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Abstract: Objective: To analyze the effect of levofloxacin combined with tinidazole in the treatment of pelvic inflammatory disease.
Methods: A total of 100 patients with chronic pelvic inflammatory disease in our hospital from January 2019 to January 2020 were
selected and randomly divided into 2 groups with 50 cases in each group. Levofloxacin hydrochloride treatment, comparative effect.
Results: The days of persistent pelvic effusion and the average length of hospital stay in the study group were shorter than those in the
reference group, P<0.05. The monitoring indexes of pelvic serum inflammation in the study group were significantly lower than those
in the reference group, P<0.05. The total effective rate in the study group was higher than that in the reference group, P<0.05. There
was no significant difference in the adverse reactions in the two groups of patients during the treatment process, P>0.05. Conclusion:
Tinidazole combined with levofloxacin hydrochloride has a definite therapeutic effect on chronic pelvic inflammatory disease.
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