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Comparison of Efficacy and Safety of Levofloxacin and Moxifloxacin in the Treatment of Patients with
Drug-resistant Tuberculosis

ZHU Gang(Dept. of Prevention and Control, Center for Disease Control and Prevention of Heze City Mudan Dis-
trict, Shandong Heze 274000, China)

ABSTRACT OBIJECTIVE: To compare the efficacy and safety of levofloxacin and moxifloxacin in the treatment of patients with
drug-resistant tuberculosis. METHODS: 148 patients with drug-resistant tuberculosis were divided into observation group(74 cases)
and control group(74 cases). All patients were treated with 300 mg Aminosalicylic acid isoniazid tablet+250 mg Ethambutol hydro-
chloride tablet+200 mg Pyrazinamide tablet+200 mg Protionamide tablet, 3 times a day, treatment for 3 months; based on it, obser-
vation group was orally given 0.4 g Moxifloxacin hydrochloride tablet, once a day; control group was orally given 0.5 g Levofloxa-
cin hydrochloride tablet, once a day. They were treated for 12 months. The total efficacy, sputum negative convevsion rate after 1,
4,8 and 12 months, X-ray cavities lesion improvement and incidence of ADR in 2 groups were observed. RESULTS: The total effi-
cacy, sputum negative conversion rate after 1, 4, 8 and 12 months, and cavity closure and reduced proportion in observation
group were significantly higher than control group, the empty change and increase proportion, incidence of ADR were significantly
lower control group, the differences were statistically significant (P<<0.05). CONCLUSIONS: Based on conventional treatment,
moxifloxacin shows better efficacy and safety than levofloxacin in the treatment of patients with drug-resistant tuberculosis.

KEYWORDS Drug-resistance tuberculosis; Levofloxacin; Moxifloxacin; Efficacy; Safety

T 24544 i 245 4% L 2 IO I DA 285 42298 1) i DL RS, v 5
JR R B 2 2 A R T 2 1k r AR R 22—, AR
K, Wit i 25 P AT 25 A% R I R B K 2z Wi T i MO R 45 A
GUR H T AR B R i K . i B B HoAa w2k, A
FKIBIT T BAFE A K T IR RUR 22 E B,
BRI, ) i B 24 0 2o A 3R T B RCR AN SR BRAR, B AT
PR L IR S0 2 SR 3 v B e B v v L A A R 2 Wl A 7
RITY, BESRPIRN ARG IR RIS T —E MR R 1
] PN G 297 R LU B AR IR IE . TR, FEAR IR 2B
FOA T AR R A S B T AIG Y TR 2 M A A ) RO e
S, O IRIAI PRS2 .
1 &AR5AHE
L1 #FEXER

PEHE 201246 7 — 2014 4F 6 J & rhuo Bcif 19 148 il it 245
PER 5% B o B BB He BEALE T 3 1 o R B 4 (74
) RS BRAL (T4 1)) o WRERLH Tk 44 5], Lok 30 9] 5 4F% 21~

* FIREEIN, BRI 1) SRR IR . HL TR 0530-3955066

- 2514 - China Pharmacy 2016 Vol. 27 No. 18

724 FHI(51.0 £6.25) % . XF AL B 1k 43 1), Lok 31 4] 5 4
4 21~73% 3 (51.6 £6.33) % . PRI VER] AE R &3
AR HEE, 22 SR G2 L (P>0.05) , AT Al Hodd, A
WSS RAAR L A BIZE B S, TR B 82
ETHERES.

