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Comparison of clinical efficacy of azithromycin and norfloxacin in treatment of
acutegastroenteritis in children
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Abstract: Objective To comparethe clinical efficacy of azithromycin and norfloxacin in treatment of acute gastroenteritis in
children. Methods Selected 100 cases of patients with acute gastroenteritis who were treated in our hospital from January 2014
toJanuary 2015, divided into two groups randomly. Azithromycin group was treated with intravenous azithromycin, 450 mg per day,
1 times a day, norfloxacin group was treated with norfloxacin, 400 mg per day, 2 times a day. The clinical effects of two groups were
compared, the time of hospitalization, the time of wheezing disappearance, the time of cough disappearance, the normal time of body
temperature recovery and the time of pulmonary rale disappearance were recorded. Results ~ After treatment, the effective rate of the
azithromycin group was 98.00% (49/50), significantly higher than that of the norfloxacin group 78.00% (39/50) (P < 0.05); the time
of hospitalization, the time of wheezing disappearance, the time of cough disappearance, the normal time of body temperature
recovery and the disappearance time of lung rale in the azithromycin group were significantly shorter than those in the norfloxacin
group (P < 0.05); the adverse reaction rate of the azithromycin group was 4.00% (2/50), has no significant difference with the
norfloxacin group 6.00% (3/50). Conclusion Azithromycin is superior to norfloxacin in the treatment of acute gastroenteritis in
children, which is safe and effective, and has high clinical value.
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Table1 Comparison on clinical efficacy between two groups

25 53 n/f ¥ A/ BRI BB TR RAARE %
v A 50 9 10 11 78.00
[Tka 50 12 14 1 98.00"

SR AL TP<0.05
"P <0.05 vs Norfloxacin group
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Table 2 Comparison on time of hospitalization and remission of clinical symptoms between two groups (X s )
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