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Analysis of the Efficacy of Levofloxacin in Pulmonary Tuberculosis
Jianguo Ma

Zezhou County People's Hospital Shanxi Jincheng 048000

Abstract: Objective: To analyze the efficacy of levofloxacin in the treatment of pulmonary tuberculosis. Methods: 126 patients with
pulmonary tuberculosis admitted to our hospital were randomly divided into two groups. The patients in the control group were treated
with rifampicin and the patients in the observation group were treated with levofloxacin. The quality of life, high sensitive C-reactive
protein, interleukin-6 and tumor necrosis factor were compared between the two groups before and after treatment- o Therapeutic
effect, sputum negative rate and adverse reaction of pulmonary tuberculosis. Results: The quality of life, high sensitive C-reactive
protein, interleukin-6 and tumor necrosis factor of patients in the two groups before treatment- oo Comparison, P>0.05, but the quality
of life in the observation group was higher than that in the control group after treatment, and the levels of high sensitive C-reactive
protein, interleukin-6 and tumor necrosis factor- o It was lower than the control group (P<0.05). The treatment effect and sputum
negative rate of the observation group were higher than those of the control group (P<0.05). In the observation group, 35 cases were
markedly effective, 25 cases were effective, 3 cases were ineffective, and the total effective rate was 95.23%; In the control group, 22
cases were markedly effective, 25 cases were effective, 16 cases were ineffective, and the total effective rate was 74.60%. The negative
rate of sputum bacteria in the observation group was 95.23% higher than 74.60% (P<0.05). The adverse reactions in the observation
group were less than those in the control group. There was 1 case of nausea in the observation group, with the incidence of 1.59%; In
the control group, there were 3 cases of nausea, 4 cases of vomiting, 2 cases of diarrhea, and 2 cases of mild liver function injury
(17.46%, P<0.05). Conclusion: Levofloxacin combined with antituberculosis treatment has a definite effect on pulmonary tuberculosis,
which can improve the treatment effect and the quality of life of patients, improve the inflammatory indicators of the body, and
improve the treatment effect. It has high safety and does not cause serious adverse reactions, and is worthy of promotion and
application.
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