AR 45K Drugs & Clinic F3H F10M 2016 £ 10 A + 1555 -

V4T e S 2iaT 2R E SRR 2UEMER B IR KR

XEoRBAREAH, 3L
B ORFE RAIEERE PEIREL, HriE ZEAKRST 830049

# OE: BE BRIWYEARE DS SEUG VD A VAT NS 1 BH A s S 0 EE IR RS T A, e BN 2012 4F 1 H—2016
E 1 ARG RSE T ACE BE BE VA I7 160 BH JE P 2275 St n T 1 R 88 3, BAIL A3 b IRALRVR YT 4L, BRAL% 44 B0 X
WAL AT IR SRR BEPU VD Y, 0.4 mg/ik, 1 WK/ds VAIT AHAEN AL I FERE LR AT 1 IR SR RIE AT 2 F . 10 mg/ik, 1 ¥K/ds
WAL R F ISR IT 8 do MUEEMALIG AT 20, LR 4L -4 10 LA T 25 (WBCO . HrPERLAT i (NBC) il C Jx N [ (CRP)
LK MRS . R WITE, SIRARRIT A S P BE SN 77.3% 90.9%, MABHMELE ERT
SR X (P<0.05). WEITJE, WAL WBC. NBC 1 CRP WHEGAIT AT B3 B, FHRITI G 2R Ba g0 m X
(P<<0.05); HyAIrdl LIRIRFRICCGERE T RAL, Wl ZER A5 m X (P<0.05). a7 )E, WALEE s
& (pOy) BUARITITBE S, W A (pCOy) BHAYT AT BEML, RAEE R BARIFEX (P<0.05); H
TRIT AKX SO F bR 0 SRR W AL T AL, AL LA e B SR X (P<<0.05). &5t A PG S B iR
7 M2 BEL R P I3 0 e o SR R B I PR 285, T DA BRAR AE ( ARCTEREL T A 8 bl s e, Gt S R W R R
SR H T EE, B — e IR IRHE N A

KR BRIEAR Y R RIREIW A A BRI S I E S A s SRS AR K
RESES: R4 XERFRERS: A XERS: 1674 - 5515(2016)10 - 1555 - 04

DOI: 10.7501/j.issn.1674-5515.2016.10.010

Clinical study on bambuterol combined with moxifloxacin in treatment of acute
exacerbation of chronic obstructive pulmonary disease

AIHETIREMU:-Talifu, LIU Shen-hong
Department of Respiration, Urumgqi Friendship Hospital, Urumgqi 830049, China

Abstract: Objective To evaluate the clinical efficacies of bambuterol combined with moxifloxacin in treatment of acute exacerbation
of chronic obstructive pulmonary disease. Methods Patients (88 cases) with acute exacerbation of chronic obstructive pulmonary
disease in Urumgqi Friendship Hospital from January 2012 to January 2016 were randomly divided into control and treatment groups,
and each group had 44 cases. The patients in the control group were po administered with Moxifloxacin Hydrochloride Tablets before
sleeping, 0.4 mg/time, once daily. The patients in the treatment group were po administered with Bambuterol Hydrochloride Tablets
before sleeping on the basis of the control group, 10 mg/time, once daily. The patients in two groups were treated for 8 d. After
treatment, the efficacy was evaluated, and WBC, NBC, and CRP, and blood gas indexes in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 77.3% and 90.9%, respectively, and there was difference
between two groups (P < 0.05). After treatment, WBC, CRP, and NBC in two groups were significantly decreased, and the differences
were statistically significant in the same group (P < 0.05). And the improvement of the observational indexes in the treatment group
was significantly better than those in the control group, with significant differences between two groups (P < 0.05). After treatment,
0O, in two groups was significantly increased, but the pCO, was decreased, and the differences were statistically significant in the same
group (P < 0.05). And these observational indexes in the treatment group were significantly better than those in the control group, with
significant differences between two groups (P < 0.05). Conclusions Bambuterol combined with moxifloxacin has a good clinical
efficacy in treatment of acute exacerbation of chronic obstructive pulmonary disease, can reduce airway resistance with effective

controlling of pulmonary infection, dyspnea relieving, and improvement of pulmonary function, which has a certain clinical
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Table 1 Comparison on clinical efficacies between two groups

53 n/fl 20451 HRU TR FSEERVESA
Pt 44 18 16 10 77.3
ELid 44 25 15 4 90.9°
SRR AL TP<0.05
"P <0.05 vs control group
%2 WEEE WBC. NBC. CRP ELE ( x5, n=44)
Table 2 Comparison on WBC, NBC and CRP between two groups ( X +s, n =44 )
24 5 WL (1] WBC/(X10°-L™") NBC/% CRP/(mg-L™")
ot Fit ITRT 102+3.5 77.4+16.3 73.2+41.8
IR 79424 67.1+£9.4" 172+7.4°
By IR 10.844.0 78.74+13.8 74.7+43.8
= 6.1+1.5™ 58.1+6.74 8.3+4.8

SRR : "P<0.05; SXIALATIEHE: *P<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on blood gas indexes between two
groups ( X+s,n=44)

dml MELTA] pO,/mmHg pCOy/mmHg
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BIT e 742+4.7 57.1+33"

BT RITHT 68.8+5.2 65.7%3.8
BIT )G 81.54+5.0™ 51.0+2.7*

S RILLIAIT BTLLAR : "P<<0.05; X IRALIETT R HLiL: “P<<0.05 (1
mmHg=133 Pa)
"P < 0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment (1 mmHg=133 Pa)
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