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primary studies - published RCT

Immediate and prolonged clinical efficacy of ceftazidime versus
ceftazidime plus tobramycin in chronic Pseudomonas aeruginosa
infection in cystic fibrosis.
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Study design (if review, criteria of inclusion for studies)

RCT

Participants

13 patients with cystic fibrosis (aged 11 to 32 years) who were hospitalized for exacerbation and who had sputum cultures positive for
Pseudomonas organisms

Interventions

4 days with bronchodilators and physiotherapy followed by the addition of antibiotic (14 days, n = 8) or placebo (14 days, n = 4; 7 days,
n=1).

Outcome measures

Tc-99m DTPA aerosol scintigraphy was performed on the day before bronchodilators and physiotherapy, on the day before antibiotic or
placebo, and on the day after completion of antibiotic or placebo therapy. Scintigrams were evaluated for change in the number of
nonventilated segments and change in the number of bronchial deposits of aerosol.

Main results

Sixty-nine percent of patients showed improvement after bronchodilators and physiotherapy alone. Sixty-two percent showed further
improvement after antibiotic or placebo was added; this improvement was independent of whether antibiotic or placebo was
administered (P greater than 0.1)

Authors' conclusions

These aerosol scintigraphy results failed to demonstrate that the effectiveness of bronchodilators and physiotherapy is enhanced by
antibiotics in the treatment of cystic fibrosis exacerbations.

http://dx.doi.org/10.3109/00365548609032319

See also
Scand J Infect Dis. 1986;18(2):133-7.
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