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Effect analysis of levofloxacin combined with azithromycin in the treatment of chronic cervicitis

Zhiling Ren
Zhangbei Town Health Center, Zhangbei County, Zhangjiakou City Zhangjiakou, Hebei

[ Abstract] Objective To analyze the effect of levofloxacin combined with azithromycin in the treatment of
patients with chronic cervicitis. Methods A total of 46 subjects were patients with chronic cervicitis admitted to
our hospital from February 2020 to February 2021. The above research subjects were divided into groups by
envelope drawing method, one of them was set as the control group, the treatment method adopted in this group
was azithromycin treatment, and the other group was set as the experimental group, and the treatment method
adopted in this group was levofloxacin combined with azithromycin. There were 23 patients in each group. In
order to verify the effect of levofloxacin combined with azithromycin in the treatment of chronic cervicitis, this
study evaluated the treatment efficiency, symptom score, inflammatory mediator indicators and incidence of
adverse reactions. Results The therapeutic efficiency of the experimental group was compared with that of the
control group, and the results showed that the experimental group was higher (P<0.05). The symptom scores of the
experimental group were compared with those of the control group. The results showed that the difference
between the two groups before treatment could not meet statistical significance (P>0.05), and the experimental
group was lower than the control group after treatment (P<0.05). The inflammatory mediator indicators in the
experimental group were compared with those in the control group. The results showed that the difference
between the two groups before treatment could not meet statistical significance (P>0.05), and the experimental

group was lower than the control group after treatment (P<0.05). The incidence of adverse reactions in the
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experimental group was compared with that in the control group, and the results showed that the experimental
group was relatively lower (P<0.05). Conclusion The combination of levofloxacin and azithromycin in the
treatment of patients with chronic cervicitis can significantly improve the patient's treatment efficiency, improve
the patient's related symptoms and inflammatory mediator indicators, and at the same time has high treatment
safety and reduce the occurrence of adverse reactions. From this point of view, this combined treatment method is
of great significance in the treatment of patients with chronic cervicitis.
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