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Clinical study on Shuhuang Zhike Capsules combined with moxifloxacin in treatment
of cough after Mycoplasma pneumoniae infection
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Abstract: Objective To investigate the therapeutic efficacy of the combination of Suhuang Zhike Capsules and Moxifloxacin
Hydrochloride Tablets in treatment of cough after Mycoplasma pneumoniae infection. Methods A total of 96 patients with cough
after Mycoplasma pneumoniae infection admitted to the outpatient department of the Infectious Diseases Department of Shanghai Sixth
People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from June 2023 to January 2025 were divided into
control group and treatment group using a random number table method, with 48 cases in each group. The control group was given
oral Moxifloxacin Hydrochloride Tablets, 1 tablets/time, once daily. The treatment group was administered Suhuang Zhike Capsules
with warm water on the basis of the control group's regimen, 3 capsules/time, 3 times daily. The treatment course was 14 d for two
groups. The clinical efficacy, clinical symptoms, cough severity, and serum inflammatory factors of two groups were compared. Results
After treatment, the total effective rate of the treatment group was 93.75%, which was higher than 77.08% of the control group, and
the difference was statistically significant (P < 0.05). After treatment, the cough relief time and cough disappearance time of the
treatment group were significantly shorter than those of the control group (P < 0.05). The cough visual analog scale (VAS) and cough
severity (CET) scores of two groups were decreased after treatment (P < 0.05), and the scores of the treatment group were significantly

lower than those of the control group (P < 0.05). After treatment, the serum levels of interleukin (IL)-2, IL-4, and IL-10 in two groups

ks BHA: 2025-09-27

ESWB: FilghilAmX DA MRS R PARHHE (PW2023A-66)

TEEENY: BEOM (1984—), o, ARL, WHFT IR TU LS & BVA FRE S . E-mail: dym19840416@163.com
MBIEEE: & 2 (1979—), B, AEL AT AT TS E B WIRIE S . E-mail: liliang233@sohu.com



EaHBE2H 202682 H RS T Y3

Drugs & Clinic

Vol. 41 No. 2 February 2026 * 429 -

were decreased, while the serum level of y-interferon (IFN-y) was increased (P < 0.05), and the improvement degree of serum

inflammatory factors in the treatment group was more significant (P <0.05). Conclusion The combination of Suhuang Zhike Capsules

and Moxifloxacin Hydrochloride Tablets has significant therapeutic effects on cough after Mycoplasma pneumoniae infection,

effectively shortening the time for cough relief and disappearance, improving clinical symptoms, and regulating levels of inflammatory

factors.

Key words: Shuhuang Zhike Capsules; Moxifloxacin Hydrochloride Tablets; cough after Mycoplasma pneumoniae infection; cough

relief time; cough disappearance time; VAS score; CET score; IL-2; IFN-y
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Table1 Comparison on clinical efficacy between two groups
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*P < 0.05 vs control group.
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Table 4 Comparison on serum inflammatory factor levels between two groups ( X*s )
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HRMAHTHTHAE: "P<0.05; SXHAGITEHHR: 4P<0.05.

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