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Efficacy Comparison on Moxifloxacin vs. Levofloxacin in the Treatment of Multi-drug Resistant Pulmo-
nary Tuberculosis with Young and Middle-aged Patients

YAO Jun',ZHONG Hao-cheng’, ZHANG Dan-dan'(1.Dept. of Pharmacy,Red Cross Hospital of Hangzhou, Hang-
zhou 310016, China; 2.Dept. of Occupational Medicine, Hangzhou Clinic for Prevention and Healthcare, Hang-
zhou 310014, China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and saftey of moxifloxacin vs. levofloxacin in the treatment of
multi-drug resistant pulmonary tuberculosis(MDR-PTB) with young and middle-aged patients. METHODS : The 76 young and mid-
dle-aged patients from Jun. 2007 to Feb. 2011 who received therapy on MDR-PTB in red cross hospital of Hangzhou as research
subjects were divided into treatment group (40 cases) and control group(36 cases). Treatment group was given moxifloxacin (0.4 g/
d, po) and control group was received levofloxacin (0.5 g/d, po). Both groups were treated with the same chemotherapy for 12
month. RESULTS: The effective rate(92.5% ) and time of sputum negative conversion(87.5% ) of treatment group was significantly
higher than control group (75.0% , 66.7% , P<<0.05).Adverse drug reaction rate between 2 groups were close, the difference was
not significant (P>0.05). CONCLUSIONS: Compared with levofloxacin, moxifloxacin combined with traditional method in the
treatment of MDR-PTB has better clinical efficacy and sputum negative conversion, but lower adverse drug reaction.
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Meta-analysis of Therapeutic Efficacy and Safety of Indapamide versus Hydrochlorothiazide in the Treat-
ment of Hypertension

WU Bin, LI Jian, WU Feng-bo (Dept. of Pharmacy, West China Hospital of Sichuan University, Chengdu 610041,
China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness and safety of indapamide versus hydrochlorothiazide in the treatment of
hypertension systematically. METHODS: Databases of the Cochrane Library, Pubmed, EMbase, SCI, CBM, CNKI, VIP and
Wanfang data were searched, and randomized controlled trials (RCTs) of indapamide versus hydrochlorothiazide for hypertension
were included, bias risk of included studies were analyzed. Meta-analysis were carried out for homogeneity. RESULTS: 11 RCTs
(1 153 patients) were included, Meta-analysis indicated the differences of ASBP [MD=4.40, 95%CI(0.53, 8.27), P=0.03] and
ADBP [MD=2.63, 95%CI1(0.63, 4.63), P=0.01] between groups were significant. There were not significantly different in ADR
rate in both groups [RR=0.62, 95% CI(0.25, 1.53), P=0.30]. CONCLUSIONS: Indapamide is better than hydrochlorothiazide in
decreasing SBP and DBP of hypertensive patients, and they have similar safety.

KEY WORDS Indapamide; Hydrochlorothiazide; Hypertension; Meta-analysis
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