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Observation of curative effect of domestic biapenem on bronchiectasis complicated with bacterial infections
Qin Yong' ,Long Shengze*”
(1. Department o f Internal Medicine ,Yizhou Hospital of Traditional Chinese Medicine ,Yizhou ,Guangxi 546300,China;
2. Department o f Respiratory Medicine , People’s Hospital o f Guangzi Zhuang Autonomous
Region, Nanning , Guangzi 540021, China)

Abstract: Objective To evaluate the clinical effectiveness and safety of domestic biapenem in the treatment of bronchiectasis
complicated with bacterial infections. Methods Ninety-eight patients with bronchiectasis complicated with bacterial infections were
randomly divided into two groups:Biapenem group(n=48) which biapenem was administered by intravenous drip infusion at a dose
of 300—600 mg twice a day;Control group(s#=>50) which meropenem was administered by intravenous drip infusion at a dose of
500—1 000 mg three times a day. Their course of treatment both were 7—10 days. Results The clinical effective rate of the
biapenem group and the control group were 89. 58% (43/48) and 84. 00% (42/50) , respectively; bacterial eradication rate of them

were 92.86% (26/28) and 88. 24% (30/34) , respectively, and the incidence rates of adverse reactions were 6. 25% (3/48) and

10.00% (5/50) srespectively. There was no significant difference between two groups(P>>0. 05). Conclusion

It is effective and safe

to treat bronchiectasis complicated with bacterial infections using domestic biapenem.

Key words: anti-infective agents;bronchiectasis;bacterial infections; biapenem;meropenem
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