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Efficacy of three Quinolone antimicrobial agents in treatment of
urinary tract infection: a meta-analysis of randomized
controlled trials

Ting-ting Li', Ji Sun’, Hui Li’
(1. Department of Research and Teaching, 2. Department of Pharmacy, 3. Department of Respiration,
the First Hospital of Changsha, Changsha, Hunan 410005, China)

Abstract: Objective To systematically review the curative efficacy of Moxifloxacin, Levofloxacin,
and Gatifloxacin in treatment of urinary tract infection. Methods Retrieve randomized controlled
trials (RCTs) conformed to the inclusion and exclusion criteria in Cochrane Library, Pubmed, EMbase,
Sinomed, CNKI and Wan Fang database were included in this study. Cochrane Collaboration was used
to assess the quality of the included researches. Stratification analysis was performed based on factors as
drug species and delivery methods. Results A total of 8 studies were eligible for analysis, including 1,039
study objects. Antibiotics included in studies were Moxifloxacin, Levofloxacin and Gatifloxacin. Data
from Meta-analysis showed that total effective rate of Moxifloxacin were lower than the other two drugs
(P <0.05). No obvious difference in adverse effects rate was not identified among groups (P > 0.05). Data
derived from the Hierarchical analysis showed that the total effective rate of Moxifloxacin was lower than
that of Levofloxacin (P < 0.05) while no difference was founded between Moxifloxacin and Gatifloxacin
(P > 0.05). Three antibiotics exerted different total effective rate (P < 0.05). Conclusions Moxifloxacin
had no significant clinical advantages over Levofloxacin or Gatifloxacin.
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