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Efficacy of Compound Pugin Tablets combined with moxifloxacin in treatment
of community-acquired pneumonia and its effect on serum inflammatory factors
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Abstract: Objective To investigate the clinical efficacy of Compound Pugin Tablets combined with moxifloxacin in treatment of
community-acquired pneumonia and its effect on serum inflammatory factors. Methods Retrospective analysis of the clinical data of
102 patients with community-acquired pneumonia in General Hospital of Pingmei Shenma Group from February 2020 to February
2021, and they were divided into control and treatment groups according to different treatments, and each group had 51 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 po administered with Compound Pugin Tablets/time, 1 g/time, three times daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, the improvement time of clinical symptoms, the
scores of LCQ, CURB-65 and TCM syndrome, and the levels of serum CRP, IL-17, MMP-9, Gal-3 and PCT in two groups before and
after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was significantly higher than
that of the control group (98.04% vs 82.35%, P < 0.05). After treatment, the improvement time of clinical symptoms in the treatment group
was better than that in the control group (P < 0.05). After treatment, the LCQ score were significantly increased, while the CURB-65 score
and TCM syndrome score were significantly decreased in two groups (P < 0.05), and the scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the serum levels of CRP, IL-17, MMP-9, Gal-3 and PCT in two
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groups were significantly decreased (P < 0.05), especially in the treatment group (P < 0.05). Conclusion Compound Pugin Tablets
combined with moxifloxacin in treatment of community-acquired pneumonia can effectively improve the symptoms of patients, reduce

the inflammatory reaction, and improve the life treatment.
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