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Clinical efficacy and safety of moxifloxacin and levofloxacin in the treatment of community-acquired pneumonia in elderly patients

Deng Shanling

Hunan Provincial Hospital of Geology and mineral resources, 410000

[ Abstract] Objective: To study the clinical efficacy and safety of moxifloxacin and levofloxacin in elderly community-acquired pneumonia.
Methods: 70 cases of elderly patients with community acquired pneumonia were randomly divided into two groups: 35 cases in the control group and 35
cases in the experimental group from June 2015 to May 2017. The control group was treated with moxifloxacin and the control group was treated with
levofloxacin. The duration of treatment, the treatment effect, the incidence of adverse reactions and the rate of pathogen removal were compared between
the two groups. Results: The total effective rate was 88.57% in the experimental group and 80.00% in the control group (P> 0.05), but the cure rate of the
test group was significantly higher than that of the control group (P <0.05) The The duration of medication in the test group was significantly shorter than
that in the control group (P <0.05) . The rate of pathogens was 94.4% in the experimental group and 63.2% in the control group (P <0.05) . There was no
statistically significant difference in the incidence of adverse events between the two groups (P> 0.05) . Conclusion: The use of moxifloxacin and
levofloxacin in the treatment of elderly community acquired pneumonia has a good clinical efficacy and high safety, and the use of moxifloxacin has a
higher pathogen clearance rate.
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