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Clinical results and changes in CRP and TNF-a of patients with bacillary dysentery in treatment with different antibiotics
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Abstract: Objective To investigate the clinical results and changes in C reactive protein(CRP) , tumor necrosis factor(TNF)-«
of patients with bacillary dysentery in treatment with different antibiotics. Methods A total of 94 cases of patients with bacillary
dysentery were selected, which were treated in hospital from May 2015 to May 2016.and were divided into the observation group
(47 cases) and control group(47 cases). The patients of two groups were all treated with conventional treatment,including defer-
vescence , maintaining acid-base balance,correcting electrolyte imbalance, antispasmodic,oral rehydration salts and taking the reason-
able diet. The patients of control group were treated with ampicillin tablets, while the patients of observation group were treated
with cefoperazone sodium for injection. The patients with severe or toxic in the two groups could be treated with ciprofloxacin
hydrochloride injection enema on the basis of the normal treatment. The time for the improvement of clinical indicators, clinical
effect,adverse reactions and changes of the levels of CRP, TNF-q of two groups were compared. Results The clinical symptoms im-
proved time,fever time,diarrhea disappeared time, stool frequency.stool negative time of the observation group were significantly
shorter than those of the control group(P<C0. 05). The patients of the observation group got a total effective rate of 95. 7% , which
was significantly higher than the 83.0% of the control group(P<C0. 05). In the terms of CRP, TNF-qa,the patients of two groups
were all significantly lower than before(P<C0. 05) ,and which of the patients of the observation group were significantly lower than
that of the control group(P<C0. 05). There were nausea, vomiting, dizziness, headache, rash. insomnia and other adverse reactions
occurred in both two groups,and there were statistically significance between the two groups(P<Z0. 05). Conclusion With treating
patients with bacillary dysentery, cefoperazone can effectively improve the clinical effect compared with ampicillin, alleviate the clinical symp-
toms, significantly reduce the levels of CRP, TNF-q,and it is also safe and reliable, which makes it have clinical application value.
antibiotics;  bacillary dysentery
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