- 1E

20174E7T H 46 % FHT1W

“RERBYNEEAMRKEME
Aifi ¢ %% F& #0 ¥ J= ) =2 W)

B pF E thak

KHEERZE

BOE OB WK R K 25 (benzodiazepines, BZDs) X 4 4F A X 75 # [ 4 ( community — acquired pneu-
monia, CAP) % JE RIS ROBE I . 755 L0 PE A 25 A8 46 I B 135 5, BOAE A2 765 K 00 60 J1T BZDs 4 VLS 201 (84 f9]) I HR 411 (103
f5)) , 2L I — MV L, 22 5 R AEHF 2 28 S (P >0.05) o W2 3 B A7 3 LI CAP Y97 , LB PRI KB 45 10 ¥ 97 28001 I 46
RBUR WO, R PALATTIT MR, 2% RA G2 8 X (P <0.05) s WAL LI JK i 36 RT3 (CPIS) FAIFJG 7 K ikt W]
GG T4 (P <0.05) W X§ A4 s AE LG 3E 5 46 AT M 5 i itensive care unit, 1CU) 61 5 90 #1509 5
S IRLL, 2 RATHF 2 B X (P <0.05) K BRI I, 22 B G 22 8 X (P >0.05) , % KWl 1] BZDs {1 4F CAP & %
BUBOR MRS T AR #  FLFUR Ak 7624 CAP 193877 1 T HLH BZDs,

REWE ETREENY AHXRBERMR LIRS
FESHES RS XmkARIRA A DOI  10.11969/j. issn. 1673-548X.2017.07.034

Influence of Long — term Use of Benzodiazepines on The Process and Prognosis in Elderly Community — acquired Pneumonia. Xu Ling, Lu
Bin, Xu Hongbing. Department of Clinical Pharmacy, People's Hospital of Zhengzhou, Henan 450053, China
Abstract Objective To study the influence of long — term use of BZDs on the process and prognosis of elderly CAP. Methods

The clinical information of the patients was retrospectively analyzed. According to whether the long — term use of BZDs was divided into the
observation group (84 cases) and the control group (103 cases) , there was no significant difference between the two groups (P > 0.05).
Two groups of patients were treated with conventional CAP, compared the two groups of patients with treatment, progress and prognosis of
pneumonia. Results There was significant difference (P <0.05) in the therapeutic effect between the two groups; CPIS of the observa-
tion group after the treatment of 7d was significantly lower than that before treatment (P < 0.05), later than that of the control group.
The mortality rate, ICU ratio, hospitalization cost and days of the observation group were significantly higher than those of the control group
(P <0.05). Adverse reactions were no significant difference (P > 0.05) between the two groups. Conclusion Long — term using
BZDs is not beneficial to the elderly CAP patients and worsen the prognosis situation. Therefore the clinical application of BZDs to elderly
CAP patients should be made with cautiousness.
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