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Study on effect of levofloxacin on female nongonococcal urethritis and levels of IgG,IgM and IgA
WANG Pin ,WANG Rong ,CHENG Jing ,MA We:
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Abstract: Objective To study the effect of levofloxacin on female patients with nongonococcal uremitis
and the levels of immunoglobulin G (IgG) ,immunoglobulin M (IgM) ,immunoglobulin A (IgA). Methods A
total of 98 female patients with nongonococcal uremitis treated in the hospital from January 2018 to January
2019 were taken as research objects,and were divided into control group and observation group,49 cases each
in group. The control group was treated with azithromycin alone,and the observation group was treated with
levofloxacin on the basis of the control group. The clinical effects of the two groups were analyzed. Results
The total effective rate and pathogen clearance rate in the observation group were higher than those in the con-
trol group,and the differences were statistically significant (P<C0. 05). There was no significant difference in
immunoglobulin level between the two groups before treatment (P >>0. 05). After treatment, the levels of
IgG,1gM and IgA in the observation group were higher than those in the control group,and the differences
were statistically significant (P<C0. 05). There was no significant difference in the imcidence rate of adverse
reaction between the observation group and the control group (P >>0. 05). Conclusion Levofloxacin is effec-
tive in the treatment of female nongonococcal uremitis, which can improve the level of immunoglobulin,im-
prove the clearance rate of pathogenic bacteria,and does not increase the adverse reactions.
immunoglobulin; adverse reactions
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