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Efficacy of levofloxacin combined with Shuxuening injection in treatment of senile silicosis patients
complicated with pulmonary infection. ZHONG Dong-ming,ZHU Ru-fang,CHEN Zhen—fu. Zhanjiang Municipal
Occupational Diseases Control Centre, Zhanjiang 524018 Guangdong P.R. China
Abstract: Objective To investigate the efficacy of levofloxacin combined with Shuxuening Injection in treatment of
senile silicosis patients complicated with pulmonary infection. Methods The 92 elderly silicosis cases complicated with
pulmonary infection were randomly divided into treatment group and controlled group; The control group was treated with
antibiotics(levofloxacin) and symptomatic therapy,and the treatment one was treated with Shuxuening injection on the basis of
the control group, the effects in two groups were analyzed with t—test and Chi square test. Results The days required for
disappearance of fever, cough, phlegm, shortness of breath, cyanosis, chest tightness, chest pain and respiratory sounds,
pulmonary rale, pulmonary shadow and the blood return to normal in two groups were recorded and compared. The time of
blood returning to normal in patients of treatment group was significantly shorter than that of the control group, showing
significant difference (P<0.05 or P<0.01); The total effective rates in the treatment group and control group were 82.61% and
69.57% ,qalso showing significant difference (P<0.05). Conclusion The efficacy of evofloxacin combined with Shuxuening
Injection is marked and worthy to be popularized for clinical application.
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Table 1 Days required for disappearance of symptoms and signs in two groups(x=s)
Cough/phlegm/,  Chest tightness /chest ~ Cyanosis Breath sounds
Groups No.cases Clearance of fever Rales disappear
dyspnea disappea pain disappear disappear disappearance
Treatment 46 1.94+0.84 5.16x2.27 4.42+1.72 4.63+1.85 3.79+1.82 5.22+1.65
Control 46 2.49+0.88 6.40+2.48 5.51+1.87 5.89+2.33 4.65+1.87 6.47+1.97
P Pvalue <0.01 <0.05 <0.05 <0.01 <0.05 <0.01
2 x+s)
Table 2 Dqys required for blood back to normal and lung shadows disappearein both groups(x+s)
Groups No.cases WBC count normal Normal neutrophil percentage Lung shadows disappearance
Treatment 46 1.94+0.84 5.16+2.27 4.42+1.72
Control 46 2.49+0.88 6.40+2.48 5.51+1.87
P Pvalue <0.01 <0.05 <0.05
3 (x+s)
Table 3 Comparison of therapeutic effect in two groups (x+s)
() () () () (%)
Groups No.cases Excellent (Case) Effective (Case) Invalid(Case) Deterioration(Case) Total effiicacy(%)
Treatment 46 20 18 7 1 82.61
Control 46 15 17 13 1 69.57
P Pvalue <0.05
3 5
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