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Clinical efficacy of descending step therapy
for neonatal severe infectious pneumonia

MA Ying, QIAO Xiaoxia, SUO Lei, ZHANG Huifang
( Neonatal Department, Xi'an children's Hospital, Xi'an, Shaanxt, 710003 )

ABSTRACT : Objective To explore the clinical effect of antibiotic descending step therapy on
neonatal severe infectious pneumonia. Methods A total of 120 neonates with severe infectious pneu-
monia admitted to our hospital were divided into observation group ( antibiotic descending step thera-
py) and control group ( regular empirical antibiotic treatment) , the clinical treatment effects of the two
groups were compared. Results The time of disappearance of clinical symptoms such as rales, fever,
polypnea, cyanopathy and dyspnea in the observation group were significantly shorter than that of the
control group(P <0.05). The C reactive protein level and white blood cell level of the observation
group after treatment were significantly lower than that of the control group (P <0.05). The total
treatment efficiency of the observation group was significantly higher than that of the control group( P <
0.05). Conclusion Antibiotic step-down therapy for neonatal severe infectious pneumonia can timely
control clinical symptoms of children, improve anti-infection effect, and safeguard children’s life safety.
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