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Clinical practice of a case of nemonoxacin malate in the treatment of lung abscess

GAO Ying,ZHAO Hong-qing "
( Department of Respirology , Nanjing Medical University Affiliated Wuxi Second Hospital , Jiangsu Wuxi 214000, China)

[Abstract] Through the comprehensive analysis of the clinical features and infection pathogens of a patient with lung abscess, we selected the
reasonable antibacterial treatment strategy ( de-escalation therapy) and appropriate subsequent antibacterial drugs (nemonoxacin malate), observing
while treating. Then the patient with lung abscess had very good control of the disease, and the lesions were obviously absorbed and improved, avoi-

ding the conversion to chronic lung abscess, and the economic cost was small. Nemonoxacin as a novel non-fluorinated quinolone may be an ideal anti-

bacterial agent for lung abscess.
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