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: bBonbHOM K., 65 neT, neHcnoHep, B Te4eHnn 3 neT cTpagaet
XPOHMNYECKMM DPOHXUTOM, BonesHb 0boCcTpsieTca B OCEHHUM nepuoa. Bpay
Ha3Ha4nn aHTUBMOTUKN, MPOTUBOITPUOKOBLIN NpenapaTt-gorykoHason, 1
OoTXapKuBarLLlee cpeacTBo- aydunnuH.llepen Bpadom BCcTan BONPOC
aHTUOMOTUKM KaKoW rpynnbl Ha3Ha4YnTb 6ONbHOMY,YTO6OLI ObINO
9KOHOMWYECKUN BbIFOAHO U KNUHNYECKN 3D PEKTUBHO?



m P- 60nbHOM C XPOHNYECKUM DPOHXNTOM

m | - HasHa4yeHne aHTMBMOTUKOB 3 FPYMMbl(KO-aMOKCUKIaB, a3UTPOMULIVH,
LMNpodorioKkcaLnH)

m C- cpaBHEHwME C rpynnon naumeHToB nevawmxcsa aHtmbrnotnkamm 1

(aMOKCMUMNINH, KO-TPUMOKCA30/s1, TETPALUMKINHBLI, S3PUTPOMULMH), 2
(cephradine, uedypokcum, uedaknop, cefprozil) rpynn

m O- CHMWXKeHne YacToTbl 000CTPEHUN U OCITOXKHEHUN,YMEHbLLEHNE
WHTEHCMBHOCTU CUMMTOMOB



N KJ‘I "OqubIe CJ1OBAQ. effective treatment chronic

bronchitis



pubmed - Mouck & Google & Home - PubMed - NCBI

- ‘8 http://www.ncbi.nlm.nih.gov/pubmed/ > |C J{ W - Asdexc p L n'
& NCBI  Resources @ HowTo @ bl
Publmed.gm' PubMed v | w

M US National Library of Medicine
National Institutes of Health

N

Limits  Advanced Help

PubMed

PubMed comprises more than 21 million citations for biomedical literature from MEDLINE, life science journals, and online books. Citations may include links to
full-text content from PubMed Central and publisher web sites

Using PubMed PubMed Tools More Resources
Publled Quick Start Guide Publled Mobile MeSH Database

Full Text Articles Single Citation Matcher Journals in NCBI Databases
PubMed FAQs Batch Citation Matcher Clinical Trials

Publled Tutorials Clinical Queries E-Utilities

New and Noteworthy BY Topic-Specific Queries LinkOut

You are here: NCBI = Literature > PubMed Write to the Help Desk ‘

GETTING STARTED RESOURCES POPULAR FEATURED NCBI INFORMATION
NCBI Education Chemicals & Bioassays PubMed GenBank About NCBI
NCBI Help Manual Data & Software Nucleotide Reference Sequences Research at NCBI
NCBI Handbook DNA & RNA BLAST Map Viewer NCBI Newsletter
Training & Tutorials Domains & Structures PubMed Central Genome Projects NCBIFTP Site
Genes & Expression Gene Human Genome NCBI on Facebook
Genetics & Medicine Bookshelf Mouse Genome NCBI on Twitter
Genomes & Maps Protein Influenza Virus NCBI on YouTube
Homology OMIM Primer-BLAST
Literature Genome Sequence Read Archive
Proteins SNP
Sequence Analysis Structure
Taxonomy
Training & Tutorials
Variation




