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Efficacy of levofloxacin combined with anti-tuberculosis drugs with different
courses on treatment of tuberculous pleurisy

WANG Li, CHANG Xiao-hong
Respiratory Medicine, Yan’an University Affiliated Hospital, Yan’an 716000, China

Abstract: Objective To discuss the efficacy on tuberculous pleurisy cured by different courses of treatment of levofloxacin combined
with anti-tuberculosis drugs. Methods Patients (168 cases ) were randomly divided into long course group and short course group
and 84 patients were in each group. The patients in both groups were cured by standard four anti-tuberculosis drugs combination. On
this bases, the patients in long course group were treated with levofloxacin for 4 weeks, and the patients in short course group were
treated with levofloxacin for 1 week. The efficacy and adverse reaction were compared between two groups. Results The efficiencies
in long course and short course groups were 88.1% and 89.3%, respectively. The difference was not statistically significant. There was
no patient in short course group relapse, but one patient in long course group relapsed. The difference was not statistically significant.
The incidence rates of adverse reaction in long course and short course groups were 15.5% and 7.1%, respectively. The difference was
statistically significant (> = 2.583, P < 0.05). Conclusion Compared to long course group, the efficacy of short course group on
tuberculous pleurisy has no significant difference, but the incidence rate of adverse reaction is lower, it is worthy of clinic application.
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Table 1 Comparison on efficacy between two groups
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Table 2 Comparison on adverse reactions between two groups
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