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Abstract

Objective: To observe the effects of cefoperazone sodium and tazobactam sodium step-down therapy
on airway inflammation and matrix degradation-related biomarkers and inflammatory factors in the
treatment of elderly patients with chronic obstructive pulmonary disease. Methods: A total of 90 elderly
patients with chronic obstructive pulmonary disease in our hospital (from January 2022 to Decem-
ber 2025) were selected and randomly divided into a control group (45 cases) treated with conven-
tional therapy and an observation group (45 cases) treated with cefoperazone sodium and tazobactam
sodium stepwise therapy by random number table method. The pulmonary function indicators of the
patients, biomarkers related to airway inflammation and matrix degradation, and the levels of inflam-
matory factors were observed. Results: Compared with the control group, the pulmonary function indi-
cators in the observation group improved better, the biomarkers related to airway inflammation and
matrix degradation improved better, and the levels of inflammatory factors were low, P < 0.05. The com-
parison of the positive rate of sputum culture and the distribution of bacterial spectra between the two
groups showed P > 0.05. Conclusion: The stepwise therapy of cefoperazone sodium and tazobactam
sodium in the treatment of elderly chronic obstructive pulmonary disease is beneficial for improving
biomarkers related to lung function, airway inflammation and matrix degradation, and reducing the
levels of inflammatory factors. It is worth learning from.
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Table 1. Comparison of lung function parameters (X £ s )

1. BHTIRE4RARRIEE (X +5)

s FEVI (L) FVC (L) FEVI/FVC (%)
I 5
T TR T TR T TR

FHHEAMm=45) 1.27+0.32 1.36 £ 0.30 2.04 +0.42 2.30+0.62 58.23 +4.37 60.82 +4.72
WEEHMm=45) 1.29+0.40 1.54 +0.46 2.08 +0.37 2.57+0.57 58.62 +4.52 63.28 +5.48
t 0.262 2.199 0.479 2.151 0.416 2.282
P 0.794 0.031 0.633 0.034 0.678 0.025

3.2. SIEREESE FRPERHECE IFREITEE
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Table 2. Comparison of biomarkers related to airway inflammation and matrix degradation (X £ s , ng/ml)

2. RERESEFIEEAEXEYREMIIEL(X £ 5, ng/ml)

MMP2 TIMP1 HIF-la
RIT T PR RIT T PR PR PR

XM =45) 12424+2023 109.27+1627 84.72+13.72 76.82+10.25 4428 £723 41.28+6.23

il

WEEH (n=45) 124.38+19.72 94.28 £ 14.72 84.59 +£12.67 71.64+11.27 4452+6.83 31.47+5.27
t 0.033 5.583 0.047 2.281 0.162 8.065
P 0.974 <0.001 0.963 0.025 0.872 <0.001
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BT R, WS T, P<0.05, W& 3.

Table 3. Comparison of inflammatory factor levels (x £ s )

3. RERFKREREL(X +5)

5 hs-CRP (mg/dl) IL-8 (pg/ml) TNF-a (pg/ml)
20 5
BT HT BT HITE BT HIT

X HE4H (n = 45) 2.59 £0.83 2.01 £0.62 34.82+20.74 2638+10.72 6734+18.62 52.18+13.27
WELH (n = 45) 2.57+0.74 1.59 +£0.47 34.58 £19.67 18.72 £7.26 67.58 +18.46 41.47+10.21
t 0.121 3.621 0.056 3.969 0.061 4.251
P 0.904 <0.001 0.955 <0.001 0.951 <0.001
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PR FRPHYE 13 6, FHPEZR 28.89%, WS REFRMANE 12 61, FHPEZR 26.67%, »*=0.055, P=
0.814. AHWE AR 7, XA SWEAXTE, P>0.05, W& 4.

Table 4. Comparison of bacterial spectrum distribution [n (%)]

= 4. WEIESD BT[N (%))

415 Jiti % e AR T o 2 R L TR AT B FHoAth
XiF HE 2 (n = 45) 20 (44.44) 13 (28.89) 9 (20.00) 3 (6.67)
WELH (n = 45) 19 (42.22) 12 (26.67) 12 (26.67) 2 (4.44)
P 0.045 0.055 0.559 0.212
P 0.831 0.814 0.455 0.645
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