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NTRODUCTION 
Tuberculosis (TB) is among the main sources of 

death around the world. The World Health 

Organization (WHO) gauges that 32% of the total 

populace is tainted with Mycobacterium tuberculosis, the 

causative operator of TB. There were an expected 9.2 

million new TB cases and 1.7 million deaths from TB in 

2006.
1, 2

  Medication imperviousness to isoniazid and 

rifampin, the 2 most intense first-line drug for the 

treatment of TB, is expanding internationally. This is 

regularly alluded to as multidrug-resistance (MDR). In 

vitro tranquilize resistance of M. tuberculosis to any 

fluoroquinolone and to no less than one of the injectable 

medications (capreomycin, kanamycin, or amikacin), 

notwithstanding isoniazid and rifampin resistance, is 

characterized as widely extensively drug-resistant (XDR) 

TB.
3, 4

Strains of XDR TB are progressively found in 

HIV-seropositive people with TB in southern Africa, 

where these strains are passed by individual to individual 

contact. XDR TB has turned into a significant issue for 

the wellbeing organizations in this area. Interestingly, 

contaminations with XDR TB strains are once in a while  

 

found in Western Europe.
5- 7 

Hence; we planned the 

present study to assess and compare the efficacy of 

levofloxacin or moxifloxacin on the outcome of MDR-

TB. 

 
MATERIALS & METHODS 
The present study was conducted in the department of 

general medicine of the medical institute and included 

assessment of efficacy of levofloxacin or moxifloxacin on 

the outcome of MDR-TB. Ethical approval was taken 

from the institutional ethical committee. We included 

data records of all those MDR- TB patients that received 

either of the two above mentioned drugs in combination 

with other second line anti- TB drugs over a period of 

five years.According to data records, a minimum of 

isoniazid and rifampicin resistance was shown by all the 

patients during in- vitro drug susceptibility testing. 

Exclusion criteria for the present study included: 
 

 Patients less than 20 years of age, 

 Patients treated with both levofloxacin and 

moxifloxacin, 
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 Patients on treatment therapy of levofloxacin 

and moxifloxacin for a time period of less than 

three months 

 

Complete reviewing of data records of the age, body mass 

index (BMI), demographic, clinical and radiographic 

details of all the patients was done. We also assessed the 

details of the treatment therapy along with dosage of all 

the patients form their record file. Laserson et al. criteria 

was used for the assessment of outcome of the treatment.
8  

Based on this criteria and other clinical information, 

treatment outcome was classified into following types: 

 

 Successful treatment 

 Treatment outcome associated with adverse 

effects 

 

All the results were analyzed by SPSS software. Chi- 

square test, student t test and uni-variate regression curve 

was used for the assessment of level of significance. P- 

value of less than 0.05 was taken as significant.  
 

RESULTS 
Data records of a total of 120 subjects were included in 

the present study. Surgical resection was done in 8 and 6 

subjects of the levofloxacin and moxifloxacin group 

respectively. In 28 subjects of levofloxacin group, 

adverse drug reactions were recorded while in 32 subjects 

of moxifloxacin group, adverse drug reaction was 

recorded (Table 1). 45 cases in the levofloxacin group 

and 47 cases in the moxifloxacin group had successful 

treatment outcome whereas in 10 and 7 cases of the 

levofloxacin and moxifloxacin group respectively, failure 

of treatment occurred (Graph 1). Non- significant results 

were obtained while comparing the outcome of treatment 

in both the study groups (Table 2). 

 

Table 1: Treatment modalities and adverse effect in patients of both the study groups 
 

Parameter  Levofloxacin group Moxifloxacin group p- value  

Number of Subjects  60 60 - 

Surgical resection (no. of 
subjects) 

8 6 0.52 

Number of resistant drugs  2 5 0.02* 

Adverse drug effects (no. 
of subjects) 

28 32 0.33 

*: Significant 

 
Table 2: Outcome of treatment among patients of both the study groups 
 

Parameter  Levofloxacin group  Moxifloxacin group P- value  

Treatment success  45 47 0.41 

Treatment failure  10 7 0.35 

Others (cases transferred) 5 6 0.20 

 
Graph 2: Outcome of treatment among patients of both the study groups 
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DISCUSSION 
MDRTB is substantially more hard to treat than 

completely helpless malady, requiring costly second-line 

drugs for no less than eighteen months (contrasted and 

less expensive first-line drugs for just six months).
7- 9

 For 

completely vulnerable illness, cure rates will surpass 90% 

of every a well-run program, and the World Health 

Organization says that 75% is the base important to 

accomplish control in the group.
10- 12

 Hence; we planned 

the present study to assess and compare the efficacy of 

levofloxacin or moxifloxacin on the outcome of MDR-

TB. 