B VI PN L

’8 http://www.ncbi.nlm.nih.gov/pubmed Ev?__"_l f@ ‘1\ X‘ I,O Bing
Haiiru | 3¢+ © = [ %Y +|A |+ | @ Boitm g Mowma ~ @5 75| & | Anmarei  #+7 | USD 29,58 v EUR
LIHEP\TM! H M~ 2 ’ [JNowra SaMoiimup | €8 Wrpsi @1 ®oto (G Bugeo » [@)Hpasuren )y Mysokav 1210,00p. $429.36 €,3841 )Acrara 0C [
j‘) Mouck ~ ‘:’%' upe @V - 2. Ay i x Go :gle pubmed v | *§ Mouck ~ | Aononkurer
e | 55 (@ Pexomengyembie caiftol v & O6Hosute 6paysep v @ ObHosuTe bpaysep v
fective treatment chr... X | &3 Mepesogunk Google ﬁ Y v [ g v Crpanmya ¥ bBesonacrocts ¥ Cepeuc ¥
ICBI  Resources @ How To ¥ My NCBI Sign In
’med-gvv [ PubMed v |effective treatment chronic bronchitis X |
ional Library of Medicine e
| Institutes of Health EJRSS Save search Limits Advanced Help
ay Settings: (v) Summary, 20 per page, Sorted by Recently Added Send to: Filter your results:
|imits Activated: Randomized Controlled Trial Change | Remove AlL (145
Free Full Text (26) o
ults: 1 to 20 of 26 Page |1- of2 Next> Last=> Review (3) FrecFull Todt
A novel study design for antibiotic trials in acute exacerbations of COPD: MAESTRAL methodology. Manage Filters
Nilson R, Anzueto A, Miravitlies M, Arvis P, Faragd G, Haverstock D, Trajanovic M, Sethi S.
ntJ Chron Obstruct Pulmon Dis. 2011;6:373-83. Epub 2011 Jun 29. Eifd related dafa =
°MID: 21760724 [PubMed - indexed for MEDLINE]  Free PMC Article
Related citations Database: | Select LI
Find items

Clinical efficacy of farcosolvin syrup (ambroxol-theophylline-guaiphenesin mixture) in the treatment of acute exacerbation of
chronic bronchitis.

Yakoot M, Salem A, Omar AM.

ntJ Chron Obstruct Pulmon Dis. 2010 Aug 9;5:251-6.
°MID: 20714379 [PubMed - indexed for MEDLINE]  Free PMC Article (effective[All Fields] AND il
Related citations ("therapy" [Subheading]

OR "therapy"[All Fields]

OR "treatment" [All Fields]

OR "therapeutics" [MeSH Terms] LI

-~

Search details

Tailored interventions to improve antibiotic use for lower respiratory fract infections in hospitals: a cluster-randomized. controlled

rial.
oo veeleiols M sl vy " Sl 5 ettt iesttuaiies _Searh | See more..
[_ ’_ ‘— [_ ‘— [7 (@ VntepHer | 3awmiyensiii pexun: Bsik. ¥a v | %1007

55;] s @[ ENI\@O!@@EE%[FD@@@J i



"
L

Gc L4 I% http://www.ncbi.nlm.nih.gov/pubmed E&j |§’ ’5

X ﬂuuexc vlﬂv Haintin | 5’ v i) ¥ | “f/ VEFl @BOﬁTM é@l‘lowa v %{5' ﬂ
X v[@v effective treatment chnonLI Haitm! ” A~ P I [JMouta 434 S Moit mup | 4 Virper 191 ®oto  §% Bugeo »  [§)Hpasutca > Mysbkav [

X ﬂ'anPﬁ effective treatment chronic broncllo Mouck ~ {'%" S Upmy@TV-0- H - ». W | i\ x C

<7 Wsbpanroe ‘ 5 @ Pexomenayembie caiitsl v @& | O6HosuTe 6paysep v @& OBHosuTe Gpaysep v

ggl -l & effective treatment chr... X |&r|epe50,qqm( GoogleZenr... | | BB~ m

Related citations

[T FEive-day dirithromycin therapy is as effective as seven-day erythromycin therapy for acute exacerbations of chronic bronchitis.
57. wasilewski MM, Johns D, Sides GD.
J Antimicrob Chemother. 1999 Apr;43(4).541-8.

PMID: 10350384 [PubMed - indexed for MEDLINE]  Free Article
Related citations

S
I~ Levofloxacin versus cefuroxime axetil in the treatment of acute exacerbation of chronic bronchitis: results of a randomized.
58. double-blind study.
Shah PM, Maesen FP, Dolmann A, Vetter N, Fiss E, Wesch R.
J Antimicrob Chemother. 1999 Apr;43(4):529-39.
PMID: 10350383 [PubMed - indexed for MEDLINE]  Free Article
) Related citations

r Clinical and economic considerations in the treatment of acuie exacerbations of chronic bronchitis.
53. Destache CJ, Dewan N, O'Donohue WJ, Campbell JC, Angelillo VA.
J Antimicrob Chemother. 1999 Mar;43 Suppl A:107-13.

