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Abstract

To evaluate the therapeutic efficacy of 6 oral Fluoroquinolones for Female Non — gonococcal Urethritis ( FN-

Objective
GU) by a cohort study( permutation). Methods All 400 cases of FNGU were randomly assigned in to 6 groups; Moxifloxacin group (70
cases) , 400mg,qd; Gemifloxacin group (70 cases) 320mg, qd; Gatifloxacin group (70 cases) ,400mg, qd; Levofloxacin group (70 ca-
ses) 200mg,bid; Ofloxacin group (60 cases) 200mg,bid; Ciprofloxacin group (60 cases), 200mg,bid;all for 7 — 14 days. The clinical
observation and comparison was conducted according to Guidance on Clinical Administration of Antibiotics. Results Overall effective
rates of the 6 groups: moxifloxacin (95. 71% ) = Gemifloxacin (95.71% ) > Gatifloxacin (91.43% ) > Levofloxacin(71.43% ) >
Ofloxacin(50.00% ) > Ciprofloxacin(48.33% ). Pathogen clearance rates: Moxifloxacin (95.45% ) > Gemifloxacin (95.31% ) > Gati-

floxacin (92.19% ) > Levofloxacin (73.44% ) > Ofloxacin (51.85% ) > Ciprofloxacin (51.79% ). No serious adverse reaction was ob-
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served in the 6 groups. Conclusion Moxifloxacin,Gemifloxacin and Gatifloxacin are safe and effective empirical antibiotics for the treat-

ment against FNGU mycoplasma infection.
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