1.2 N SHEBRIRAE"

YYARRHE : (D) FFE BTSSR 2 W bR , P B IR 45 AT 1 42
R ; (2) Z58OR IS AETE = 1 P E5A% 2 MR 2 5 (3) gl X £k
FOUESEG P AE AR AL A A 2SR . HEBRBRUE : (1) FEA %
P T E R B I EE R (2) AWt ok (3) AL
HIRITH
1.3 JRITAE

WA R Y 45 T s KK A R S A B A 300 mg+ER 2 £
JHe T 250 mg-+IL IR A 200 mg+N B S AR - 200 mg,
YINEEH 3WRER 3 . EILIERE B WERA R E T IRER
BR PG VD B B (FEE TR A B 0.4 g/ B JESCS [ 2)
T H20100526)0.4 g, 5 H 17 X HRALAR 5 11 RRER R A2 05
W R (B IERMR 25 BR2S vl B8 - 0.5 g/ A, ki S0 -

FPEZIG 20164555 27 4555 184



[ 241 H20074085) 0.5 g, B H 11k, PILIIRIT 120 A,
1.4 WMEIEFR

MBI B IEYT 1.4.8 12D H IS M FE B 2, X k==
TR AR UGS 10 BN R S g e A A e
1.5 FFRFIERREY

AN B FRES A TR BAE I RREAR 58 42 TH O, X 4k
A% B AR IS T, a3 T 20 58 4 T A s AT 4% RS 3R 4
P17 BH B B T T SR N I I R R A, X e s
Bkt JC T B AR Ak s O AR BabbRiE. B ECR = (BAL
PR BB LK< 100 %
1.6 Fit=zHiE

K FH SPSS 20.0 G b1 A4 XS E I EA T o T R
s Fm, R R THECR R L % FoR R KR, P<
0.05 HZE A G- E Lo
2 #R
2.1 TABHEIGKTILE

SRR B AR E S T RA, 2R AR E
X (P<0.05), FEWLE 1.

x1 WHEBERRFTELERBI(%)]

Tab 1 Comparison of clinical efficacy between 2 groups

[case(%)]
ikl n B A% Tt BARE, %
M4 74 17(22.97) 48(64.86) 9(12.16) 87.84"
popie) 74 7(9.46) 46(62.16) 21(2838) 71.62

T xR A, ©P<<0.05
Note: vs. control group, *P<<0.05
22 WMHEBERT1.4.8. 21 ABKRERPAEILR
MR AT 1.4 8 2N R R AR B E S T
XL, ZE R A G E L (P<0.05), FEILE 2,
2 WHBEEERT 148 210 ARKEERERILE(H]
(%)1
Tab 2 Comparison of sputum negative conversion rate be-
tween 2 groups after 1,4,8 and 12 months of trea-
tment [case( %) |

45 n IR AR WISME RFRAAR

WEH 74 31(41.89) 42(56.76) 52(7027)* 68(91.89)°

R4 74 19(25.68) 28(37.84) 37(50.00) 51(68.92)
1 XA g, * P<<0.05

Note: vs. control group, “P<<0.05

2.3 PAREXLTRARELELR
WL F8 5 22 ) PAT 5 FAR /IS A9 8% S 25 v T 0 IR A,

TR JCAZ AL A A HE ) 2 8 25 AR T 0 IR A, 2 e A i
SL(P<0.05), PEL# 3.

®3 WMARFRTEXEZZTRRZTHELR (6](%)]
Tab 3 Comparison of X-ray cavity disease improvement be-

tween 2 groups after treatment [case( %) |

413 n A Rt AT TN

Wz 74 18(2432)° 3(43.4)" 19(25.68)" 5(6.76)°

g 74 8(10.81) 15(2027) 34(45.95) 17(2297)
X RE A A, *P<<0.05

Note: vs. control group, “P<<0.05
24 FRRE

W B E A RN KA R BE T X IR, 2R A5t
TR (P<0.05), FEILF 4.
3 g

HEZED; 2016455 27 5 18 1

x4 FABETRRMEZEZRLEGI(%)]
Tab 4 Comparison of incidence of adverse reactions betw-
een 2 groups [case( %) |