PMID: 10225580 [PubMed - indexed for MEDLINE] Free Article
Related citations

r Sugpression of ainNay inflammation by theophylline in adult bronchial asthma.

60. Horiguchi T, Tachikawa S, Kasahara J, Doi M, Shiga M, Miyazaki J, Sasaki Y, Hirose M, Imazu M.
Respiration. 1999;66(2):124-7.
PMID: 10202315 [PubMed - indexed for MEDLINE] Free Article
Related citations

e Firet <« Prev Panes If-l nfS Nevt- | act ==



e :
PU A4 Icﬁ http://www.ncbi.nlm.nih.gov/pubmed/10225580

| [42)[ %]

R~ B

Haviti ’ L7 B AP

ﬂunexc 'lqv o v’EF‘ (& Boiitn 2@ Mouta v féﬁ‘ 3

vl 9 v effective treatment chror _j Haitmm! H A @ | [routa 434 S Mo mup | 4 Virpoi 191 ®oto S Bugeo »®  [§)Hpasutca > Mysskav (20.0

f“m'| effective treatment chronic broncLIC) Mouck ~ 1:'%' R M upu v TV-B B - » | 4+ x Goog
136paHHoe ‘ 55 (€ Pexomenpyembie caiitel v & | O6HosuTe Gpaysep v & | OBHosuTe Gpaysep v
| & Clinical and economic ... X &2 Nepesogunk GoogleZen|r... -0~

& NCBI  Resources ™ HowTo
Pumed@w [PuoMed ]|
US National Library of Medicine

National Institutes of Health Limits Advanced

Display Settings: (v) Abstract Send to:

J Antimicrob Chemother. 1999 Mar;43 Suppl A:107-13.

Clinical and economic considerations in the treatment of acute exacerbations of chronic bronchitis.

Destache CJ, Dewan N, O'Donchue WJ, Campbell JC, Angelillo VA.
School of Pharmacy & Allied Health Professions, Creighton University, Omaha, NE 68178, USA. CDestach@creighton.edu

Abstract

Limited data exist to guide physicians in the cost-effective treatment of acute exacerbation of chronic bronchitis (AECB). Therefore, the main objective
of this study was to determine the antimicrobial efficacy and related costs for patients with AECB. A retrospective review of 60 outpatient medical
records with a diagnosis of chronic obstructive pulmonary disease (COPD) and chronic bronchitis episodes from a pulmonary clinic of a teaching
institution was undertaken. The participating patients had a total of 224 episodes of AECB requiring antibiotic treatment. Before review, empirical
antibiotic choices were divided into first-line (amoxycillin, co-trimoxazole, tetracyclines, erythromycin), second-line (cephradine, cefuroxime, cefaclor,
cefprozil) and third-line (co-amoxiclav, azithromycin, ciprofloxacin) agents. Patients receiving first-line agents failed significantly more frequently than
third-line agents (19% vs 7%, P < 0.05). Additionally, patients prescribed first-line agents were hospitalized significantly more often for AECB within 2
weeks of outpatient treatment as compared with patients prescribed third-line agents (18.0% vs 5.3% third-line agents; P < 0.02). Time between
subsequent AECB episodes requiring treatment was significantly longer for patients receiving third-line agents compared with first-line and second-line
agents (P < 0.005). Pharmacy costs were lowest with first-line agents (first-line US$10.30 +/- 8.76; second-line US$24 45 +/- 25.65; third-line
US$45.40 +/- 11.11; P < 0.0001), but third-line agents showed a trend towards lower mean total costs of AECB treatment (first-line US$942 +/- 2173;
second-line, US$563 +/- 2296; third-line, US$542 +/- 1946). The use of third-line antimicrobials, co-amoxiclav, ciprofloxacin or azithromycin,
significantly reduced the failure rate and need for hospitalization, prolonged the time between AECB episodes, and showed a lower total cost for the
management of AECB. Prospective studies are needed to confirm these findings.
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m Clinical and
economic
considerations in the
treatment of acute
exacerbations of
chronic bronchitis

m KnnHnyeckne n
9KOHOMUYECKME
coobpaxeHus npu
neYyeHnn oboCTPEHNN
XPOHUYECKOro
bpoHxuTa



