BBEFRFRE 20124FFE21% Fol J REG ANAT OPER SURG, 2012, Vol. 21, No.6 . 647 -

MMM FAREBEN AREIEIREL R LT WE R

ERE, ERIE , XE,KRE (s = EBm 2B Berh 5238 721004 )

[ E] BH MmN AR d S TEER S 25 TR AR 5 R R AT 0T, i 2 R PN R 5% .
FiE X 133 I R T RS 2 IR YT I AR TR R T R RS e R R R A 3R, DT AR A I A 181 B 4k P Al
WS GRS 5] JFE DIRESEAE N 11 AR EIATZ H &R Logistic FUHAHT, e 8 mPrSG 7 T ERE ., 48 #
133 fl B rh 4 16 41(12.03% ) A= Wial g i 55 (SO 1A 52 0 s VA TR 28 245 W7 80 1) £ B IR 3 AR A8 k31 L i 3 DL P 2
TR A ILH RO R 14 AR AL B 5%, Logistic [AIIT43HT 3B, OR {H>4 0.029 ~5.317,P {24 0.005 ~0.026,, £it EEMIE
TIREAS R0 8 5 T FH s T TR 28 2 BB AR T RCR R AT o IS S0 3 (0 P SO T4 T IS 2 (R B 7 B, I AR 41 24 B 3 A 1% 28 1k
AT RALIRTT o

[ E8IA ] ARG YL ; B TR 730 52 R 2 s Logistic [FIH 4347

[hESES] R969.3;R978.1 [THAHRIRAE] A [ XEHS] 1672-5042(2012)06-0647-03

Analysis of influencing factors for anti-infection efficacy of fluoroquinolones in neurosurgical patients
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Abstract: Objective To analyze the influencing factors of therapeutic efficacy of antibacterial fluoroquinolones in neurosurgical pa-
tients,and to provide reference for rational use of fluoroquinolones in clinic. Methods The scale of influencing factors for 133 neurosurgical
patients who treated with fluoroquinolones ,including age, gender, liver and renal function index, and other factors, were designed and filled
according to the data of clinical case. The data were analyzed through Logistic regression analysis to determine the main factors that influ-
enced therapeutic effects. Results In 133 cases, pathogens were cultured by microbial test in 16 cases (12.03% ). Among influencing fac-
tors of therapeutic efficacy of fluoroquinolones, the age , gender, creatinine , alanine aminotransferase and aspartate aminotransferase were major
factors. Logistic regression analysis showed that the OR values were from 0.029 to 5.317 and P values from 0. 003 to 0. 026. Conclusion
The results suggest that elderly and poor liver and kidney function patients using fluoroquinolones as anti-infective therapy are ineffective.
Fluoroquinolone drugs for the elderly and liver and kidney dysfunction patients with anti-infective therapy, individual therapy should be based
on susceptibility testing and changes in condition.
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