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Annotation. Over the last 10-15 years, the problem of suppurative lung diseases has rarely been
discussed in foreign literature, but remains relevant for our country. Lung abscess is a common clinical
problem in developing countries, the mortality rate of lung abscess is 8.7%. The incidence of lung abscess
in hospitalized patients is about 7-8 per 10000 per year. A lung abscess is an intrapulmonary cavity
limited by a granulation ridge and a zone of perifocal infiltration, formed as a result of the decay of
necrotic areas of lung tissue and containing pus. With widespread destruction of the lungs caused by the
association of highly virulent, polyresistant microorganisms, the results of treatment remain
unsatisfactory to this day and mortality remains high: with acute abscess it is 2.5-4%, limited gangrene
(gangrenous abscess) - 8-10%, widespread - 45-50%. When any etiologic factor of suppurative lung
diseases is realized, acute pneumonia with known clinical manifestations first develops. In most cases, as
a result of timely rational therapy, the acute inflammatory process is reversible - the infection is
suppressed, the alveolar exudate is resorbed, and the inflammatory infiltrate is resolved. Otherwise, under
certain conditions and unfavorable circumstances, necrosis of the lung tissue develops with subsequent
formation of destruction cavities.

In the -etiopathogenesis of acute pulmonary suppurations, non-spore-forming anaerobic
microorganisms play a leading role. More than 300 species of pathogens of this group are known, capable
of causing destruction of the lungs. Of the purulent foci, Bacteroides, Fusobacterium, Peptostreptococcus,
Peptococcus and others are most often isolated, that is, flora that usually colonizes the nasopharyngeal
region. In acute abscess and gangrene of the lung, non-spore-forming anaerobes are always found in
association with aerobic hospital strains. Most often these are Pseudomonas aeruginosa, Escherichia coli,
Klebsiella pneumoniae, Staphylococcus aureus, etc. In the pathogenesis of bacterial destruction of the
lung, great importance is attached to the disruption of the patency of the bronchial branches with the
formation of atelectasis, as well as the disruption of blood circulation in the bronchial and pulmonary
vessels with the development of ischemia of the bronchopulmonary structures. It arises majorly from
aspiration of oral bacteria, complications from other lung diseases or bacterial pneumonia. A lung abscess
It is potentially a life threatening condition that requires appropriate treatment. Comparative study of the
antibiotic regimens aim to determine appropriate and most effective treatment approach it majorly
involves comparing different antibiotic combinations, dose adjustment and time duration to identify
optimal treatment plan or therapy for specific population.

Treatment of acute bacterial destruction of the lung is the unconditional prerogative of surgeons.
The best results are achieved in specialized thoracic departments. The severity of the patient's condition
requires a variety of intensive care, parasurgical procedures and emergency surgeries when complications
arise.

Conservative treatment includes infusion media and drugs capable of correcting homeostasis
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disorders that develop as a result of prolonged intoxication, hypoxemia and anorexia. Methods of efferent
therapy and gravitational surgery are used, provided that the abscesses are adequately drained.

When a patient with acute bacterial destruction of the lungs is admitted to a surgical hospital,
empirical antibacterial therapy is immediately prescribed based on data on the polymicrobial etiology of
pleuropulmonary infection. Subsequently, the prescriptions are adjusted taking into account the results of
microbiological examination of the contents of the abscesses. Combined antibacterial therapy is often
used in the treatment of acute abscess of the lung. However, monotherapy with cefoperazone/sulbactam
or carbapenems is possible. In the acute period of the disease, antibiotics are administered mainly
intravenously. An indispensable condition for antibacterial therapy is the prevention of systemic mycosis
with antifungal agents (diflucan, mycosyst, flucosanol, etc.).

Keywords: Empirical therapy, clinical rate, mean duration, microbial resistance, antibiotic
regimens.

Introduction

Purpose of the study: To determine the safe treatment approach for this lung infection and identifying the
most effective antibiotics, optimizing treatment duration and informing clinical guidelines, as it is
potentially a life threatening condition.

