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Observation on therapeutic effect of Xueniaoan Capsule combined with
levofloxacin on female recurrent urinary tract infection

LIU Pei-pei, LI Hong-juan, WANG Ya-li
Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450007, China

Abstract: Objective To investigate the clinical efficacy of Xueniaoan Capsule (Il /X % k%) combined with levofloxacin in the
treatment of female recurrent urinary tract infections. Methods A total of 122 female patients with recurrent urinary tract infection
were randomly divided into control group (n = 60) and treatment group (n = 62). The patients in the control group took levofloxacin
tablets orally (0.3 g/d); On the basis of the control group, the patients in the treatment group were given Xueniaoan Capsule (4.2 g/d).
Both groups were continuously treated for two weeks. The clinical efficacy of the two groups was observed, and the time of symptom
relief, conversion negative rate of urine bacterial culture and recurrence rate, and serological parameters were compared. Results
After treatment, the clinical efficacy of the control group and the treatment group were 63.33% and 83.87%, respectively. There was
significant difference between the two groups (P < 0.05). The results showed that the remission and the recovery time of urinary tract
irritation and the conversion negative rate of urine bacterial culture in the treatment group were better than those in the control group
(P < 0.05). After treatment, the serum levels of interleukin-6 (IL-6), IL-8 and high-sensitivity C-reactive protein (hs-CRP) in the two
groups were significantly lower than those before treatment (P < 0.05), while the levels of inflammatory factors in the treatment
group were lower than those in the control group, and the difference between the two groups had statistical significance (P < 0.05).
The recurrence rate was significantly lower in the treatment group than in the control group (1.6% vs 13.3%) six months after
completion of treatment. Conclusion Xueniaoan Capsule combined with levofloxacin is effective in the treatment of female
recurrent urinary tract infections, which helps to reduce the recurrence rate, promotes the reduction of serum inflammatory factor
levels in patients, with good safety.
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Table 1 Comparison on clinical efficacy between two groups
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payiisl 60 21 (35.00) 17 (28.33) 22 (36.67) 63.33
VRIT 62 33 (53.23) 19 (30.64) 10 (16.19) 83.87"

SAHEA LR P<0.05, K2, 3
"P < 0.05 vs control group, same as table 2 and 3
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P 0.028 0.013
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Table 3 Comparison on conversion negative rate of urine

bacteria culture and recurrence rate between two groups
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P 0.031 0.015
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Table 4 Comparison on inflammatory factors between two groups ( X £ s)

2 531 /i IL-6/(ng- L") IL-8/(pg'mL ™) hs-CRP/(mg-L™")
SR IR 60 82.1246.23 152.15£33.27 6.25+0.68
BTG 58.21+5.67* 116.32+13.63* 4.83+0.46"
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SRAETRTR: *P<0.05; SHIRALIAIT A HE: "P<0.05

*P <0.05 vs same group before treatment; P < 0.05 Vs control group after treatment
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