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Clinical study on asarone combined with moxifloxacin in treatment of mycoplasma
pneumonia in adults

HU Ying, YANG Yong-hong
Department of Respiratory Medicine, Banan Second People’s Hospital of Chongging, Chongqing 400054, China

Abstract: Objective To evaluate the clinical efficacy of Asarone for injection combined with Moxifloxacin Hydrochloride and
Sodium Chloride Injection in treatment of mycoplasma pneumonia in adults. Methods Patients (88 cases) with mycoplasma
pneumonia in Banan Second People’s Hospital of Chongqing from September 2015 to September 2016 were enrolled in this study.
According to the difference treatment plan, patients were randomly divided into control and treatment groups, and each group had 44
cases. Patients in the control group were iv administered with Moxifloxacin Hydrochloride and Sodium Chloride Injection, 0.4 g/time,
once daily. Patients in the treatment group were iv administered with Asarone for injection on the basis of the control group, 24 mg
added into 5% glucose solution 250 mL, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical
efficacies were evaluated, and clinical symptom disappearance time and serological indexes in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 81.82% and 97.73%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the body temperature recovery time and the disappearance time of cough and
pulmonary rales in the treatment group were shorter than those in the control group, and there was difference between two groups
(P < 0.05). After treatment, the levels of IL-6, TNF-a, bFGF, and PCT in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Asarone for injection
combined with Moxifloxacin Hydrochloride and Sodium Chloride Injection has clinical cutive effect in treatment of mycoplasma

pneumonia in adults, can significantly improve clinical symptoms, and regulate serological indexes, which has a certain clinical
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application value.
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Table 1 Comparison on clinical efficacies between two groups
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S t: "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on clinical symptom disappearance time between two groups ( X£s,n=44)
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Table 3 Comparison on serological indexes between two groups ( X£s,n=44)
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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