O ABTOpr:Destache CJ, Dewan N, O'Donohue WJ, Campbell JC,
Angelillo VA.

m MecTo nposeaeHus:Creighton University, Omaha, NE 68178,
USA.

m MeToabI: peTpocnekTUBHbBIN aHanu3



m onpeaeneHme aHTUMUKPOOHOMN 3 PEKTUBHOCTU U CBA3AHHbLIX C 3TUM
pacxogoB Ans nauneHToB ¢ 060CTPEHNEM XPOHNYECKOro BPOHXUTA



OOKASATEJIbBCTBA CO CTOPOHbI
KITMHWYECKOW SOPEKTUBHOCTW:

m A retrospective review of 60 outpatient medical records with a
difgnosis of chronic obstructive pulmonary disease (COPD) and
chronic bronchitis episodes from a pulmonary clinic of a teaching
institution was undertaken. The participating patients had a total of
224 episodes of AECB requiring antibiotic treatment. Before
review, empirical antibiotic choices were divided into first-line
(@amoxyecillin, co-trimoxazole, tetracyclines, erythromycin),
second-line (cephradine, cefuroxime, cefaclor, cefprozil) and
third-line (co-amoxiclay, azithromycin, ciprofloxacin) agents.
Patients receiving first-line agents failed significantly more
frequently than third-line agents (19% vs 7%, P < 0.05).
Additionally, patients prescribed first-line agents were hospitalized
significantly more often for AECB within 2 weeks of outpatient
treatment as compared with patients prescribed third-line agents
(18.0% vs 5.3% third-line agents; P < 0.02). Time between
subsequent AECB episodes requiring treatment was significantly
longer for patients receiving third-line agents compared with
first-line and second-line agents (P < 0.005



m PeTtpocnekTuBHbIM aHanm3 60 amOynaTopHbIX MEANLMHCKNX 3anncemn C

ONarHo30M XpoHu4yeckasi obCcTpykTuBHas 6onesHb nerknx (XOBJ1) n xpoHnyeckoro
OPOHXUTA C NErOYHOM KIMHMKN y4eDOHOro 3aBegeHnd Obinia npoBeaeHa. Y4acTByo
nauMeHTbl MmetoLme B 0bLen cnoxHoctn 224 ann3onoB 060CTpeHUs
XPOHNYEeCKoro bpoHxuTa, TpedyeT neveHnsa aHTMbnoTnkamu. AHTMbakTepuarsrbHble
npenapathbl 6bINY pasgenerHbl Ha NePBYIO NUHNUIO (AMOKCULMNIINH, KO-
TPUMOKCa3011, TETPaUMKITMHbI, 3pUTPOMULINH), BTOPYO nNuHMio (cephradine,
Ledypokcum, uedakrnop, cefprozil) n Tpetben ovepean (ko-amokcuknas,
asUTPOMULMH, LMnpodnokcaumnH) . Y naymeHToB, nosny4varLwmx npenaparbl
NepBou NMHNN yOanochb 3Ha4YMTENbHO Yallle, YeMm TpeTbero psaa npenapartos (19%
npotuB 7%, p <0,05). Kpome TOro, naumeHTbl, NpUHUMAaBLLME Npenaparbl NepBon
NNHMK BbINK rocnMTannM3npoBaHbl 3HAYNTESBHO Yalle Ang 060CTpeHUs
XPOHMYECKOro 6poHxMTa B Te4eHne 2 Heaenb aMmbynaTopHOro fie4eHust no
CpaBHEHMIO C NauueHTamMmn npeanucaHHble TpeTben NnHum cpeacts (18,0%
npotuB 5,3% TpeTbero psaa areHToB, p <0,02). Bpema mexay nocneayowmx
aNn3040B 000CTPEHNSA XPOHNYECKOro DPOHXUTA, TpedytoLme nevyeHust bbino
3Ha4nTesbHO BOosbLUE Y NaUUMEHTOB, MONy4YaBLWKUX TPETLEN JIMHUN CPEACTB MO
CpaBHEHMIO C NePBON NUHUK 1 BTOpou NnHum npenapatos (p <0,005).



