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treatment of acute exacerbation of chronic obstructive pulmonary disease
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Abstract: Objective To explore the clinical efficacy of Yinhuang Qingfei Capsules combined with moxifloxacin in the treatment of
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 112 hospitalized patients with AECOPD
admitted to the Central Hospital Affiliated to Shenyang Medical College between May 2024 and October 2025 were enrolled in this
study. Subjects were randomly assigned to a control group and a treatment group using simple random sampling, with 56 patients in
each group. Patients in the control group received intravenous infusion of moxifloxacin hydrochloride injection diluted with 250 mL
of 5% glucose solution before use, one vial once daily for 5 consecutive days. On the basis of the control regimen, patients in the
treatment group additionally received oral Yinhuang Qingfei Capsules at a dose of 3 capsules three times daily for 5 consecutive days.
The overall clinical response rate, time to improvement of clinical symptoms, and changes in pulmonary function indicators including
forced expiratory volume in the first second (FEV 1), forced vital capacity (FVC), FEV1/FVC ratio and maximal voluntary ventilation
(MVYV), as well as serum inflammatory factors C-reactive protein (CRP), interleukin-4 (IL-4), IL-8, IL-18 and tumor necrosis factor-o
(TNF-a) before and after treatment were compared between the two groups. Results  The overall clinical response rate in the treatment

group reached 94.64%, which was significantly higher than 82.14% in the control group (P < 0.05). Meanwhile, the treatment group
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exhibited shorter remission time for cough, expectoration, chest tightness and fatigue (P < 0.05). Pulmonary function and serum
inflammatory factor analyses demonstrated that FEV1, FVC, FEV1/FVC, MVV and IL-4 levels increased, whereas serum CRP, IL-8,

IL-18 and TNF-a levels decreased after treatment in both groups relative to baseline (P < 0.05). Moreover, the treatment group achieved

superior improvements in pulmonary function and stronger suppression of inflammatory responses compared with the control group

(P <0.05). Conclusion Yinhuang Qingfei Capsules combined with moxifloxacin exerts promising therapeutic effects in patients with

AECOPD. This combination regimen accelerates the relief of clinical symptoms, improves pulmonary function, inhibits inflammatory

reactions, and maintains favorable safety profiles.

Key words: Yinhuang Qingfei Capsules; Moxifloxacin Hydrochloride Injection; acute exacerbation of chronic obstructive pulmonary

disease; lung function; FEV1; CRP
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Table 1 Comparison on clinical efficacy between two groups

ZH I n/f I A 42 il /451 TR 3%/ Te 35/ BB BRI %
X HE 56 16 15 15 10 82.14
bEbg 56 18 16 19 3 94.64*

Lx AL E: "P<<0.05,
“P < 0.05 vs control group.

*2 MWAIRKERIFERBER ( X +s )

Table 2 Comparison on improvement time of clinical symptoms between two groups ( x+ s)

15 n/fl % UL A B 1Rl /d WU e 1wl/d i e i P )/ Z )b et Il/d
X 56 5.3140.96 3.724+0.81 3.85+0.83 9.53+2.64
hI7 56 3.98+0.73 3.1240.83 2.93+0.72 7.61+1.75

55X AL *P<0.05,
P < 0.05 vs control group.

%3 PHARIHEEEFRILE (x5 )

Table 3 Comparison on pulmonary function indexes between two groups ( xX*s )

A5 n/Bl WLEZIT [E] FEVI/L FVC/L FEVI/FVC/% MVV/L

Xof fi 56 RITHET 1.5240.36 2.76+0.45 52.07+8.53 70.06+5.23
BRI 1.7240.38" 2.93+0.40" 58.70+6.82" 81.38+£5.97°

BT 56 VRITHT 1.4940.34 2714042 54,98 +8.61 71.1245.29
BRI 2.11£0.39™ 3.094+0.43" 68.28+7.01** 92.831+6.01"

SRMARITRILLE: "P<0.05; SXTH4liasTAE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

R4 FEMBRMEEFRPLE ( xxs)

Table 4 Comparison on serum inflammatory factor levels between two groups ( xts)

MR af WEERTE  CRP/(mgL') IL-4/(pg'mL™")  IL-8/(pg'mL™")  IL-18/(pg'mL™") TNF-a/(pg-mL™")

X HE 56 JRITHT 14.26+2.45 4536+5.28 33.62+3.54 48.56+6.35 38.45+4.12
BITIE 735+£1.62°  62.58+6.14" 21.45+2.86" 32.42+4.18" 26.34+3.25"

BIT 56 JRITHI 14.1842.39 45.42+5.31 33.54+3.48 47.45+6.28 38.32+4.05
BT A 426125  78.65+£7.26™ 12.68+2.15*  2356+3.52* 18.56+£2.42*4

