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[ Abstract] Objective To observe the effects of levofloxacin on the growth,
cyto-immunology and pathology of mycobacterium tuberculosis infected mice and evalu-
ate the feasibility of combining levofloxacin treatment with immune therapy. Methods
All 38 mice (C57BL/6) were inoculated intravenously with 1 x 10° CFU mycobacte-
rium tuberculosis ( H37Rv) and randomly divided into two groups. In negative control

group, mice were infected but left untreated; The other group were treated with
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levofloxacin in a 300 mg/kg dose and were carried out five times weekly for 4 weeks.
The severity of infection and effectiveness of treatment were assessed by enumeration of
CFU in the spleen, gross lung lesions and determination of cytokine produced by
spleen cells. Results Levofloxacin can effectively restrain the growth of mycobacteri-
um tuberculosis and mitigate the pathology of infected mice. The levels of IFN-y,
TNF-«, 1L-10 and IL-17 produced by spleen cells in treatment group were higher than
control group. Conclusions Levofloxacin can restrain the growth of mycobacterium
tuberculosis in mice and improve the pathology change of lung. Levofloxacin enhance
the product of specific cytokine from spleen cells.
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