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Moxifloxacin for 78 Cases of Typhoid
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ABSTRACT Objective: To evaluate the efficiency and safety of moxif loxacin on typhoid patients. Methods: 78 typhoid patients
were randomly divided into trial group and control group, The 39 trial group members were treated with moxifloxacin In the control
group, 39 patients were treated with levofloxacin, intravenous dripping every day until normal temperature for 7d. Results: After
treatment, the cured rate in the trial group was 94.8%, while for the control group was 92.3% P > 0.05 . The time of reducing fever and
returning to normal temperature is shorter in the trial group than in the control group, it was significant differences in two group P<0.05 ,
and the treatment of reaction was significant lower in the trial group than in the control group (P<0.05). Conclusion: Moxifloxacin is
effective and safe in the treatment of typhoid patients, and has good prospects in clinical application.

Key words: Moxifloxacin; Typhoid; Levofloxacin; Clinical curative effect

Chinese Library Classification(CLC): R516.3 Document code: A

Article ID:1673-6273(2011)19-3703-03

s R 39 1
(P>0.05),
m N N 1.2
. 4 , G+ 250ml 1 (
G- 5 , 2008 6 2010 6 , )0.5¢g 1 2
78 N 7d o s
1.3
1
141 Y o b N Y
78 s N o NN N s
s O>180 H>1 160, N
2 .78 52, 1.4
9 69 78 60 1993
18 42 R 5 ., 32 . . 4
> 18 > 2 B 2 > 4 1
2 78 39 R
1.5
. Tel 18750975908 E-mail PYH92YY@yahoo.com.cn 1 3

( 2010-11-28 2011-01-22)



- 3704 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol1ll NO.19 OCT.2011

1 Xt s

Table 1 Comparison of clinical data of the two groups before treatment x+ s

Term Experimental group Control group
Gender men and women 33/6 34/5
Age year 34+ 53 36% 6.1
Course day 7.5+ 3.1 8.6 3.3
Temperature C 394+ 1.2 393+ 0.9
Enlargement of the liver case 18 19
Enlargement of the spleen case 15 14
WBC<4x 10°(case) 19 20
Type A A
° 2.1
1.6 39 37 94.8%
SPSS11.5 R xt s R 100% 39 s 36 92.3%,
t N P<0.05 5 100%, (P>0.05) .,
2
2
Table 2 Two groups clinical curative effect comparison case
Group Recovery Effect Progress Null Overall cure rate
Experimental group 37 2 0 0 100%
Control group 36 3 0 0 100%
2.2 (P<0.05),
3 xt s d
Table 3 Two groups temperature comparison after treatment case
Group average defervescence time Normal body temperature time
Experimental group 1.3 03 29+ 1.1
Control group 1.9+ 0.6 35+ 13
23
2 5. 1%;
2, 2 2 (ALT
>100U/L), 15.4%,
(P<0.05) . -
2.4
N ° 1 3 1~2
, 1 o
3 - 2~3
D 1~
3.5um 0.5~0.8um
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