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Clinical study of levofloxacin combined with anti-tuberculous drug regimen in
treatment of severe tuberculous peritonitis
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Abstract: Objective To investigate and evaluate the clinical efficacy of levofloxacin combined with anti-tuberculous drug regimen
in treatment of severe tuberculous peritonitis. Methods A total of 140 patients with severe tuberculous peritonitis treated in Xi 'an
Chest Hospital from August 2015 to May 2018 were selected as the study subjects, and randomly divided into control group (70
cases) and observation group (70 cases) according to the admission sequence. Patients in the control group was given routine anti-
tuberculosis drug treatment. Patients were po administered with Isoniazid Tablets 0.3 g, Rifampicin Capsules 0.45 g, Pyrazinamide
Tablets 1.5 g, Ethambutol Hydrochloride Tablets 0.75 g, once daily. Patients in the observation group were po administered with
Levofloxacin Lactate Tablets on the basis of control group, 0.4 g/time, once daily. Patients in two groups were treated for 3 months.
After treatment, the clinical efficacy, peritoneal effusion, and adverse reactions in two groups were observed, and the serum levels of
ADA and LDH before and after treatment in two groups were compared. Results After treatment, the total effective rate of the
observation group was 95.7%, which was significantly higher than 84.3% of the control group (P < 0.05). After treatment, the
frequency of drainage and absorption time of abdominal effusion in the observation group were significantly lower than those in the
control group (P < 0.05). After treatment, the levels of serum ADA and LDH in two groups were significantly lower than those
before treatment (P < 0.05), and the levels of ADA and LDH in the observation group were significantly lower than those in the

control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups during
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treatment. Conclusion Levofloxacin combined with anti-tuberculous drug regimen in treatment of severe tuberculous peritonitis can

inhibit the release of ADA and LDH, shorten the frequency of aspiration of abdominal effusion and the absorption time of abdominal

effusion, thus improving the therapeutic effect and ensuring good safety.
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