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primary studies - published RCT

Percutaneous Endoscopic Gastrostomy Tubes May Be Associated
With Preservation of Lung Function in Patients With Cystic
Fibrosis.

Code: PM30565731 Year: 2018 Date: 1985 Author: Khalaf RT

Study design (if review, criteria of inclusion for studies)

randomized controlled trial

Participants

CF patients with mild to moderate severity lung disease: 17 in the ceftazidime group and 13 in the ticarcillin/tobramycin group
Interventions

ceftazidime vs. the combination of ticarcillin and tobramycin

Outcome measures

efficay and safety, symptom scores, vital signs, body weight and pulmonary function, sputum colture, antibiotic resistance, adverse
events

Main results

The two antibiotic regimens were equally effective in terms of clinical improvement: 16 of 17 in the ceftazidime group and 11 of 13 in the
ticarcillin/tobramycin group were judged to be improved by the patients and attending physicians and were observed to show
improvement in symptom scores, vital signs, body weight and pulmonary function. Ceftazidime was more effective bacteriologically in
reducing colony counts of Pseudomonas aeruginosa in the sputum. Neither regimen affected Pseudomonas cepacia. Resistance to
multiple antibiotics developed in six of 12 isolates of honmucoid P. aeruginosa in patients receiving ticarcillin/tobramycin, which was
significantly more than occurred in the ceftazidime group. There was no correlation between clinical and bacteriologic outcomes in either
treatment group. No clinically important adverse effects were observed.

http://dx.doi.org/10.1002/ncp.10219

See also
Nutr Clin Pract. 2018 Nov 22. doi: 10.1002/ncp.10219.
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