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Abstract

Objective: To investigate the clinical features of neurological adverse reactions in patients with
severe pulmonary infection caused by f-lactam antibiotics, so as to improve the control level. Me-
thods: The clinical data of 42 patients with uremia complicated with severe pulmonary infection
who were diagnosed in the hospital during the period from February 2015 to February 2016 and
used f-lactam antibiotics were retrospectively analyzed. The variety and dosage of f-lactam anti-
biotics and clinical features of neurological adverse reactions were analyzed. Results: Patients
with uremia complicated with severe pulmonary infection were prone to having neurological ad-
verse reactions during anti-infection treatment with g-lactam antibiotics. The neurological ad-
verse reactions mainly included excitation and logomania, babble, trance, dysphoria, lethargy,
slow response, insomnia and involuntary tremors of upper limbs. They almost completely disap-
peared after drug withdrawal or hemoperfusion and hemodialysis, without neurological sequelae.
Conclusion: Neurological adverse reactions are common in patients with uremia complicated with
severe pulmonary infection caused by B-lactam antibiotics. When patients have neurological ad-
verse reactions, they should stop taking drugs and undergo appropriate treatment. The adverse
reactions can disappear in a short term, without causing neurological sequelae.
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Table 1. f-lactam antibiotic data
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Table 2. Clinical symptoms of neurological adverse reactions in patients with uremia complicated with severe pulmonary

infection and remission time after drug withdrawal
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