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Clinical study of acetylcysteine combined with moxifloxacin in treatment of acute
exacerbation of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the clinical effect of Acetylcysteine Granules combined with moxifloxacin in treatment of acute
exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 86 AECOPD patients admitted to Tianjin Fifth
Central Hospital (Peking University Binhai Hospital) from June 2017 to June 2020 were randomly divided into control group (n = 43) and
treatment group (n = 43) by random number table method. Patients in the treatment group were iv administered with Moxifloxacin
Hydrochloride and Sodium Chloride Injection, 0.4 g was added into 5% Glucose Injection 250 mL each time and fully diluted, once
daily. Patients in the treatment group were po administered with Acetylcysteine Granules on the basis of the control group, 1 bag/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy and relief time of typical respiratory
symptoms and signs were observed. Serum levels of LTB4, IL-8, 8-iso-PGF2a, PA, and MDA were compared between the two groups
before and after treatment. Results After treatment, the total effective rate of treatment group was 95.3%, significantly higher than
79.1% of control group (P < 0.05). After treatment, the relief time of cough, expectoration, wheezing and pulmonary wheezing in
treatment group was significantly shorter than that in control group (P < 0.05). After treatment, the levels of LTB4, IL-8, 8-iso-PGF2a,
and MDA in two groups were significantly decreased compared with before treatment (P < 0.05), but the level of serum PA was
significantly increased (P < 0.05). After treatment, the serological index of the treatment group was better than that of the control
group (P < 0.05). Conclusion Acetylcysteine Granules combined with moxifloxacin has a definite clinical effect on AECOPD
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patients, and can safely, effectively and rapidly stabilize patients’ condition, can improve lung function, and also can significantly

reduce inflammatory response and oxidative stress injury, which is worthy of clinical application.
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Table 2 Comparison on remission time of typical respiratory symptoms and signs between two groups ( X =s )
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