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Efficacy and adverse effects in 150 elderly patients with lower respiratory tract infection
Wang Ying
( Jiapu Town Health Center, Zhejiang Huzhou 313000 )

[Abstract] Objective To explore the efficacy and adverse effects of moxifloxacin sequential therapy in the treatment of lower respiratory tract

infections in the elderly, we conducted related studies. Methods In order to explore the treatment effect of elderly patients with
lower respiratory tract infection, 150 patients from our internal department of 2018.1-2023.1 were selected for random number
table group, with 75 patients in each group. To compare the differences between moxifloxacin hydrochloride and levofloxacin in
treatment efficacy, bacterial clearance, time to symptom disappearance, and adverse effects, the experimental group received
sequential therapy, while the control group received levofloxacin. The two groups were analyzed before and after medication.
After a period of time, both the observation group and the control group showed a significant improvement, especially in the
above three aspects, the observation group showed more excellent performance, beyond the control group. The pathogens were
tested simultaneously by the slide diffusion method, and the antimicrobial profiles and resistance properties of the two drugs
were investigated. In addition, the effects of different doses of moxifloxacin hydrochloride and dofloxacin on the cardiovascular
system in the elderly. In the observed group and control group, rash, nausea and vomiting, adverse reactions such as dizziness
and insomnia were 8.0% and 10.7%, respectively, although the difference between the two groups did not reach statistical
significance( P> 0.05 ). Through comparative analysis, moxifloxacin was more effective in improving symptoms and signs than
other antibiotics, and also had a good regulation effect on inflammatory indicators. The treatment response rate in the
observation group reached 92.0%, higher than the 90.7% in the control group. However, the difference between the two groups
did not reach a significant level ( P> 0.05 ), requiring further exploration; there were no serious adverse reactions compared
between the observation group and the control group, indicating that both moxifloxacin hydrochloride and ticarcillin used in this
study were safe and effective. In the observed group, the positive rate of bacteria reached 48.0% and the clearance was as high
as 94.5%, while the control group was only 41.3% and 77.4%. Notably, the bacterial clearance rate in the observed group was
significantly higher than that in the control group, and the difference was statistically significant ( P <0.05 ) . There were no
serious adverse effects in either group. Results The elderly patients with lower respiratory tract infection can significantly
reduce the level of serum inflammatory factors, improve the treatment effect, and reduce the occurrence of adverse reactions,
which is highly safe and worth reference.
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