I~ N

| IR AR R R R RSN EEAT
gE ", BARE, XFE, BT T man A RERSAR, SM 7300005 2 5 ASEE BERZEHEL 2 730000)

WE: BW SRABIEERTEH | SIERBRAEBERARENEZHNERALETHE, AE REBEBLGLKE
M, BEPTEBERGERFIA, 4@ & Cochrane B FB4E. PubMed 235 /E . T EMF) & X KIE AT FHIEE, K
KRN B R 4 5 A T AR B AR B E O B e 09 M £ 4 S, Meta 547 . W R AALAT BB X B, 3 AT B 3R AE 38 3R 4T
T, EREREEELATERER, &R KEAETIEZLSRALBERARALWHEATARG 223 24
BERA R BRA . B LIEBRBEL R F LS EZRREERGEAXR R, St HABIEEZGT ETAALE
R R S, B RER, ABFHELCENLETFE, ROEEFEITHR,

KB MG EIE; AWHIE; KIRAB; MAEEE; MHiEs7; LAFTK

PESES: RI69.3 XHktREES: B XEHS: 1007-7693(2013)11-1236-04

Evidence-based Treatment in a Case of Infection Patient Suffering from Mucoid Pseudomonas
Aeruginosa
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ABSTRACT: OBJECTIVE To formulate an evidence-based treatment plan for a patient with bronchiectasis infected the
mucoid Pseudomonas aeruginosa. METHODS A search was conducted in the Cochrane Library, PubMed, CNKI and Wanfang
Data to obtain and evaluate the relevant systematic reviews, meta-analysis and randomized controlled and finally to apply the
best evidence in clinical practice. RESULTS The pathogens once protected by the biofilm could be cleared by the low dose of
azithromycin associated with anti-Pseudomonas aeruginosa antimicrobial agents. The results was good after the the plan was
applied to the patient. CONCLUSION To formulate an evidence-based treament plan can improve the patient curative effect.
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