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Observation of the clinical efficacy of biapenem for treating febrile neutropenia in 64 patients with malignant hematonosis
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Abstract: Objective
Methods

March 2011 to May 2012 were retrospectively analyzed. Results

tion rate was 55. 6% and the adverse reaction rate was 4. 7%. Conclusion

tropenia in the patients with malignant hematonosis.

To evaluate the clinical efficacy of biapenem for treating febrile neutropenia in malignant hematonosis.
The clinical data in 64 patients with malignant hematonosis complicated with febrile neutropenia in this hospital from

The total clinical effective rate was 73. 4% . the bacterial eradica-

Biapenem is safe and effective for treating febrile neu-
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