drug, followed by moxifloxacin, biapenem,
ceftazidime, and ezetimidin. In the joint application of antibacterial drugs: the number of dual drugs was the highest,
reaching 81.25% (65/80). Carbapenems are used more frequently, especially when used in non-severe infections. In
terms of treatment, it takes 1-2 weeks. Conclusion Antibiotics are a common phenomenon in patients with respiratory
infections. Rational use of antibiotics can effectively control infection, but there are also irrational drug use situations,
such as combination therapy and indications of carbapenems; Physicians should use antibiotics rationally, and grasp
the indications for the use of antibiotics, the course of treatment and the combination of drugs.
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