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Clinical Effect Analysis of Cefotaxime Sodium in the Treatment of Children with Bronchopneumonia
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[ Abstract] Objective: To investigate the clinical effect of cefotaxime sodium in the treatment of children with bronchopneumonia. Methods:

82 cases of children with bronchial pneumonia were admitted to our hospital from March 2021 to March 2022 were selected, all

patients were treated with cefotaxime sodium, and the blood routine indexes, serum C-reactive protein (CRP) levels, and clinical

efficacy were analyzed before and after treatment.Results:the white blood cell count ,neutrophil percentage and CRP level of the

82 children after treatment were lower than those before treatment (P <<0.05),the total effective rate of treatment was

96.39%,during the treatment period, no obvious adverse reactions occurred in 83 children..Conclusion: Cefotaxime sodium in the

treatment of children with bronchopneumonia can effectively control inflammation and achieve good clinical efficacy, and the

security is ideal..
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