OOKASATEJIbBCTBA CO CTOPOHbI

IKOHOMUYHHOCTW:

m Pacxogbl Ob1nn cambiMn HU3KUMIK C

nepsou NnHum (nepson nuHmun CLLUA
$10.30 + /- 8.76, BTOpOW NUHUA
CLIA $24.45 +/ - 25,65, TpeTbel
nHum CLLUA $ 45,40 +/-1111,p
<0,0001), a TpeTben NMHNUK areHToB
BbISIBNEHa TEHAEHLUNS K CHUXEHUIO
cpenHen obLen CTOMMOCTH
ne4vyeHunst 060CTPEHNS XPOHNYECKOTO
opoHxuTa (nepsont nuHumn CLUA $
942 +/-2173, BTopon nuHum, CLLA
$ 563 +/- 2296, TpeTbeit NUHUN,
CWA$542+/-1946

m Pharmacy costs were lowest with

first-line agents (first-line
US$10.30 +/- 8.76; second-line
US$24.45 +/- 25.65; third-line
US$45.40 +/-11.11; P < 0.0001),
but third-line agents showed a
trend towards lower mean total
costs of AECB treatment
(first-line US$942 +/- 2173;
second-line, US$563 +/- 2296;
third-line, US$542 +/- 1946).



ccnegoBaHume nokasano, 4YTo
MCNONb30BaHWE TPETLErO psaaa
npenapaToB( CO-aMOKCUKNaB,
LMnpodioKkcaLnH nnm
asnNTPOMULINH) 3HAYUTENBHO
CHMKaeT UHTEHCUBHOCTb
OTKa30B N NOTPEOHOCTL B
rocnutTanusauun, NPoaneHo
BpeMS Mexay annu3ogamMmu
00OCTPEHUA XPOHNUYECKOIO
bpoHxuTa, N Nokasan bornee
HWU3KYO COBOKYIHYIO CTOMMOCTb
3a ynpasrieHne oboCTpeHNS
XPOHMNYECKOro DpOHXUTa

m [he use of third-line
antimicrobials,
co-amoxiclay, ciprofloxacin
or azithromycin,
significantly reduced the
failure rate and need for
hospitalization, prolonged
the time between AECB
episodes, and showed a
lower total cost for the
management of AECB.



A NoNHOCTLIO cornacHa ¢ uccrnegoBaTtenamu, T.e. naumenTa K. 9 nedymna 6bl
aHTMbuoTMkamm 3 rpynnbl(KO-aMOKCMKNaB, a3uTPOMULMH, LMNpoddrioKcaLuH) , Tak Kak
9TK npenapaTbl 3PDEKTUBHBI U BbIOAHLI B 3KOHOMUYHOM MN1aHe, YTO HE ManoBaXHO
ans naymeHTta K., ,KoTopbln ABNAETCS NEHCUOHEPOM.

B aTon ctaTbe ecTb 1 oTpuuaTenbHasi CTOPOHa, B TOM, YTO HE YKa3blBaeTCs TOYHOE
KONMYECTBO NI0AEN B rpynmne, a NLlb roBOPUTCH O HANM4mMmn 3 rpynmn, Takke cTaTbs
O4Y€eHb KOPOTKasi, YTO HE JaeT NofiHoe npeacTaBneHne o6 nccnbiTaHum.

AccneooBaHusi NPOBOAMITMCL METOAOM PETPOCNEKTUBHOIO aHanmsa.l[lpenmyLiectsom
nccrnegoBaHMAa OaHHOIO TUNa ABNSAKOTCA €ro OTHOCUTENbHAadA NPOCTOTA, AeLUeBU3HA U
GbicTpOTa BbiNonHeHus. OgHako nccnegoBaHus YpeBaTbl BO3HMKHOBEHNEM
MHO>XeCTBa BO3MOXHbIX CMCTEMATUYECKUX OLINOOK (cmeLleHun). Hanbornee
CYLLECTBEHHbIMU N3 HNX MOXXHO CYMTaTb CUCTEMATUYECKNE OLLNOKM, CBA3AHHbIE C
OTOOPOM YHaCTHUKOB UCCIIeA0BaHNA, U CUCTEMATUYECKYHO OLUMOKY, BO3HMKAIOLLLYHO NPW

N3MepeHNN.



