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[ Abstract] Objective To assess the efficacy of " Bi xie fen qing wan" combined with Levofloxacin injection in
patients with urinary tract infections ( UTIs) caused by multidrug resistant (MDR) bacteria. Methods The patients
came from our emergency ward. 68 patients with gram-negative bacilli or gram-positive cocci in the first results of urine
culture were further evaluated. Among them,30 cases were male and 38 cases were female. The average age was (67.9
+14.6) year old. The experimental group was given " Bi xie fen qing wan" 6g oral twice a day (Bid) combined with
Levofloxacin ( Lailixin) intravenous drip 100 mL Bid, the control group was given Lailixin only,7 days for a course of
treatment. Results In the 68 patients, there were 46 strains of gram-negative bacilli including 30 strains of multidrug
resistant bacteria producing extended spectrum lactamases ( ESBLs) and 30 strains of gram-positive cocci including me-
thicillin resistant staphylococcus aureus 9 strains, enterococcus 10strains. The susceptibility of MDR bacteria to " Bi xie
fen qing wan" with Levofloxacin injection was calculated. The clinical effective rate was 78.2% (18/23) and the bacte-
riological effective rate is 73.9% (17/23). Compared with the control group ( the clinical efficacy 45.0% and the ther-
apeutic efficacy 25. 0% ) , there were statistical differences (P <0.05). No drug-related serious adverse events were
found. Conclusion MDR bacteria in the UTIs of emergency critical patients is common. " Bi xie fen qing wan" with
Levofloxacin injection for treatment of UTIs caused by MDR bacteria is effective.
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