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Analysis of the Efficacy of Levofloxacin Combined with Azithromycin in the Treatment of Cervicitis
Yang Haiyan
( Department of Obstetrics and Gynecology, Deligerhan Health Center, Bayannur Town, Sunite Left Banner, Xilingol League, Inner
Mongolia Autonomous Region 013100 )

[Abstract] Objective: To investigate the clinical efficacy of levofloxacin combined with azithromycin in the treatment of cervicitis. Methods:
A total of 40 patients diagnosed with cervicitis were selected and randomly divided into an observation group and a control
group using a random number table, with 20 cases in each group. The control group was treated with levofloxacin alone, while
the observation group received levofloxacin combined with azithromycin. The clinical symptom scores, changes in
inflammatory cytokine levels, and incidence of adverse reactions were compared between the two groups. Results: The scores
for abnormal vaginal discharge, vulvar pruritus, vaginal bleeding, and lumbodorsal pain in the observation group were
significantly lower than those in the control group. The levels of CRP, IL-6, TNF-a, and WBC showed more significant
decreases, with statistically significant differences. There was no significant difference in the incidence of adverse reactions
between the two groups. Conclusion: The combination of levofloxacin and azithromycin is more effective than monotherapy in
the treatment of cervicitis, as it can effectively improve symptoms and inhibit inflammatory responses, with a high safety
profile, making it worthy of promotion.
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