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Comparative analysis of the clinical effects of moxifloxacin and levofloxacin in the treatment of urinary tract
infections

Jian Li
Qinghai University, Xining, Qinghai

[ Abstract] Objective To explore the utility value of applying moxifloxacin and levofloxacin treatment in
urinary system infection. Methods: A total of 128 patients were selected for research and analysis in this experiment,
all of them were urinary system infections, and they were grouped according to the difference of treatment modes by
shaking the number, and the control group applying levofloxacin and the observation group given moxifloxacin were
each 64 patients, comparing the clinical effects of the two groups. Results: The experimental results showed that
there was no significant difference between the two groups in terms of clinical efficacy, total bacterial clearance rate
and the incidence of adverse reactions upon comparison (P>>0.05). However, after comparing the cost-effectiveness
of the two groups, it can be seen that compared with the control group, the observation group is significantly higher,
with a significant advantage (P < 0.05). Conclusion: In the treatment of urinary tract infections, levofloxacin and
moxifloxacin can effectively control the development of the disease and improve the symptoms of patients, but from
the economic point of view, nearly the same efficacy of levofloxacin is more obvious, mainly because of its higher
cost compared to moxifloxacin is lower.
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