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Efficacy analysis of levofloxacin combined with Tanreqing injection in treatment of mycoplasma
pneumonia in the elders Wang Xiaowen. Department of Infectious Diseases, General Hospital of Civil
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[ Abstract] Objective To investigate the clinical effficacy of levofloxacin combined with Tanreqing
injection in treatment of mycoplasma pneumonia in the elders. Methods Total of 78 cases with mycoplasma
pneumonia were randomly divided into treatment group and control group, with 39 cases in each group. The
treatment group was given intravenous administration of levofloxacin (0.3 g, twice a day) combined with
Tanreqing injection (20 ml, once a day), while the control group was given intravenous administration of
levofloxacin (0.3 g, twice a day) for 10 days. After treatment, the clinical efficacy and the adverse reaction
were compared between the two groups. Results The total effective of treatment group and control group
were 94.87% and 76.92%, respectively, with significant difference (y*=5.19, P < 0.05). The treatment group
in fever time were significantly less than in control group (¢ =—2.08. P < 0.05). The cough time (t =—2.68, P
< 0.01), the lung rale disappear time (t =—3.11, P < 0.01) and the lung imaging absorption time (t =—4.25,
P < 0.01) of the treatment group were more shorter than the control group, all with significant differences.
Conclusions Levofloxacin combined with Tanreqing in the treatment of mycoplasma pneumonia in the
elders could achieve good clinical efficacy.
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