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[ Abstract] Objective To compare the efficacy and adverse reactions of patients with acute brucellosis
treated by the combination of levofloxacin, doxycycline and rifampicin and those treated by rifampicin and
doxycycline. Methods Total of 64 patients with acute brucellosis were randomly divided into two groups
(32 cases in each group). Each patient was followed up until six months after treatment, and the curative
effect and adverse reactions of the treatment were analyzed. Results The clinical symptoms disappeared and
clinical cure standards were achieved for all patients of both groups after treatment. The body temperature
returned to normal in (4.5 + 1.9) days in group ORD and (5.7 + 2.0) days in group RD, with significant
difference (y*= 3.78, P = 0.018). There were 4 (12.5%) patients experienced relapse in group RD but none
in group ORD. Conclusions The combination therapy regimen of levofloxacin, rifampicin and doxycycline
could kill Brucella melitensis quickly and decrease the relapse rate.
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