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Clinical efficacy evaluation of levofloxacin combined with anti tuberculosis drugs in the treatment of pulmonary tuberculosis complicated

with pulmonary infection
Fu Changhuai Xianwen ‘<responding author)
( Qinghai Provincial Transportation Hospital Xining, Qinghai 810000 )

[Abstract] Objective To observe and study the clinical efficacy of levofloxacin combined with anti tuberculosis drugs in the treatment of
pulmonary tuberculosis complicated with pulmonary infection. Method: 160 patients with pulmonary tuberculosis complicated
with pulmonary infection were randomly divided into an observation group and a control group, with 80 cases in each group.
The control group received conventional anti tuberculosis drug treatment, while the observation group received levofloxacin in
addition to the control group. The total effective rate of the observation group ( 97.50% ) was significantly higher than that of the
control group( 80.00% ); The cough disappearance time, lung wheezing disappearance time, lung wet rales disappearance time,
and wheezing disappearance time of the observation group patients were significantly less than those of the control group; After
SaO2 treatment, the observation group was significantly higher than the control group, while after IL6 and IL8 treatment, the
observation group was significantly lower than the control group. Conclusion: The combination of levofloxacin and anti
tuberculosis drugs in the treatment of pulmonary tuberculosis complicated with pulmonary infection can significantly improve
the treatment effect of patients, shorten the time for symptom disappearance, improve lung ventilation function, effectively
reduce the level of inflammatory factors, and has high clinical promotion value.
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