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Research on diminishing scheme of cefaclor sustained release tablets in the

treatment of recurrent urinary tract infection

TANG Guo-chuan ,LIN Hai , HUANG Ning-fang , TANG Shang-wei ,YU Zu-hui , YAN Zhong-
sheng , LAO Xian-li , DENG Yun-guang ( The People’s Hospital of Fangcheng District in
Fangchenggang , Fangchenggang 538021 ,China)

[Abstract] Objective To explore the efficacy and adverse reactions of diminishing scheme of cefaclor sustained re-
lease tablets in the treatment of recurrent urinary tract infection(RUTID. Methods 60 RUTTI patients in a hospital
were divided into treatment group(n = 30) and control group (n=30), patients in treatment group were treated with
diminishing scheme of cefaclor sustained release tablets. patients in control group were treated with diminishing
scheme of levofloxacin tablets, clinical therapeutic efficacy and adverse reactions of two groups were observed.
Results The curative rate in treatment group was higher than control group ([80.00% ,n =24 ]vs [53.33% ,n=
16]) (7 =4.80,P=0.028). The incidence of RUTI in treatment group was lower than control group ([6. 67% sn
=27 vs [26.67% . n=8]) (X2 =4,32,P=0.038). Incidence of adverse reactions in treatment group was lower than
control group (16.67% vs 50. ()()%)(;f =7.50,P=0.006). Conclusion The diminishing scheme of cefaclor sus-
tained release tablets in the treatment of RUTI has good curative efficacy, low recurrence rate, fewer adverse reac-
tions, and can be used for the treatment of recurrence of RUTL
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Table 1 Characteristics of two groups of patients
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Table 2 Leukocytes in urine, bacterial culture of urine and
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tients
AT xR
i H X P
(n=30) (n=30)
R+ ~+ + 13 16 0.601 0.438
o~ o+ o+ 17 14
g4l )
KN 5 A T 6 6
R 2 3
A R 2 1
5 A 0 2
5T 1 0
JRIE B8 U W R SR SRR 3 2 - 1.00

2.2 W R ITAOLE IRIT A IE IRIG A 24 B
(80. 00%) . %F FE 4L Ilf PR IG A 16 1] (53. 33 %) . IG 97
HimRIG AR E TR IR, 53 IA R 2% B H 5

B X (7 = 4.80, P =0.028), Y47 4155 4
Bl TERk 2 B s B AL Ay O i ek 5 Bl IRYT A
K4 RUTL 2 ] (6. 67%) , %} 41 % = RUTI 8 i
(26.67%0) JRIT AT 0 B4 (5° = 4. 32, P
=0.038),

xR 3 PHBRE ABHNTAITE O
Table 3 Treatment measures of two groups of patients prior

to admission
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Table 4 Adverse reactions in two groups of patients(No. of cases, %)
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