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Abstract: Objective To explore the clinical effect of Feilike Mixture combined with moxifloxacin in treatment of acute exacerbation
of chronic obstructive pulmonary disease (AECOPD). Methods Patients (116 cases) with acute exacerbation of chronic obstructive
pulmonary disease in Tianjin Fifth Central Hospital from March 2017 to December 2019 were randomly divided into control (58 cases)
and treatment (58 cases) groups. Patients in the control group were iv administered with Moxifloxacin Hydrochloride Injection, 0.4
g/time, once daily. Patients in the treatment group were po administered with Feilike Mixture on the basis of the control group, 20
mL/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the
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remission time of main symptoms and signs, CAT questionnaire, MMRC score, lung function parameters, FeNO concentration and the
levels of serum Lp-PLA2, IL-1p, LTB4, hs-CRP in two groups before and after treatment were compared. Results After treatment, the
total effective rate in the treatment group was 94.8%, which was significantly higher than 82.8% of the control group (P <0.05). After
treatment, the remission time of main symptoms and signs in the treatment group was significantly shorter than that in the control group
(P < 0.05). After treatment, the CAT questionnaire and mMRC score in two groups were significantly lower than those before
treatment, while the percentage of FEV1 and FEV1/FVC were significantly higher than those before treatment (P < 0.05). After
treatment, the CAT questionnaire, mMMRC score, FEV1% and FEV1/FVC in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, the concentration of FeNO and the levels of serum Lp-PLA2, IL-1p, LTB4 and hs-CRP in
two groups were significantly lower than those before treatment (P < 0.05), and the concentration of FeNO and the levels of serum
Lp-PLA2, IL-1B, LTB4 and hs-CRP in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Feilike Mixture combined with moxifloxacin can safely and quickly relieve the acute exacerbation of AECOPD patients,
protect lung function, reduce airway inflammation and systemic inflammation, and help to stabilize the condition of patients.
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Table 4 Comparison on FeNO concentration and levels of serum Lp-PLA2, IL-1p, LTB4, hs-CRP between two groups ( X =5 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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