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[Abstract] Objective To explore the influence of the medication guidance based on clinical pulmonary
infection score (CPIS) on the medication time and DDDs of the elderly patients with severe pneumonia caused by bacterial
infection. Methods From January 2017 to June 2019, 120 elderly patients with severe pneumonia in Department
of Respiratory Medicine of the Third Affiliated Hospital of Wenzhou Medical University were selected, 60 patients
admitted from January 2017 to March 2018 were selected as the control group, and 60 patients admitted from April
2018 to June 2019 were selected as the research group. The patients in control group were given routine antibacterial
treatment, and the patients in research group were given medication guidance intervention based on CPIS score. The
patients with CPIS score = 5 for the first time were treated with the third generation cephalosporins with broad spectrum
of antibiotic and enzyme resistance. At the same time, the changes of white blood cell (WBC), body temperature, airway
secretion and so on were detected. After 2-3 days, the patients were scored with CPIS dynamically. If the score was
less than 5, the patients were scored 2 days later. If the score was still less than 5, the antibiotics were stopped. The
use of antibiotics in the two groups was recorded, including the type of drugs and medication duration, and DDDS. The
prognosis of the patients was recorded, including length of stay and fatality rate. The effective rates of the two groups
were evaluated after treatment.  Results In research group, the types of antibiotics (types: 2.37 & 1.32 vs. 2.85 £ 1.20),
medication duration (d: 7.43 £2.83 vs. 9.86 22.05), DDDs (17.54 £7.32 vs. 22.78 £ 6.74) and length of hospitalization
(d: 14.38 £4.03 vs. 22.74 £4.56) were significantly lower than those in control group (all P < 0.05). The effective rate
of research group was significantly higher than that of control group [86.67% (52/60) vs. 71.67% (43/60), P < 0.05],
and the fatality rate was significantly lower than that of the control group [13.33% (8/60) vs. 28.33% (17/60), P < 0.05].
Conclusion Giving CPIS score—based medication guidance can significantly reduce the medication duration and
DDDs of the elderly patients with severe pneumonia caused by bacterial infection, reduce the fatality rate, and improve
the treatment efficiency, with better clinical application value.
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g Z 4 (lipopolysaccharide,, LPS)

FUEYHR (total bile acid, TBA)

1L #E 37 (hemoperfusion, HP)

%452 I/ (procalcitonin, PCT)

EVIHE EE (total cholesterol, TC)

N EZ 2 (endothelial cells, EC)

13 # e (plasma exchange, PE)

1M % (platelet count, PLT)

L>ZE 218 (ventricular fibrillation, VF)
il %E 75 (cardiopulmonary resuscitation, CPR)
AR IHT-F5 4K (apoptosis index, Al)
FIZHAE A 2 -8 (interleukin-8, 1L-8)
2B (acute kidney injury, AKI)
S (mean artery pressure, MAP)
HUOERKE (central venous pressure, CVP)
F1 403145 (white blood cell count, WBC)
TR EL 2 342 (lymphocyte count, LYM)
FLER I Sl (lactate dehydrogenase , LDH)
KRR INEZE (arginine vasopressin, AVP)
Jii 48 7 B R 45 ( pneumonia severity index, PSI )
LIS EE H 1 (myocardial troponin 1, ¢Tnl)

58 I it S ] (prothrombin time, PT)
NA R % i (alanine aminotransferase,, ALT)
MTHFFEMAEE A A (serum amyloid A, SAA)
HE LY B AL (superoxide dismutase , SOD)
TR W T T ( aspartate transaminase, AST)
&R RF Bk 4 Glasgow coma score, GCS)
TRE A

(extracorporeal membrane oxygenation, ECMO)
BRI AR ST

(perculaneous coronary intervention, PCI)
5 T2 21 (World Health Organization, WHO )
FEELC P2 (American Heart Association, AHA )
TSRS FEFEE(IVC collapse index, TVC-CI)
HFRIR LA P (target temperature management, TTM )
RIS JE A 259 (postherpetec neuralgia, PHN)
BERLXT FBAFSE (randomized controlled study, RCT)
HIVRR L it 5] T/ (creatine kinase isoenzyme , CK-MB )
ZEaEBF 15385 (left ventricular ejection fraction, LVEF)
MR BE R F — a (tumor necrosis factor— o , TNF— ot )
MEFEEREAH MR (sepsis associated encephalopathy , SAE )
i C- RNV EH (hypersensitive C—reactive protein, hs—CRP)





