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Efficacy and Prognosis of Moxifloxacin Injection in the Treatment of Community-acquired

Pneumonia

LIN Yu-ting, LI Wei-jian, LIN Chang-qing. Department of Respiratory Medicine, Huizhou Central People’ s Hospital, Huizhou 516000, Guangdong Province, China

[Abstract] Objective To observe the efficacy of moxifloxacin (MOX) injection in the treatment of community-acquired pneumonia
(CAP). Methods 120 patients with CAP were divided into MOX group (n=60) and levofloxacin (LVF) group (n=60)
according to the random number table method. After 7d of treatment, the efficacy was evaluated. The levels of serum
inflammatory factors [interleukin-6 (IL-6), procalcitonin (PCT), C-reactive protein (CRP)] were compared between
the two groups before treatment and after 7d of treatment, and the adverse reactions were recorded. Results The
total effective rate in MOX group was higher than that in LVF group (P<0.05). After 7d of treatment, the levels of
serum IL-6, PCT and CRP in the two groups were significantly lower than those before treatment, and the levels in
MOX group were lower than those in LVF group (P<0.05). There was no significant difference in the incidence rate
of adverse reactions between MOX group and LVF group (P<0.05). Conclusion Compared with LVF, MOX in the
treatment of CAP can further improve the efficacy and reduce the inflammatory response, and it has good safety and
is beneficial to the disease outcomes of patients.
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