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Abstract: Objective To investigate the efficacy of levofloxacin combined with quadruple anti-tuberculosis therapy for tuberculous
exudative pleurisy. Methods 260 patients with tuberculous exudative pleurisy treated in Xi'an Chest Hospital from June 2015 to
June 2018 were selected as the study subjects, and were divided into control group and observation group according to the random
number table method, with 130 patients in each group. All patients were treated with levofloxacin combined with quadruplex anti-
tuberculosis regimen. In the quadruplex anti-tuberculosis regimen, patients were performed intramuscular injection of Streptomycin
Sulfate Injection for 0.75 g, once daily, po administered with Isoniazid Tablets 0.3 g, once daily, Rifampicin Tablets for 0.45 g, once
daily, and Pyrazinamide Tablets 1.5 g, once daily. At the same time, Levofloxacin Hydrochloride Injection was given for 500 mg,

intravenous drip time less than 60 min, once daily. The control group received continuous treatment for 4 weeks, and the observation
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group received continuous treatment for 2 weeks. The clinical efficacy, clinical symptoms, and adverse reactions of two groups were

observed, and the levels of CD4" CD25" T cells before and after treatment were compared. Results After treatment, the total

effective rate of two groups was not statistically significant. There was no significant difference in the disappearance time of

effusion, drainage flow rate, puncture times and complete antipyretic time between two groups. The proportion of CD4" CD25" T

cells in two groups after treatment was significantly higher than that before treatment (P < 0.05), and that in the observation group

was significantly higher than that in the control group (P < 0.05). The incidence of gastrointestinal reaction, joint pain,

thrombocytopenia and leucopenia in the observation group was 1.5%, which was lower than 9.2% of the control group (P < 0.05).

Conclusion Compared with the long course of treatment, the short course of levofloxacin combined with quadruple anti

tuberculosis therapy in treatment of tuberculous exudative pleurisy also has a good effect, can promote the relief of clinical

symptoms of patients, and can reduce the occurrence of adverse events, promote the recovery of immune function of patients.
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