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Switch Therapy with Cefotaxime Sodium and Cefetamet in Female Patients with Urinary Tract Infection |
SHEN Cai-hong(Lishui Maternal and Child Health Hospital of Zhejiang, Lishui 323000, China) i
ZHOU Gen-zhi(Lishui Municipal Central Hospital of Zhejiang, Lishui 323000, China)

ABSTRACT  OBJECTIVE: To evaluate the curative efficacy and safety of the switch therapy with Cefotaxime Sodium and
cefetamet in the treatment of female patients with moderate to severe urinary tract infection. METHODS: A total of 119 cases
were randomly divided into two groups according to their admission numbers: the combined therapy group was treated i.v.with
cefotaxime(3 g) +NS(100 mL) b.i.d for 3days, followed by cefetamet tablets 250 mg per 08 b.i.d for 7 ~14 days, while the
single therapy group was treated i.v. with cefotaxime(3 g) + NS(100 mL) b.i.d alone for 7~ 12 days. RESULTS; There were
no significant differences between two groups in average days of improvement, cure rates, effective rates and bacterial clearance
rates(P >0.05) ,however, the average cost in combined group was significantly lower than in single group( P <0.05) .CONCL-
USION: The switch therapy with Cefotaxime Sodium and cefetamet was proved to be safe, economical and effective for mod-
erate to severe infection of female urinary system.

KEY WORDS  Cefotaxime sodium;Cefetamet; Switch therapy; Urinary system infection
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Tab 1 Comparison of treatment response between 2
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Tab 2 Bacterial clearance rates in 2 groups
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