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Clinical observation of Niaoganning Granule combined with levofloxacin in
treatment of urinary tract infection

YANG Hai-fan
Department of Urinary Surgery, Affiliated Hospital of Luzhou Medical University, Luzhou 646000, China

Abstract: Objective To observe the clinical effect of Niaoganning Granule combined with levofloxacin in treatment of urinary tract
infection. Methods Patients (67 cases) with urinary tract infection in Affiliated Hospital of Luzhou Medical University from May
2014 to April 2015 were randomly divided into control (n =37 ) and treatment (n = 32 ) groups. The patients in the control group were
iv administered with Levofloxacin Hydrochloride and Sodium Chloride Injection, 0.2 g/time, twice daily. The patients in the treatment
group were po administered with Niaoganning Granule, 1 bag/time, three times daily. The patients in two groups were treated for 7 d.
After treatment, the efficacy was evaluated, and disappeared time of clinical symptoms such as urinary frequency, urgency, urine
pain, and fever in two groups were compared. The microscopic examination of the urine leukocyte and culture situation of urine
bacteria in two groups before and after treatment were compared. Results After treatment, the efficacies in the control and treatment
groups were 75.68% and 93.75%, respectively, and there were differences between two groups (P < 0.05). After treatment,
disappeared times of clinical symptoms such as urinary frequency, urgency, urine pain, and fever in treatment group were shorter
than those in control group, with significant difference between two groups (P < 0.05). The urine leucocyte number of microscopic
examination and urine bacteria culture in two groups were significantly reduced, and the difference was statistically significant in the
same group (P < 0.05). These observational indexes in the treatment group were better than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Niaoganning Granule combined with levofloxacin has clinical
curative effect in treatment of urinary tract infection, can obviously improve the clinical symptoms, and can effectively remove
bacteria, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5 n/l P /) H 5/ Josu/ ISESE A
o} 1 37 18 10 9 75.68
BT 32 26 4 2 93.75"

xR 4L TP<<0.05

"P <0.05 vs control group

*2 WARKERHERRBELLEE ( xx9)

Table 2 Comparison on disappeared time of clinical symptoms between two groups ( X£s )
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xRl TP<<0.05

"P <0.05 vs control group
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Table 3 Comparison on urinary bacteriological situation between two groups ( X*s)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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