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Clinical observation of Qingfei Xiaoyan Pills combined with moxifloxacin in
treatment of community acquired pneumonia

ZHAO Xiao-qin, FAN Yao-dong
The Second Hospital of Tianjin, Tianjin 300140, China

Abstract: Objective To observe the clinical efficacy and safety of Qingfei Xiaoyan Pills combined with moxifloxacin in treatment of
community acquired pneumonia. Methods Patients (90 cases) with community acquired pneumonia who came to the Second
Hospital of Tianjin from March 2013 to April 2014 were randomly divided into control (45 cases) and treatment (45 cases) groups.
The patients in the control group were iv administered with Moxifloxacin Hydrochloride and Sodium Chloride Injection (0.4 g/time),
once daily. If the patients got better during the treatment, antibiotics could be changed to Moxifloxacin Hydrochloride Tablets, 0.4
g/time, once daily. The patients in the treatment group were po administered with Qingfei Xiaoyan Pills on the basis of control group,
60 grains/time, three times daily. The patients in two groups were treated for 10 d. After treatment, the treatment efficacy was
evaluated, while the changes of clinical symptoms, signs, and laboratory indexes were compared. Results The markedly effective
rate in the treatment and control groups were 93.33% and 80.00%, respectively, and there were differences between the two groups
(P < 0.05). Defervescence, ease of cough and expectoration, and situation of lung sound disappeared in treatment group were better
than those in the control group, with the significant difference between two groups (P < 0.05). The count of white blood cells,
neutrophils ratio, and CRP decreased significantly in two groups on days 3 and 10 of treatment, and the difference was statistically
significant in the same group (P < 0.05 ). CRP in the treatment group was lower than that in the control group on days 3 and 10 of
treatment, with the significant difference between two groups (P < 0.05 ). Conclusion Qingfei Xiaoyan Pills combined with
moxifloxacin has good clinical effect in treatment of community acquired pneumonia, and can improve symptoms and laboratory

examination with no adverse reactions, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

219 n/ ¥ A/ BRI H R Jo R %
BT 45 35 7 2 1 93.33"
pagie 45 31 5 7 2 80.00

Lyl "P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on WBC, N%, and CRP between two groups ( X+, n=45 )
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BT MERAdil] 10.25+3.62 82.32+18.68 93.21£50.79
3R 8.84+2.13 74.25+17.42" 62.65+45.56™
#10 K 6.45+1.32" 62.12+12.58" 7.85+5.68"4
payil MERAdil] 11.36+£3.94 85.69+19.32 94.61£52.62
RPN 9.124+2.48" 78.25+13.63" 80.13+42.47"
#10 K 6.70+2.02" 64.33+9.80" 16.29+13.41°

SRMA T TP<0.05; SxtARYIE: “P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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