In the present study, we observed that Lee J et al thought 

about the impact of levofloxacin and moxifloxacin on 

treatment results among patients with MDR-TB. A 

review examination of 171 patients with MDR-TB 

getting either levofloxacin or moxifloxacin was 

performed. Treatment reactions were classified into 

treatment outcome (cured and treatment finished) or 

antagonistic treatment result. The middle age of the 

patients was 42.0 years. Around 56% of the patients were 

male. Seventeen patients had drug-resistant tuberculosis, 

and 20 had a surgical resection. A total of 123 patients 

got levofloxacin for a middle 594 days, and 48 patients 

got moxifloxacin for a middle 673 days. Other pattern 

statistic, clinical, and radiographic qualities were 

comparable between the two gatherings. The 

moxifloxacin amass had an essentially higher number of 

safe medications and a higher occurrence of resistance to 

ofloxacin in the medication affectability test. The 

treatment achievement rate was 78.9% in the levofloxacin 

gathering and 83.3% in the moxifloxacin gathering. 

Unfavorable responses happened at comparable rates in 

the gatherings. Patients in the moxifloxacin assemble 

were not more prone to have treatment accomplishment 

than those in the levofloxacin gathering. Both 

levofloxacin and moxifloxacin demonstrated identical 

adequacy for treating MDR-TB.
13

Kwon YS et al assessed 

the treatment outcomes and prognostic factors for patients 

with MDR TB. To identify the prognostic factors related 

to favorable treatment outcomes, univariate comparison 

and multiple logistic regression were performed. Of 155 

patients, 18 (12%) had newly diagnosed MDR TB, 81 

(52%) had previously received treatment with first-line 

drugs, and 56 (36%) had received treatment with second-

line drugs. The isolated strains were resistant to a median 

of 5 drugs. Twenty-seven patients had extensively drug-

resistant (XDR) TB at the start of treatment. Outcome 

assessment revealed that 102 patients (66%) were cured 

or completed therapy. The treatment success rates did not 

differ significantly between patients with non-XDR MDR 

TB and those with XDR TB. Surgical resection was 

performed more frequently for patients with XDR TB 

than for those with non-XDR MDR TB. Combined 

surgical resection, body mass index >/=18.5, use of >4 

effective drugs, and a negative sputum smear result were 

independent predictors of a favorable outcome. Early 

aggressive treatment comprising at least 4 effective drugs 

and surgical resection, when indicated, may improve the 

outcome for patients with MDR TB or XDR TB.
14 

Blöndal K et al assessed the treatment outcome of the 

first Green Light Committee (GLC) approved 

countrywide management of multidrug-resistant (MDR-) 

and extensively drug-resistant tuberculosis (XDR-TB) in 

Estonia and to evaluate risk factors contributing to TB 

recurrence over 8 years of follow-up.In 211 MDR- and 

XDR-TB patients, treatment success was 61.1%; 22.3% 

defaulted, 8.5% failed and 8.1% died. TB recurrence 

among successfully treated patients was 8.5%, with no 

significant difference between XDR-TB and MDR-TB. 

TB recurrence was associated with resistance to all 

injectables, resistance to a greater number of drugs, and 

sputum smear positivity. A history of previous TB 

treatment was associated with TB recurrence among 

successfully treated patients. The internationally 

recommended Category IV treatment regimens are 

sufficiently effective to cure 75% of adherent MDR- and 

XDR-TB patients. A history of previous treatment, 

resistance to all injectable agents and resistance to a 

greater number of drugs increase the recurrence of MDR- 

and XDR-TB.
15

 

 

CONCLUSION 
From the above results, the authors conclude that similar 

treatment outcome occurs in patients treated with either 

levofloxacin or moxifloxacin therapy. However, future 

studies are advocated for better exploration of this field of 

medicine. 
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