HRMERITHTE: "P<0.05; SXEARITRHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

#5 MHEFRRRELER
Table 5 Comparison on adverse reactions between two groups
205 n/Hl WL /451 QT [A] A SE K/ puRzi ol Skw/f5) LA/ RAZ Y%
Xf e 56 4 2 1 2 0 16.07
BT 56 2 1 1 1 1 10.71




ENEBE10H 20265£10 5 RS E LY 3

Drugs & Clinic Vol. 41 No.10 October 2026 -+ 2845 -

3 it

1 8 M s 2 P o 2 A S 5008 BE A R
WERE R EEER, MERRAE, 298Uk
HATEUR N IBThREEOR . TS g, g
P B 2 M il S e I E VR TT DS R Pk A —
AL, PEERETEGMAREEME, PiW
YNEH TR e R sy, Kb sy B A4
MRS U E R R R —, TR
A5 H 256 1 fil s S P I = LSO B (I 4% K
BRI« I AT B 45D, HEEL R4 1 il o e ot S 4
il 9 RE (A RO, R A O N AR BILAE “HEIE &
B AMEISIT IR R, SRIE M. [E%
77 EDYSAE BHRIEE, SR AR LK #
fifiv PRI HAESESIE, V9T B SRR, DA
AR TG AR AL A s RIS =<, 45
RESEF I MBRANMEG, LML, S EAHE
BIT SVHEE T T RME A, v RS R I
[l HE K07, R T AT I R T AR M AN IR 12
P B FE M Al S e n B IR AR (W%, 1%
B Wi D, CiEE I I RS LR 981 sn,  HLAR LB
BRI,

MATIFE F A3 45 AT, 1097 Ha A 8ER T
SRR, 3 e A IR e st Ik ) B R B A, $E0R
ZIE A FH 2577 A RTH T2 1 BEL 2 P it e vk
TN E B B AT %8, 3 AT 3R I A IR P B
LR SLUVD AR R AR R U 2, T
KA E DNA $a4 S Amg I (EiErs) 51V
WM, BHASZHE DNA &l H ek, M
FLEA KM BERR B . AR I 1 45 12 1 B 28 1k
it 73 PN B L SR, T BRI LA TR, [
H R R SR R m g — PRI E R
U RORE . RN EA MG . 1h %G Th AT
HHRR 2, R R 3 T A e i T RE A I S 4R
b, HASR B0, 95255 v] SR R VAT 5
SPREYRYT I E IR, AT INPUIG ARCREIR R A, 2
THIGARIT 2. WAL RKE, RI7HMGThRE
FOFEARK I B T IR, X SRR IR
WA TTGRIRIT, ReeT RSS2 1 BH 28 P il
PR SN B B A I AE .

CRP & M FFEA i) Sk A SR, 28
P LV s S I 2 R S N2 R R G
PR —, FENG M BH 1 i 75 i = R A A
I3 CRP /K2 3 Ty, FOvR 5 A0l 9 7™ H A2

J& R 2 v SRR e ] R PR S IR AH ORI T4 2 Th2 B4
P25 BB AR S R A R R, RS BE ZE Mt 0 =
PN E b R R S, WFE R IL-4 A S
RIE R A5 2 BRIE RN 2 T At mE R 5 &
PRI, Rl IL-4 A5 B TR w BN ATE S m
g RS EE, ARG 28 1697 SRS I ) e S it
WAHEN2, TL-8 2 R PR A A R, FENE
PP L 25 M it 0 2t o 2 R 3 ST JOE TR R R O
PER,  WVSIE P A TR 4 B P 28RE 35 BRAR
AT AE 9 0D E fn EE JRURS: () AR s B3, IL-18
J& T IL-1 ZIRAR R A0 R -, 518 1 BH 2 4 it 5
SEIE B REEE B, HACEE
TGSk A S I EE R 98 R /AR TR AR BE B B AR )
P&, HEWRIEM™EREM, NS EA
ZZANEN ., TNF-a & S0 JI RN 1) FIER% 0
BT, RN 1 BH ZE PR I S o A A s B
FEHR R S IRBNE A, Al TNF-a e H Al i PESZ
A BT DAt 02 e [ 2 2 i s 2 e in 8 3 ()T
Bt e AR, AT EE AT L, YRy sZ
REVAIT G LTS CRP. IL-4. IL-8. IL-18 2 TNF-a
KT8 B AR T FR AL, IE S ABE PG b B o LAy
%, WO R BEIE I ZE Re % 0 25 400 02 BH 2 PE il
P g S N B R I A A I R . SEP VD AT
RETH PRI R IR Gy, BEBRAMEERE, T HL AR %
Kl ¥-xB M2 R 5 g S 5w, BT
R 2 R T Ie  5 A S AR T4 775 il fise 2 LW A
RANEAE T, MM E RN 7R Kb
K ARVEAMIZIE, H—J7 1, i P AN
FEr) A DIRE, FEAGMRIR AN . DG IR i 2
ST D Re B AR, SEIALAA R MRS &
GENGE, XMEZRRERsEGER, HHER SN
HARER RIS, REAR I PFIRGE R BB, SEIbRAS
HEVRLL, P 25T FH MR S AT dE b (] FH I8 98 9 2
5 AN A N ALY/ S ST VST $: LE o | S P
PRZH S A RROSR AR ZE - AT X Le o AT, RS
FIREER, RUIEIFUYDE IR 0 R 2 il
3, ASREIERIEIT HAS BRI R MR

