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Clinical study on Alltride Enteric-coated Capsules combined with moxifloxacin in
treatment of community acquired pneumonia

LI Jianru, DONG Yunhui, WANG Hongrui
Department of Infectious Diseases, Beijing Friendship Hospital, Capital Medical University, Beijing 101100, China

Abstract: Objective To investigate the clinical efficacy of Alltride Enteric-coated Capsules combined with moxifloxacin in treatment of
community acquired pneumonia. Methods Patients (96 cases) with community acquired pneumonia in Beijing Friendship Hospital,
Capital Medical University from July 2022 to March 2025 were divided into control and treatment group according to random number
table method, and each group had 48 cases. Patients in control group were iv administered with Moxifloxacin Hydrochloride and Sodium
Chloride Injection, 0.4 g/time, once daily. Patients in treatment group were po administered with Alltride Enteric-coated Capsules 30 min
after meals on the basis of the control group, 40 mg/time, three times daily. Patients in two groups were treated for 10 d. After treatment,
the clinical evaluations were evaluated, and the symptom relief time, the scores of PSI, CURB-65 and SDRS, the SII, SIRT and PCT levels
in two groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was
95.83%, which was significantly higher than that in the control group (83.33%, P < 0.05). After treatment, compared with the control
group, the relief time of symptoms (expectoration, coughing, fever, and rales in the lungs) in the treatment group was significantly shortened
(P <0.05). After treatment, the PSI, chest CT modified CURB-65 and SDRS scores were significantly reduced in two groups (P < 0.05),
and the scores in the treatment group were lower significant than those in the control group (P < 0.05). After treatment, the levels of SII,
SIRI, and serum CRP and PCT were significantly decreased in two groups (P < 0.05), and these indicators in the treatment group were
lower significant than those in the control group (P < 0.05). Conclusion Alltride Enteric-coated Capsules combined with moxifloxacin
in treatment of community-acquired pneumonia can further enhance the anti-infection effect, inhibit inflammation, accelerate the remission
of patients’ symptoms, and promote the improvement of sleep condition, condition and prognosis.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f ¥ 1/ TR 15 %5051 Tk B BRI %
Pagic 48 15 15 10 8 83.33
bEbiS 48 17 21 8 2 95.83*

XA S "P<0.05.
*P < 0.05 vs control group.

*2 WEEREMATELLE ( x+s)

Table 2 Comparison on symptom relief time between two groups ( x£s)

5 n/fil MR R)/d ISR AR Ti/d KARGERERTTE)/d RS AR )/d
X 48 5.98+1.01 8.4441.38 3.49+0.72 7.34+1.22
67 48 5.14+0.96" 6.95+1.17" 2.80+0.61" 6.51+1.08"

LR R "P<0.05,
*P < 0.05 vs control group.

%3 74 PSI. MIER CT X RAY CURB-65 #1 SDRS 4 ELEE ( X +5 )
Table 3 Comparison on PSI, chest CT improved CURB-65 and SDRs scores between two groups ( X+ s)

151 n/f5l pUE=ding| PSI $4> JiEE CT ek B CURB-65 14> SDRS 14
paict 48 YRITHT 83.254+9.63 2.14£0.50 28.97+4.65
RIT G 40.11+7.417 0.82+0.26" 15.14+3.10"
BIT 48 VRITHT 82.774+9.45 2.0940.45 28.12+4.24
1897 R 37.35+5.894 0.48+0.11" 11.98+2.28*
HRMEBITRIR: "P<0.05; SXTREHIRYT G 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 SII, SIRI, serum CRP and PCT levels between two groups ( xts)

4151 n/fl M 2R (1] SII SIRI CRP/(mg-L™") PCT/(ng'mL™")

Xof HE 48 WITHT 132447421536 2.8340.75 32.48+11.89 1.78+£0.49
RIS 685.23+89.41" 1.5440.45" 7.24+145° 0.36+0.11°

BT 48 WBITHT 1311.38£208.79 2.7940.68 34.59+12.35 1.8240.57
BIT )G 440.17+£70.22™* 1.19+031™ 5.02+1.14* 0.20£0.06**

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

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