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Abstract: Objective To study the effect of levofloxacin on serum 1L-6 and IFN—vy levels in elderly pulmonary tuberculosis patients.Methods A total
of 62 elderly pulmonary tuberculosis patients treated in our hospital from October 2019 to October 2020 were selected as the research objects. They
were divided into a control group and an observation group by random number table method, with 31 cases in each group.The control group was given
conventional standard treatment, and the observation group was given levofloxacin on the basis of the control group. The total absorption rate,
inflammatory factor levels, sputum conversion rate and clinical adverse reactions were compared between the two groups.Results The total absorption
rate of clinical lesions in the observation group was 90.32%, which was higher than 80.64% in the control group,the difference was statistically
significant (P<0.05);Serum IL-6 and IFN-—vy of the observation group were lower than those of the control group,the difference was statistically
significant (P<0.05);The negative rate of sputum bacteria in the observation group one month after treatment was 93.54%, which was higher than
77.41% in the control group,the difference was statistically significant (P<0.05);The negative rate of sputum bacteria in the observation group 6 months
after treatment was 100.00%, which was compared with 96.77% in the control group,the difference was not statistically significant (P>0.05);The
incidence of adverse reactions in the observation group was 9.67%, compared with 12.90% in the control group,the difference was not statistically
significant (P>0.05).Conclusion Levofloxacin treatment of senile tuberculosis can increase the absorption rate of lesions, reduce the level of
inflammatory factors, increase the rate of sputum conversion to negative, and does not increase the incidence of adverse reactions, and has a good
therapeutic effect on senile tuberculosis.
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