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The efficacy of netilmicin — ciprofloxacin combination in elderly COPD with serious lower

respiratory tract infection

Ye Xiancheng (Ye XC), Wang Hongquan ( Wang HQ ) (Institute of Clinical Pharmacy, Ganquan Hospital of
Shanghai Tiedao University , Shanghai 200065)

ABSTRACT OBJECTIVE:To observe the efficacy and safety netilmicin — ciprofloxacin in elderly chronic obstructive -
pulmonary disease(COPD)with serious lower respiratory tract infections. METHOD: Group 1 consisted of 41 edlerly COPD
with serious lower respiratory tract infections and they were treated with netilmicin(0.2g,bid) and ciprofloxacin(0.4g,qd),
Group 2 consisted of 40 patients and they were treated with ciprofloxacin(0.4g,qd) . RESULTS : The total effective rate was
85.4%(35/41)in group 1 and was 57.5%(23/40)in group 2.The bacterial eradication rate after treatment was 59.5%
(22/37)in group 1 and was 33.3%(12/36)in group 2.No serious ADRs were observed during treatment in both groups.
CONCLUSION: Netilmicil — ciprofloxacin combination is an effective and safe cure for treatment of serious lower
respitatory tract infections on elderly COPD.
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