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Prulifloxacin Tablet vs. Levofloxacin Hydrochloride Tablet in the Treatment of Acute Bacterial
Infection. A Randomized Controlled Clinical Trial
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ABSTRACT OBJECTIVE: To evaluate the clinical efficacy and safety of prulifloxacin tablet vs. levofloxacin
hydrochloride tablet for acute respiratory tract or urinary tract infection. METHODS: By a randomized controlled
clinical trial the patients with acute bacterial infection were randomly assigned to either trial group administered orally
with Prulifloxacin tablets ( at a dosage of 0. 2 g twice daily for 7 to 14 days) or control group administered orally with
levofloxacin hydrochloride tablet ( at a dosage of 0. 2 g twice daily for 7 to 14 days) . RESULTS: A total of 223 patients
were enrolled of whom 210 patients were assigned to either trial group ( n =104) or control group (n =106) ( the
others were lost follow-up or excluded from our study) . At treatment completion the cure rate and response rate were
70.19% and 91.35% in trial group as compared with 71. 70% and 89.62% in the control group; the bacterial
clearance rates in the trial group and the control group were 86.27% and 88. 68% respectively with all of the above
results showing no statistical differences between the two groups ( P > 0.05) . Adverse drug reactions including
diarrhea skin rash and stomachache were noted in both groups which occurred in 4.81% of the trial group vs.
6.60% of the control group showing statistical difference between the two groups ( P > 0.05) . CONCLUSION:
Prulifloxacin tablet is similar to levofloxacin hydrochloride tablet in that both have remarkable antibacterial activity

and which was safe and effective in the treatment of acute bacterial infection of respiratory or urinary tract furthermore

* o : o E-mail: lyzc_05@ 163. com
# : o . o E-mail: sunbowly@ sina. com

* 472 + Evaluation and analysis of drug-use in hospitals of China 2015 Vol. 15 No.4 2015 15 4



it is cost-effective in the treatment of acute bacterial infection.

KEYWORDS  Prulifloxacin tablet; Levofloxacin hydrochloride tablet; Acute bacterial infection; Randomized
controlled trial
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