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Abstract: Objective To investigate the clinical effect of Compound Shiwei Capsules combined with Gatifloxacin Tablets in
treatment of urinary tract infection. Methods Patients (146 cases) with urinary tract infection in urinary tract infection from March
2016 to December 2017 were randomly divided into control and treatment groups, and each group had 73 cases. Patients in the control
group were po administered with Gatifloxacin Tablets, 0.4 g/time, once daily. Patients in the treatment group were po administered
with Compound Shiwei Capsules on the basis of the control group, 2.0 g/time, three times daily. Patients in two groups were treated for
14 d. After treatment, the clinical efficacies were evaluated, and clinical symptoms subsided time, antipyretic time, urine leukocyte
negative time, and bacterial culture negative situation in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 89.04% and 95.89%, respectively, and there was difference between two groups (P < 0.05).

After treatment, clinical symptoms subsided time, antipyretic time, and urine leukocyte negative time in the treatment group were
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shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the negative rate of

urine bacteria culture in the control and treatment groups were 84.93% and 97.26%, respectively, and there was difference between

two groups (P < 0.05). Conclusion Compound Shiwei Capsules combined with Gatifloxacin Tablets has clinical curative effect in

treatment of urinary tract infection, can shorten clinical symptoms subsided time, antipyretic time, and urine leukocyte negative time,

can increase the negative rate of urine bacteria culture, which has a certain clinical application value.

Key words: Compound Shiwei Capsules; Gatifloxacin Tablets; urinary tract infection; clinical symptoms subsided time; antipyretic

time; urine leukocyte negative time; bacterial culture negative situation
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on bacterial culture negative situation between two groups ( X+s )
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