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Clinical analysis of differential diagnosis of tuberculosis with non-fluorinated quinolones

WANG Yan-xun, XIA Guo-guang” ,CHENG Yang, DAI Li
( Departmentof Respiratory and Critical Care Medicine , Beijing Jishuitan Hospital , Beijing 100035 , China)

[ Abstract] Objective: To explore the role of non-fluorinated quinolones in the differential diagnosis and avoiding the diagnosis delay of tuber-
culosis in the clinical treatment of patients with lower respiratory tract infections, so as to improve the attention of the majority of respiratory
physicians. Methods: The medical records of 15 patients with lower respiratory tract infections admitted to Beijing Jishuitan Hospital in the past six
months were retrospectively analyzed. Results: The treatment plan of all the 15 patients was oral malic acid nemonoxacin. Fourteen patients had com-
plete fever regression, as well as cough and sputum symptoms were improved in varying degrees; 1 patient was positive for acid-fast staining of sputum
smear, and was diagnosed as tuberculosis 3 days later and referred to tuberculosis hospital. Conclusion: In patients with lower respiratory tract infec-
tions, non-fluorinated quinolones may be a relatively good choice rather than fluoroquinolones if tuberculosis is suspected.
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