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Clinical observation of Ningmitai Capsules combined with pazufloxacin in treatment
of urinary tract infection

WANG Zheng-jun
Huangmei County Hospital of TCM, Huanggang 435500, China

Abstract: Objective To evaluate the clinical efficacy of Ningmitai capsules combined with pazufloxacin in treatment of urinary tract
infection. Methods Patients (112 cases) with urinary tract infection in Huangmei County Hospital of TCM from January 2015 to
January 2016 were enrolled in this study. According to the different treatment plans, patients were divided into control group and
treatment group, and each group had 56 cases. The patients in the control group were iv administered with Pazufloxacin Mesylate for
injection, 0.3 g added into normal saline 250 mL, once daily. The patients in the treatment group were po administered with Ningmitai
Capsules on the basis of control group, 4 grains/time, three times daily. The patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacies were evaluated, and the symptoms relief time, disappearing time and routine urine recovery time in
two groups were compared. The changes of urinary bacteriology in two groups before and after the treatment were compared.
Results After treatment, the efficacies in the control and treatment groups were 82.14% and 94.64%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the symptoms relief time, disappearing time and routine urine recovery
time in treatment group were significantly shorter than those in the control group, with significant difference between two groups (P <
0.05). After treatment, urinary leukocyte microscopy and urine bacteria culture in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Ningmitai capsules combined with pazufloxacin has clinical curative effect in treatment of urinary tract infection, and can obviously
shorten the improved time of clinical symptoms, also can reduce microscopic examination of the urine leukocyte and urine culture
bacteria, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X s )
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Table 3 Comparison on changes of urinary bacteriological between two groups ( X +5 )
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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