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The efficacy and clinical value of cefuroxime combined with gatifloxacin in the
treatment of elderly patients with urinary tract infection

Chen Zhi-qiang, Yu Ru-tong, Wang Jun, Wang Lei, and Wang Jian
(Department of Urology, Chengde Central Hospital, Chengde 067000)

Abstract Objective To explore the efficacy and clinical value of cefuroxime combined with gatifloxacin in
the treatment of elderly patients with urinary tract infection (UTI). Methods From January 2018 to February 2019,
118 elderly UTI patients in our hospital were selected. They were grouped according to the random number table
method, each with 59 cases. The control group was treated with gatifloxacin, and the observation group was given
cefuroxime combined with gatifloxacin. The treatment effect, the changes of bacteriology, and the improvement of
symptoms before and after treatment, inflammatory factors in serum and urine [tissue factor (TF), interleukin-12
(IL-12), and interleukin-1p (IL-1P)], oxidative stress indicators [malondialdehyde (MDA) and advanced oxidation
protein products (AOPP)] levels before and after treatment and adverse reactions were compared between the
two groups. Results The total effective rate of the observation group was higher than that of the control group
(P<0.05); after seven days of treatment, the numbers of urine leukocyte microscopy and urine bacterial culture in
the observation group were lower than those in the control group (P<0.05); the scores of urinary tract pain, urinary
urgency, and frequency of urination in the observation group were lower than those in the control group after
seven days of treatment (P<<0.05); the levels of TF, IL-12, and IL-1p in serum and urine in the observation group
after seven days of treatment were lower than those in the control group (P<0.05); after seven days of treatment,
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the serum and urine MDA and AOPP levels in the observation group were lower than those in the control group
(P<0.05); there was no significant difference in the incidence of adverse reactions between the two groups (£>0.05).
Conclusion Cefuroxime combined with gatifloxacin in the treatment of elderly UTI patients can reduce the number
of urinary leukocyte microscopy and urine culture bacteria, reduce the levels of inflammatory factors and oxidative
stress indicators in serum and urine, and promote the improvement of symptoms. The curative effect is remarkable,

and the safety is high.
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Tab.1 Comparison of general information of 2 groups

okl SR A (n=59) WEZ 4 (n=59) il P
TER(S /%) 21/38 19/40 0.151 0.697
RO 60~81(69.3944.58) 60~81(70.08=5.16) 0.768 0.444
A A8 A (kg/m?) 17~28(22.36+2.25) 17~28(22.59+2.41) 0.536 0.593
JpifE/d 4~22(11.41£3.38) 4~22(12.05+3.57) 1.000 0.319
i FE
TR 24(40.68) 26(44.07)
rh R 18(30.51) 17(28.81) 0.322 0.748
s 17(28.81) 16(27.12)
JREMEFEFR/(A/mL) 149580~156320(152729.461+423.59) 148470~157060(152741.02+402.71) 0.152 0.880
SR04/ (1~/Hp) 19~31(25.37+2.71) 19~31(25.53+2.49) 0.334 0.739
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Tab.2 Comparison of bacteriological changes between the two groups before and after treatment
i3 - PREMEFEF-/(A/mL) PR 40 ik /(A /Hp)
BT HT 097 djS YRTT T B9 7 djS
W52 (x £5) 59 152741.02+402.71 38.14+7.05° 25.53+2.49 3.22+1.03"
X2 (x £5) 59 152729.46 £423.59 75.52+8.23" 2537+2.71 4.59+1.24°
t 0.152 26.495 0.334 6.528
P 0.880 <<0.001 0.739 <<0.001
HRMHRIFATALE, ©P<0.05
=3 AR ESCEE SO
Tab.3 The improvement of symptoms in the two groups
i (1] iR (R PR ES P RE JRAG
EREgil) M (x L) 59 2.63£0.34 2.72£0.25 2.75+0.20
YR (x £5) 59 2.60+0.36 2.734+0.22 2.74%0.21
t 0.465 0.231 0.265
P 0.643 0.818 0.792
BT dJE MERLH (x£5) 59 0.31£0.10° 0.29+0.09° 0.4240.11°
X2 (x £5) 59 0.824+0.24" 0.93+0.27° 0.90+0.25"
t 15.067 17.273 13.499
P <<0.001 <0.001 <<0.001

HR4EITIAHE, = P<0.05
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(P<0.05), WL#*K3.
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Tab. 4 Comparison of the levels of inflammatory factors between the two groups before and after treatment

B gE| I} [ 51 TF(U/L) IL-12/(ng/L) IL-1B/(ng/L)
QiR VBITHT MM (x+5) 2.3540.36 135.074+40.55 30.4946.04
KL (v +s) 2314038 134.72+42.61 30.06+5.23
t 0.587 0.046 0.413
P 0.558 0.964 0.680
HITT dE MEEH (x+5) 0.86+0.23" 7329+ 16.44" 8.12+2.59"
TR (xts) 1.27+0.40" 95.10%23.10°" 12.77+4.02°
t 6.825 5.909 7.469
P <0.001 <0.001 <0.001
SR YRITHT ML (x £5) 3.254+0.42 88.76+7.73 22.17+4.28
X B2 (v + 5) 3.22+0.46 87.69+8.09 21.85+4.04
t 0.370 0.735 0.418
P 0.712 0.464 0.677
77 dJE ML (x £5) 1.0240.25° 36.38+5.20° 5.73+1.74"
XA (x+s) 1.394+0.34" 43.19+6.13° 10.90+2.08"
t 6.734 6.507 16.644
P <0.001 <0.001 <0.001

SRR, 2P<<0.05
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Tab.5 Comparison of oxidative stress index levels between the two groups before and after treatment

MDA AOPP
e I7) 4153 : ;

1% PR 1% PR
VRITHT MLEH (x+s, pmol/L) 7.17+0.81 6.61+0.79 14.47+2.05 11.40+1.37
XFHEA (£ s, pmol/L) 7.0940.76 6.5740.82 14224213 11.45+1.50

t 0.553 0.270 0.650 0.189

P 0.581 0.788 0.517 0.850
7 dJ5 MEM (x+s, pmol/L) 3.55+0.52° 3.14+0.41° 6.0140.74° 5.7240.65
Xt IR (x£s, pmol/L) 4.46+0.63" 3.85+0.47" 8.5941.08° 7.0840.77°

t 8.557 8.744 15.137 10.367

P <0.001 <0.001 <0.001 <0.001
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