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Clinical observation of Bixie Fenqing Pill combined with levofloxacin lactate in
treatment of acute lower urinary tract infection

YANG Ying
Kangjian Community Health Service Center of Xuhui District, Shanghai 200233, China

Abstract: Objective To observe the efficacy and security of Bixie Fenqing Pill combined with levofloxacin lactate in treatment
of acute lower urinary tract infection. Methods The patients with acute lower urinary tract infection (74 cases) in Kangjian
Community Health Service Center of Xuhui District from February 2013 to February 2014 were randomly divided into control
and treatment groups, and each group had 37 cases. The patients in the control group were po administered with Levofloxacin
Lactate Tablets 0.2 g/time, two times daily. The patients in the treatment group were po administered with Bixie Fenqing Pill at
the basis of the control group, 6 g/time, two times daily. A course lasted 1 week, and the patients in two groups were treated for
two courses. After the treatment, the clinical efficacy, disappear time of clinical symptoms, white blood cell and red blood cell
counts in urine, urine bacterial culture negative rate, the scores of TCM syndromes, and adverse reactions evaluated were
observed. Results After treatment, the total effective rate of treated group and control group were 94.59% and 83.78%,
respectively, and there were differences between two groups (P < 0.05). Urethral stimulation symptom disappeared time,
underbelly pain disappeared time, and gross hematuria disappeared time of patients in treatment group were significantly less than
those of patients in the control group, and there were differences between two groups (P < 0.05, 0.01). After treatment, routine
urine white blood cells and red blood cell count in two groups were significantly reduced, and index in the treatment group were

obviously lower than those in the control group with significant difference between two groups (P < 0.05, 0.01). Urine bacterial
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culture negative rates of treated group and control group were 83.33% and 76.47%, respectively, but there was no statistically

difference between two groups. The scores of TCM syndromes of two groups after treatment were obviously improved, and the

differences were statistically significant in the same group before and after treatment (P < 0.05). After treatment, there were

differences of the scores of TCM syndromes and difference between two groups (P < 0.05). Conclusion Bixie Fenqing Pill

combined with levofloxacin lactate has the good clinical effect in treatment of acute lower urinary tract infection, can significantly

improve clinical symptom and laboratory index, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups

21 5] n/fl e 1/ BRI 35/ T/ S Y%
o} 1 37 10 15 6 6 83.78
VaIT 37 12 18 5 2 94.59"

Lyl "P<0.05
*P<<0.05 vs control group
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Table 2 Comparison on signs and symptoms disappear time ( xts )
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AT 37 3.4240.19" 4.17+1.33" 457+1.70"

XAl "P<0.05 TP<0.01
*P<0.05 “P<0.01 vs control group
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Table 3 Comparison on white blood cells and red blood cells in urine between two groups after treatment ( x*s)
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"P<0.05 "P<0.01 vs same group before treatment; 4P < 0.05 “4P<0.01 vs control group after treatment
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Table 4 Comparison on urine bacterial culture negative rate after treatment
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Table 5 Comparison on TCM symptom scores before and after treament ( x*s)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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