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Abstract: OBJECTIVE To study the effect of various antibiotics in the treatment of patients with late stage cancer
complicated with infection. METHODS In our retrospective investigation, there were 82 episodes of 68 cancer
patients complicated with infection from Jan 2004 to Jun 2005. We analyzed the constituent proportion of infection
and susceptible factors. The patients were divided into 4 groups, group A treated with broad-spectrum antibiotic,
group B treated with narrow-spectrum antibiotic, group a treated with de-escalation therapy and group b treated
with escalation therapy. We observed the course of therapy and the clinical effect. RESULTS The respiratory tract
infection was the most one and it was 68. 29% (56/82). Its susceptible factors were obviously different between
group a and group b (P<C0. 05). There was no significant difference in clinical effect among all the groups, but
the declined ratio between temperature and neutrophils was the most significant after treating in group B and group
b. The total effective rate of group a was high and the time of cure or improvement was the shortest (P<C0. 05).
CONCLUSIONS De-escalation therapy doesn't increase the drug resistance of bacteria, but could decrease or avoid
the occurrence of toxic and side effecs after repeatedly and blindly changing antibiotic and combined medication,
and shorten the course of treatment and expenses. For serious infection and violent incidence without definite etiol-
ogy and drug sensitive results, the de-escalation therapy is the best choice for anti-infection.
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