it n it i iR T BREE, %

W4 74 5(6.76) 5(6.76) 4(541) 18.92°

popiei] 74 13(17.57) 7(9.46) 6(8.11) 35.14
SRR A, *P<<0.05

Note: vs. control group, “P<<0.05

T i 25 B S A TR 2, E @MU fEH AN]SR
R e A LA SE TR [l Rl — 1, 45 A% 3 2 ply WP 3 £
S, e B R R B A T Rl M R gL
IR QR IR S Gl PR S A e S-S BURC R o [ N 13
KV IEH, B e 2 i R R AR P AL e ity mT RN
AR T & ARA T e A SR I 5% . T 25 R It 45 A AE I
IR B RLSUR MR AR R 22 UL, Holli R4S R AR 2 R
) AFA 28 1 AR I, 5 I RTR Y R T kiR

W Vi T I B0 TR 25 W02 97 TS 2 PR 45 A 1) 2 2 2y,
ol A9 ) 200 R AR A% A R (DNA) 9 52 1) I S 5 i A e 2
YER, A AET . Ho, 220 T B 250 =AM T 2 BT
W 259, a0 25 AT B DNA Bl (I BE2E I6 AR L B B i)
AT S BOht BRSBTS R, IS R i s o S v
B J T DU M T i S U B 25, 0 22 IR S B
PURACR . BT, SRR EIT IR -5 HABZ Y5 0 H T35
P IFIRBEI b, T R B R Y 4 SR

AWFFEER TS WAL H BARCR 67 1,48, 121
15 R VA % B R 1 B 3 s T A, 2 R et B
WG BB AN BN KA 2R AR T X IR, 22 A e it
o VLB 25 I P AN/ e 114 (25 1 T X BR AL
ZEFIAGI Lo AR G,

25 LR AEH AT B b, PGV BRI 2 PR il
LI TR L I TR AR R . T AESE AR
FEAC TR/ IS O EE VA T S 2B ™A% I BE U 9 AR A
WEFENIN LAIE o
S 3k
[ 1] Solsona Peiro J, de Souza Galvao ML, Altet Gomez MN,

et al. Inactive fibrotic lesions versus pulmonary tuberculo-
sis with negative bacteriology[J]. Arch Bronconeumol,
2014,50(11):484.

[2] BEEM, WA, XU RIE 5 PR AR XS5 A% 25
PEVA A S S0 FE T 25 A0 SC TN R A 0], F B B3 % 4
%,2013,35(9):711.

[3] MAFE L AHLL, A, 3 T PH RS SR Y 25 Pk 2
LRI R S S 27 T [T]. P Al AR B U 42 & TR,
2010,4(7):1 049.

[4] Lopez-Gavin A, Tudd G, Vergara A, et al. In vitro activi-
ty against Mycobacterium tuberculosis of levofloxacin,
moxifloxacin and UB-8902 in combination with clofazi-
mine and pretomanid[J]. /nt J Antimicrob Agents, 2015, 9
(7):294.

[5] whfd, FhELR, FaEmk, 5 LIRS VO 253R )7 M 2t
i 235 4% B ki it 45 245 45 780 64 il It R L2 [J]. P B ¢ &
2015,56(9):764.

[6] SR IRBREIGIYRIGYT B4 & I 25 T 25 % 17
I P EEFFLE,2014,1(8):2 115.

China Pharmacy 2016 Vol. 27 No. 18 - 2515 -



Rt R o) 2 A Dt P e LR 5 I 20 2 U 3 iy S 3 A DR R
1 52 ]

ABR MR, XREF(LEP TR ZARERZSRA, B0 S71100;2.08 0T ZARER QM K
g0 571100;3. 64 F ElR 44,80 570203)

hE 4 K-S R544.1 XSRS A XEHRE  1001-0408(2016)18-2516-03
DOI  10.6039/j.issn.1001-0408.2016.18.23

