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In vitro analysis of antibacterial activity of cefoperazone sodium combined with B-lactamase inhibitors
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Abstract : Objective To evaluate the in vitro antibacterial effect of cefoperazone combined with different contents of f-lactamase
inhibitors against clinical pathogens. Methods Agar dilution method was used to detect MIC value of cefoperazone, cefoperazone/
tazobactam(8 : 1), cefoperazone/sulbactam (1 : 1) and cefoperazone/sulbactam (2 : 1) on 318 strains of clinical isolates of gram-
The MIC;, /MICy, value of Escherichia coli (including strains pro-

ducing ESBLs), Klebsiella pneumoniae (including strains producing ESBLs), Enterobacter cloacae, Pseudomonas aeruginosa and

negative bacillis, and the resistance rate was analyzed. Results

Acinetobacter baumannii on the combined application of cefoperazone/tazobactam (8 : 1), cefoperazone/sulbactam (1 ¢ 1), cef-
operazone/sulbactam (2 : 1) were decreased with 2—32 and 2—8 times than the separate applications of cefoperazone, respective-
ly. For Enterobacteriaceae, Escherichia coli and Klebsiella pneumoniae, producing ESBLs, and Enterobacter cloacae, cefopera-
zone/tazobactam (8 ¢ 1) of the antibacterial activity were better than cefoperazone/sulbactam (1 ¢ 1 and 2 ¢ 1). For non-fermenting
bacteria Pseudomonas aeruginosa, the MIC;, /MICy, of cefoperazone/tazobactam(8 : 1), cefoperazone/sulbactam (1 : 1), cefoper-
azone/sulbactam (2 : 1) were 8/64,16/64 and 16/64 pg/mL. For Acinetobacter baumannii, the MICs, /MICqy were 64/128,16/32
and 16/64 pg/mL. The resistance to antibiotics was quite different. Conclusion ~Combination of cefoperazone and sulbactam or
tazobactam could improve the antibacterial activity of cefoperazone. For the common clinical pathogens, cefoperazone/tazobactam
(8 : 1) had more excellent in vitro antibacterial activity than cefoperazone/sulbactam (1 ¢ 1) and (2 : 1). As for the pan-resistant
Acinetobacter baumannii, cefoperazone/sulbactam (1 : 1) had the highest antimicrobial activity.
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