Materials and methods: a cohort study was performed in 3 patients groups to compare outcomes in
patients receiving different antibiotics regimens over time. An empiric antibiotic therapy was considered.
Drugs were administered until the complete resolution of radiological abnormalities. Group 1 had 15
patients (7 men and 8 women), group 2 had 14 patients (6 women and 8 men) group 3 had 12 patients (7
men and 5 women). Average age for patiets of the first group was 45.2+9.1, for second group 47.4+6.8,
for third group patients 48.6+5.2.
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Diagram 1. Distribution of patients into groups

Materials and methods:

Group 1 was administered with combination of a ampicillin/sulbactam they were majorly having
small abscess (<2cm), at the time of administration patients in group 1 were having normal hepatic and
renal functions. In group 2 patients were administered with moxifloxacin (avelox) a fluoroquinolones it is
also clinically effective and safe as ampicillin plus sulbactam in the treatment of lung abscess. In group 3
patients were administered with clindamycin, they were also majorly having small abscess (<2cm). Mean
duration of the therapy for each group was noted. As well as the data for the effectiveness of the therapy
within 14 days was also noted. It's also important to note the adverse effects and risk of clostridium
defficile infection due to the therapy. As the therapy for lung abscess is a longer therapy which
subsequently increases the risk of clostridium defficile infection. A descriptive statistical analysis also
represented as absolute values and percentages was also done for the better regimen by comparing top
research articles in order get a better clarity on regimen of lung abscess. It also shown the nearby similar
results.
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Results and discussion :

In group 1 patients were administered with combination of ampicillin/sulbactam (1.5-3 gr V), out
of 15 patients 2 patients (13%) were allergic to ampicillin rest 13 patients responded very well to the
therapy with very mild side effects, 11 patients (73%) complained about Nausea and rest 2 didn't shown
any side effects. The mean duration of therapy was 26.5 days and the clinical response was 75.5% and
68% 10-14 days after therapy. Overall the therapy was well tolerated and very effective. The 2 patients
allergic to ampicillin were administered with alternative therapy of piperacillin/tazobactam shown nearby
equal effectiveness with mean duration of therapy for 30 days and the clinical response of 70 and 62.5 10-
14 days after therapy. In group 2 patients moxifloxacin (400 mg g.d) administered orally. Mean duration
of the therapy with moxifloxacin lasted for 40 days. The overall clinical response was 72% which is
approximately similar as compared to therapy with ampicillin/sulbactam. Moxifloxacin was also
considered effective and well tolerated with 3 (21%) patients shown no side effects and 2 (14%) patients
complained about diarrhea and nausea, 6 (42%) complained only about Nausea and rest 23% do not
shown any side effects. As therapy with moxifloxacin is a long term therapy which increases the risk of
pseudomembranous colitis (infection caused by clostridium defficile). Group 3 patients administered with
clindamycin (600 mg IV). Mean duration of the therapy was 24.5 days and the clinical response was
68.5% at the end of therapy and 64.5% 7-14 days after the therapy. Clindamycin was also well tolerated
and equally effective in the treatment. Only 1 patient shown the hypersensitivity reaction to clindamycin,
maculopapular rash after 7 days if initiation of the drug, 4 (33%) patients complained about the diarrhea
and nausea, rest were normal with approximately no side effects. According to the statistical analysis the
optimal duration of the treatment is 4-7 weeks. If the patient doesn't respond to the antibiotics within 7-8
days, an alternative complication or diagnosis should be considered. As empirical therapy clindamycin
has shown 70 % success rate and ampicillin/sulbactam has shown 75-80% success rate and moxifloxacin
has shown a success rate of 65%.

Therapy Mean duration of | Clinical response | Clinical  response  after
the therapy in 10-14 days therapy
(Days) (%) (%)
Ampicillin/sulbactam 26.5 68% 75.5%
Moxifloxacin 40 64.5% 2%
Clindamycin 24.5 64.5% 68.5%
Piperacillin/tazobactam 30 62.5% 70%
Table 1.0

Conclusion: As a result of the study patient with lung abscess (<2 cm) were well tolerated and
effective in case of all of the three therapies and all of them shown nearby none to mild side effects, the
duration for the therapy with moxifloxacin was the longer (40 days) as compared with as that of
ampicillicin/sulbactam (26.5 days) and clindamycin ( 24.5 days). While all of the three therapies were
nearby equally effective, ampicillin and sulbactam having great overall clinical response of 75.5%.
Ampicillin/sulbactam showed superior outcomes in terms of mean duration, reduced complication,
resolution rates. However individualized therapy is very essential, considering factors such as microbial
resistance and severity of the abscess
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