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The role of respiratory quinolones in the treatment of lower respiratory tract infection through the view of
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[ Abstract] Quinolone drugs have undergone nearly 60 years of development. Respiratory quinolone has become one of the most commonly used
anti-infective drugs in the clinic. In terms of antibacterial spectrum, antibacterial activity, drug resistance mechanism, pharmacokinetics / pharmaco-
dynamics, because of the chemical structure optimization of respiratory fluoroquinolones, there are different degrees of differences compared with other
types of antibacterial drugs, and there are also differences among quinolone drugs. The characteristics of the drug itself determine that the efficacy of
respiratory fluoroquinolones is different from other drugs and among respiratory fluoroquinolones. In the past decade, due to the change of drug resist-
ance spectrum of pathogenic bacteria and the accumulation of evidence-based evidences of anti-infective drugs, the domestic and foreign guidelines
and consensus on lower respiratory tract infection for clinical drug recommendations are also constantly updated. This article reviews the characteristics
of respiratory quinolones and the recommendations and clinical effects of domestic and foreign guidelines on the treatment of lower respiratory tract in-
fection with respiratory quinolones. In order to promote clinicians and pharmacists to understand respiratory quinolones, so as to optimize the manage-
ment of clinical lower respiratory tract infection and provide help for clinical work.
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