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[Abstract] Objective

respiratory tract staphylococci infection in elderly. Methods

To compare the effect and drug resistance of pazufloxacin and levofloxacin in the treatment of of lower
From July 2011 to August 2013,194 cases of elderly patients diagno-
sised with staphylococcus infection of the lower respiratory tract in our hospital were divided into pazufloxacin group and levofloxa-
cin group. The diffusion method of drug sensitivity test of were performed in patients with staphylococcal infection of the lower re-
spiratory tract,and compared the drug resistance rate. The infected bacteria were identified by the fully automatic VITEK system.
The susceptibility test was determined by MIC method and K-B disk diffusion method respectively. Results The total effectiveness
in levofloxacin group was 83. 5% ,and 93. 8% in pazufloxacin group, the difference was statistically significant (5* =5. 127, P<
0. 05). The staphylococcus drug resistance rate of pazufloxacin was 16. 5% .and 41. 7% in levofloxacin,there was significant differ-
ence between two groups (y* =29. 979, P<C0. 01). Thestaphylococcus aureus, staphylococcus epidermidis, Staphylococcus haemo-
lyticus resistant rate in pazufloxacin group was significantly lower than those of levofloxacin group(P<C0. 05) ; but there was no sig-
nificant difference on the resistance rate and levofloxacin pazufloxacin in the aspect of Staphylococcus and other Staphylococcus
(P>>0.05). The adverse reaction of pazufloxacin and levofloxacin group were both low(P>>0. 05). Conclusion The effect of pazu-
floxacin in the treatment of staphylococcal infection of the lower respiratory tract in elderly is better than levofloxacin,and the re-
sistance is low,it is worthy of attention.
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