?i%i E A e AR BT R R S R AT A A S R B H M RIGAFO T h . T ik 160 4] 2 R R M B e R AT
ZobE s 738 B B TAAUS A s BEAE (8041 ) An UL AR 2B (80 4] ) o X AL & H 40 T F4e-E-h K 46 7% 125 mg, 0k, % B 2~3 %,
?f% FZ1~2 B A¥mE50 mg, B B 2~3 R (G E FHEHIRA R ZF) R, A& T Ao/ IAK A5 F , e JE B SARAKE A, A7 45 7]
4625 mg, B H 3KR)IRAEF EATBLAG TR LA THRCHE) g, PR, B H 3k, WASTRY AL, WRBAE
#7497 81 )5 890k 4 )= (SBP) (4T 7k JE (DBP) Bk & (PP) | iE 3% R-R A #47 £ (SDNN) | iE % R-R i#] #1-F 3 47 /& £ (SDANN) |, 242
45 min R-R 8] #9474 £ é‘J—Fi‘Mﬁ(SDNN Index ) \#84F iE 5 R-R 3] £ £ 18 649 3 75 A& (RMSSD) , #84% # A~ R-R 8] #1 >50 ms 49 A~ 44
& — & B 1] A R-R 18] B AN 3069 5 9 )b (PNNG0) B R R R R A ML, %R 0497 ), %48 % SBP .DBP . PP3) B /K T Fli%
ﬁﬁ,ﬂxmfiém&%maéﬂ;SDNN SDANN ,SDNN-Index . RMSSD .PNN50 ¥ 2 2 & T Rl 476 57 A7, BSR4 & T4 B4, £ 53
AL FENL(P<0.05), MARERRER R ARLE ZF AL FENL(P>0.05), &€ £FIEIT R E BB
TR EMARE R A S RS A EBBH YR, HE O, BB,
KEER A HE; FREAEFRAMSRE; MK A0S RB

Effect of Wenxin Granule on the Related Indexes of Senile Patients with Primary Hypertension and Acute
Left Cardiac Failure

ZHENG Huiling', LIN Mingying”, WU Yugiong’ (1.Dept. of Geriatrics, the Third People’ s Hospital of Haikou
City, Haikou 571100, China; 2.Dept. of Cardiology, the Third People’ s Hospital of Haikou City, Haikou
571100, China;3.Dept. of Emergency, TCM Hospital of Hainan Province , Haikou 570203)

ABSTRACT OBIJECTIVE: To investigate the effects of Wenxin granule on the related indexes of senile patients with primary hy-
pertension and acute left cardiac failure. METHODS: 160 senile patients with primary hypertension and acute left cardiac failure
were randomly divided into control group (80 cases) and observation group (80 cases). Control group received 12.5 mg captopril,
orally, twice to 3 times a day (if patients had taken plenty of diuretic drugs, in low sodium and/or low blood volume, patients
with normal or low blood pressure, the initial dose was 6.25 mg, 3 times a day). Observation group additionally given 9 g of
Wenxin granule, 3 times a day. The treatment course for both groups was 4 weeks. SBP,DBP, PP, SDANN, SDNN-Index, RMS-
SD, PNN50, improvement of cardiac functions before and after treatment, and incidence of adverse reactions in 2 groups were ob-
served. RESULTS: After treatment, the SBP, DBP and PP in 2 groups were significantly lower than before, and observation group
was lower than control group, SDNN, SDANN, SDNN-Index .RMSSD and PNN 50 were significantly higher than before, and ob-
servation group was higher than control group, the differences were statistically significant (P<<0.05). And there was no significant
difference in the incidence of adverse reactions (P>0.05). CONCLUSIONS: Based on conventional treatment, wenxin granule can
significantly reduce the bloop pressure of senile patients with primary hypertension and acute left cardiac failure, improve cardiac
functions and inhibit autonomic disorders, with good safety.

KEYWORDS Wenxin granule; Captopril; Senile primary hypertension; Acute left ventricular failure
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