* 2880 - ARG Wb lhA Drugs & Clinic E33HE FuH 20184 11 A

RNBEREKSEERVERTEEXSERIMEMER GRS

I R BERE, LT A 124000

W ZE: B8 WWEAESEIREIS R A A B i B S A R A E IR TR AR R 2014 4
10 A—2016 4 12 FALImT i FH A S BEi2 VA TE 120 B8 PE 308 & 2PN 3 R 2 0B U0 42, ARAB VA7 5 0 A7 JR 2 AL
SN RALRNEIT AL, [ 60 . XA DR A A SR E . 1 AR, 1 ks Y8Y7 ALER RGBT (RN - O ik
B SRTEREHE, 4 B, 3 d. WU IESIEIT 7 do MW B EIGARIT R, RN EL AP AR AR ME W IE I 1AL of
RGN FACFRIA R NS R B)E, SBARGITARBE RSN 83.3%. 95.0%, PIdlbEzRH
B R X (P<0.05). WWIT4LEE M. . M. RAGHRIN MY R4 T R4, RAlRzER B G eE
X (P<0.05. ¥RI7JE, WALEH C RNEE (CRP). MUBERIER+F o (TNF-0). E40MI-2-8 (IL-8) 7K-P1 3 FFIK,
[FALIETT TR L 22 F HA G L (P<0.05); TR, 197 4L Al N 7 ACr B8R T e dl, WAl zR
BAGIFR X (P<0.05). ¥697 W], WA RN R AER S 20.0%, W8 & TIRT4L0 6.7%, WAl xR BT 5T
FEN (P<0.05). 8 BUAMRRIREERS SRR A 5 VD B 18 IT 18 I S0 2 Ak AR BAT B AR T 28, T b2
fRIGAIER, BRIIER AT, watkem, BB ik M.

KR BN EEIREE; RRAFMER; 1B CRE RS ME; GRARMER IR ] M R AR T ¢ RNVE
Hs MREIRIERF a; 1M/ 3-8

PESES: R4 XEKFRERD: A NERS: 1674 -5515(2018)11 -2880 - 04

DOI: 10.7501/j.issn.1674-5515.2018.11.026

Clinical study on Shufeng Jiedu Capsules combined with levofloxacin in treatment
of acute exacerbation of chronic bronchitis

YIN Zhao-ping, SUN Shuai
Liaohe Oilfield General Hospital, Panjin 124000, China

Abstract: Objective To investigate the clinical efficacy of Shufeng Jiedu Capsules combined with Levofloxacin Hydrochloride
Tablets in treatment of acute exacerbation of chronic bronchitis. Methods Patients (120 cases) with acute exacerbation of chronic
bronchitis in Liaohe Oilfield General Hospital from October 2014 to December 2016 were randomly divided into control and treatment
group according to the treatment method, and each group had 60 cases. Patients in the control group were po administered with
Levofloxacin Hydrochloride Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Shufeng
Jiedu Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 7 d. After
treatment, the clinical efficacies were evaluated, and the disappearance time of symptoms and signs, the levels of serum inflammatory
cytokines, and adverse reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 83.3% and 95.0%, respectively, and there were differences between two groups (P < 0.05). The disappearance
times of cough, expectoration, lung rales and fever in the treatment group were significantly shorter than those in the control group,
and there were differences between two groups (P < 0.05). After treatment, the levels of CRP, TNF-q, and IL-8 in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the levels of serum
inflammatory cytokines in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). During the treatment, the adverse reaction rate in the control group was 20.0%, which was significantly
higher than 6.7% in the treatment group, with significant difference between two groups (P < 0.05). Conclusion Shufeng Jiedu

Capsules combined with Levofloxacin Hydrochloride Tablets has significant clinical effect in treatment of acute exacerbation of chronic
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bronchitis, can quickly relieve clinical symptoms, reduce the levels of inflammatory cytokines, with high safety, which has a certain

clinical application value.

Key words: Shufeng Jiedu Capsules; Levofloxacin Hydrochloride Tablets; acute exacerbation of chronic bronchitis; the disappearance

time of symptom and sign; serum inflammatory cytokines; CRP; TNF-a; IL-8
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on disappearance time of symptoms and signs between two groups ( X£s,Nn=60 )
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Table 3 Comparison on the levels of serum inflammatory cytokines between two groups ( X£5,N=60 )
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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