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treatment of acute attack of chronic bronchitis
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Abstract: Objective To investigate the clinical efficacy of Carbocysteine Oral Solution combined with moxifloxacin in treatment of
acute attack of chronic bronchitis. Methods A total of 112 patients with acute exacerbation of chronic bronchitis treated in Shandong
Provincial Taishan Hospital from October 2019 to January 2022 were selected as the research objects. All patients were divided into
the control group and the treatment group according to the difference in medication, with 56 cases in each group. Patients in the control
group were po administered with Moxifloxacin Hydrochloride Tablets, 0.4 g/time, once daily. Patients in the treatment group were po
administered with Carbocysteine Oral Solution on the basis of the control group, 10 mL/time, three times daily. Patients in two groups
were treated for 7 d. After treatment, the clinical efficacy was evaluated, and improvement time of clinical symptoms, correlation
scores, blood gas analysis indexes and cytokine levels were compared between the two groups. Results After treatment, the total
effective rate of the treatment group was 98.21%, which was significantly higher than 82.14% of the control group (P < 0.05). After
treatment, the improvement time of cough, expectoration and wheezing in the treatment group was significantly shorter than that in the
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control group (P < 0.05). After treatment, the St. George’s Respiratory Questionnaire (SGRQ) score and cough visual analogue score
of the two groups were significantly lower than those before treatment, while the Lyceste Quality of Life Questionnaire (LCQ) score
and EORTC Quality of Life Scale (QLQ-C30) score were significantly higher in the two groups (P < 0.05), and the improvement was
more obvious in the treatment group (P < 0.05). After treatment, the blood partial pressure of oxygen (pOz) was significantly increased,
while the blood partial pressure of carbon dioxide (pCOz) was significantly decreased in both groups (P < 0.05), and the improvement
was more obvious in the treatment group (P < 0.05). After treatment, the levels of C-reactive protein (CRP), interleukin-4 (IL-4),
interleukin-6 (IL-6) and tumor necrosis factor-o (TNF-a) in the two groups were significantly decreased compared with those before
treatment (P < 0.05). The levels of CRP, IL-4, IL-6 and TNF-a in the treatment group were lower than those in the control group (P <
0.05). Conclusion Carbocysteine Oral Solution combined with moxifloxacin has good clinical efficacy in treatment of acute attack
of chronic bronchitis, and can promote the improvement of symptoms and quality of life of patients, regulate the blood gas index of
patients, reduce the levels of CRP, IL-4, IL-6 and TNF-a, which is worthy of clinical application.

Key words: Carbocysteine Oral Solution; Moxifloxacin Hydrochloride Tablets; acute attack of chronic bronchitis; St. George’s Respiratory
Questionnaire (SGRQ) score; cough visual analogue score; Lycester Quality of Life Questionnaire (LCQ) score; blood oxygen partial

pressure; partial pressure of carbon dioxide
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Table 1 Comparison on clinical efficacy between two groups
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HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; (1 mm Hg=133 Pa)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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