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Abstract

Objective: To evaluate the efficacy and safety of Meropenem and Piperacillin Tazobactam in the
treatment of hospital acquired pneumonia in children with tumor of the hematopoietic and
lymphoid tissues. Methods: A retrospective study was conducted to analyze the clinical data of
60 children with tumor of the hematopoietic and lymphoid tissues pneumonia from January
2017 to September 2019. The patients were divided into observation group and control group
according to the type of antibiotics used. In the observation group, 34 cases were treated with
Meropenem; in the control group, 26 cases were treated with Piperacillin/tazobactam. Results:
The total effective rate of the two groups was 75.3% in the observation group and 53.8% in the
control group. Conclusion: There is no significant difference between Meropenem and Piperacil-
lin Tazobactam in the treatment of tumor of the hematopoietic and lymphoid tissues associated
with hospital acquired pneumonia and there are fewer adverse reactions in clinical treatment.
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Table 1. Comparison of clinical therapeutic efficiency (%) between the two groups
= 1. 2 BB LIRRIGTTTT 82 (%) L iR

WEEA(n = 34) XHER 4 (n = 26)
TRk
E % 15155 %

Y 16 47.0 8 30.8

B 9 26.5 6 23.1

bii %2 5 14.7 7 26.9

TRk 4 11.8 5 19.2
BHER 25 73.5 14 53.8

Table 2. Comparison of clinical treatment between two groups of children
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