Zx Rk, AR BEIE I B A S vh Vb A )
TEIT RIS, A e 18 L ZE I s S i L B
WRIEEITAE, 4k IR, SGEMTRe, 40
B ARE R BL, ARRRID, G RRFHME S

ABEFR AL ERARELEF TR



<2846+ A1 BE10H 20265F 10 A AR H W5 %A  Drugs & Clinic Vol. 41 No.10 October 2026
SE 3k [91 Gu W J. Moxifloxacin in acute exacerbations of chronic
[1] HHREE 2o WP 2 o) 2 08 1 BE 6 14 Ml s 2% 21, h bronchitis and COPD [J]. J Thorac Dis, 2014, 6(7): E160.

(2]

(3]

[4]

(5]

(6]

[7]

(8]

V[ T bl 2 T R 25 T 16 P L 2 1 il 8 T4 25 1
o 1B MEHE MR 2R TR R (2021 FEITHR) [I].
AR SE A R 24 5, 2021, 44(3): 170-205.

gk B ZEME I A N E 2 R A, A, E
BEr. et E MR 2 nE 2 E T R LR
(2023 FAEITHR) [J]. BRI &, 2023, 43(2): 132-
149.

Wang H L, Liu H Q, Lou M M, et al. Comprehensive
clinical evaluation of moxifloxacin: A retrospective study
[J]. Medicine, 2023, 102(22): ¢€33896.

EOTE, BT REISMIIGT COPD atEin®E
HA R BT OM 88 B I i PCTCRP /K s2 i [J].
rf [ A 2 25 R, 2020, 27(2): 279-280.

HRAG IR 22 2 WP IR 22 43 2%, TR AR T 15 2 23 W R s T
Bi Syl T2 A4, A E BRI P2 IR R T 2 2,
NP O 2 P T G 2 e L LS o A L B
FEF (2024 FRR) [J]. HHARAE KX R R IR 2% 3K, 2024,
47(11): 1048-1068.

RER . SLVG b B A 7 18 14 BH 28 4 il 5 s = o 28 3
[ 20 S R A T i R R sz [J]. PO 2%, 2018,
39(5): 582-585.

TR, BRIGHE. TR 18 BE ZE 1 Al 0 St in = 4
R R LB FE [0 Bk VG AR R S B 2R R, 2013,
36(3): 117-118.

B, BRoCh, TLEE. HIiE M 3 Bhia T I E
fitiiE AECOPD 47 (WL %2 [J].  E 2 BE 7Y, 2023,
30(2): 192-196.

[10]

[11]

[12]

[13]

[14]

[15]

BRBGR, <l BRI R B A B R T 18 R B 2E
Jiti 5 2 I I R EE (0] P R 4 A TR,
2022, 14(1): 16-17.

Duki¢ V, Mursi¢ D, Popovi¢ Grle S, et al. Monocyte-
related hematological indices in acute exacerbations of
chronic obstructive pulmonary disease - A new biomarker
[J]. Monaldi Arch Chest Dis, 2023, 94(3), doi: 10.4081/
monaldi.2023.2706.

Lin Y Q, Sang L, Wang J H, et al. Analysis of airway
thickening and serum cytokines in COPD patients with
frequent exacerbations: A heart of the matter [J]. Int J
Chronic Obstr Pulm Dis, 2023, 18: 2353-2364.

Zhao X, Wu Y Q. Correlations of silent information
regulator of transcription 1 (SIRT1) expression, inflammatory
factors, and oxidative stress with pulmonary function in
patients with acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) [J]. Med Sci Monit, 2021,
27: €929046.

Feng Y, Liu E. Detection of respiratory viruses and
expression of inflammatory cytokines in patients with
acute exacerbation chronic obstructive pulmonary disease
in Mongolia China [J]. Braz J Biol, 2021, 82: e231134.
Zhou L, Deng Y, Liu K, ef al. The use of antibiotics in the
early stage of acute exacerbation of chronic obstructive
pulmonary disease in patients without obvious signs of
infection: A multicenter, randomized, parallel-controlled
study [J]. Front Pharmacol, 2024, 15: 1380939.

[FEmE 23]



