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Abstract: Objective To explore the clinical efficacy of Lifei Tablets combined with moxifloxacin hydrochloride injection in the treatment
of patients with acute exacerbation of chronic bronchitis. Methods A total of 109 patients with acute exacerbation of chronic bronchitis
admitted to Taiyuan Central Hospital from July 2024 to October 2025 were enrolled and divided into control group (54 cases) and treatment
group (55 cases) by block randomization method. The control group received intravenous infusion of Moxifloxacin Hydrochloride
Injection at a dose of 0.4 g diluted in 250 mL 5% glucose injection, once daily. On the basis of the above regimen, the treatment group was
additionally given oral Lifei Tablets, 2 tablets each time, three times a day. Both groups received continuous medication for 5 days. The
clinical efficacy and relief time of clinical symptoms were compared between the two groups. Pulmonary function indicators including
forced expiratory volume in one second (FEV1), forced vital capacity (FVC), maximal voluntary ventilation (MVV) and FEV1/FVC ratio,
as well as serum inflammatory markers interleukin-6 (IL-6), interleukin-8 (IL-8) and C-reactive protein (CRP) were detected before and
after treatment. Results After treatment, the total effective rate of the treatment group was 94.55%, which was significantly higher than

81.48% of the control group (P < 0.05). After treatment, the recovery time of cough, expectoration, wheezing and wheezing sounds in
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treatment group was significantly shorter than that in control group (P < 0.05). Compared with before the treatment, FEV1, FVC, MVV

and FEV1/FVC were significantly increased in both groups after treatment (P < 0.05), and these pulmonary function parameters were

notably higher in the treatment group (P < 0.05). The serum levels of inflammatory factors were decreased remarkably in both groups after

treatment (P < 0.05), while the treatment group presented lower levels of IL-6, IL-8 and CRP than the control group (P < 0.05). Conclusion

The combination of Lifei Tablets and moxifloxacin hydrochloride injection can significantly improve the therapeutic effect for patients

with acute exacerbation of chronic bronchitis. This regimen shortens the relief time of clinical symptoms, ameliorates pulmonary function

and reduces inflammatory responses, with good safety profile.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/f I A2 il /451 Rl 3B Ter/ AR %

Xt e 54 13 20 11 10 81.48

MEpig 55 15 26 11 3 94.55"

xR "P<<0.05.

P <0.05 vs control group.

®2 WAIRKERFERELEE ( xxs )
Table 2 Comparison on clinical symptom improvement time between two groups ( xts)

ZH 5] n/f N W L A st i) /d W% 998 L Jee st ) /d Wiy 2. U 5 BF R]/d S % R TR) /d

Xt HE 54 5.57+1.06 45240.73 3.91£0.69 3.05+0.63

bEbiS 55 3.62+0.89" 3.38+0.51" 2.20+0.31" 2.01+0.38"

SxtHEA R *P<<0.05,

“P < 0.05 vs control group.

R3 FHLARIHAEIEAREEER ( x s )
Table 3 Comparison on pulmonary function indicators between two groups ( X+ s)
ZH 5] n/f N ZZ ] FEVI/L FVC/L FEV1/FVC/% MVV/L
ot HE 54 YBITHT 2.1340.32 3.11+£0.22 68.4946.17 73.05+£5.17
WwIT R 2.30+0.28" 3.21+0.25" 71.65+7.53" 80.07 +£6.22*
hIT 55 W7 HT 2.074+0.28 3.13+0.26 66.13+6.52 74.12+5.21
WwIT R 271+0414 3.32+026™ 81.631+7.86™ 93.25+4.39*

HRARITHTHE: "P<0.05; SWRAIRITELE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum inflammation indicators between two groups ( xX*s )
IL-6/(pg-mL™") IL-8/(pg-mL™") CRP/(g'mL™)
A b — : —— : — :
Tl TR il TR AT TR
R 54 76.611+6.54 55.32+4.86" 29.85+3.07 20.3542.98" 35.381+6.06 6.65+1.09"
AT 55 78.07+6.37 37.53+3.20* 31.01%+3.13 13.86+2.82*4 37.37%6.19 4.02+0.96"

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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