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Evaluation and Analysis of Clinical Effect of Levofloxacin Mesylate
in the Treatment of Gynecological Pelvic Inflammatory Disease

Zhao Yiyi', Gu Ziyu?
1.Jilin University School Hospital , Changchun, Jilin 130012
2.Shenzhen Traditional Chinese Medicine Hospital, Shenzhen, Guangdong 518033

Abstract : Objective: To explore the clinical effect of levofloxacin mesylate in the treatment of gynecological
pelvic inflammatory disease. Methods: 73 patients with gynecological pelvic inflammatory disease
admitted to our hospital from March 2020 to May 2023 were randomly divided into a control group
(86 cases) and a levofloxacin mesylate group (37 cases). The control group was treated with
metronidazole and cefuroxime, while the levofloxacin mesylate group was treated with levofloxacin
mesylate on the basis of the control group. The clinical efficacy, improvement speed of clinical
symptoms, and medication safety of the two groups were compared. Results: The total effective rate
of the levofloxacin mesylate group (97.30%, 36/37) was significantly higher than that of the control
group (75.00%, 27/36) (P<0.05). The time for body temperature to return to normal (2.83 + 0.79d),
abdominal pain to resolve (2.92 + 1.12d), and vaginal secretions to return to normal (7.15 + 2.26d) in
the levofloxacin mesylate group were significantly lower than those in the control group (3.79 £ 0.974d,
4.16 £ 1.25d, 8.76 + 1.41d) (P<0.05). There was no statistically significant difference in adverse
reactions between the two groups (p>0.05). Conclusion: Levofloxacin mesylate has a reliable effect in
the treatment of pelvic inflammatory disease, can effectively control inflammatory reactions, promote
the improvement and resolution of symptoms, enhance efficacy, and does not increase the risk of
adverse reactions. It is safe and reliable for the treatment of pelvic inflammatory disease.
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