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Abstract: Objective To investigate the clinical efficacy of Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with
piperacillin tazobactam in treatment of bronchiectasis. Methods A total of 90 patients with bronchiectasis admitted to Jilin
University Hospital from February 2017 to March 2019 were selected as the research subjects. According to the treatment plan, the
patients were divided into control group and observation group, with 45 patients in each group. Patients in the control group were iv
administered with Piperacillin Sodium and Tazobactam Sodium for Injection, 4.5 g was added into 250 mL normal saline, once daily.
Patients in the observation group were po administered with Eucalyptol, Limonene and Pinene Enteric Soft Capsules on the basis of
control group, 0.3 g/ time, 3 times daily. Both groups were treated continuously for 10 days. Clinical efficacy and symptom
disappearance time of two groups were observed. Serum levels of IL-13, MCP-1, and TNF-a before and after treatment were
compared between two groups. Results After treatment, the total effective rate of the observation group was 95.56%, which was
significantly higher than 80.00% of the control group, and the difference between groups was statistically significant (P < 0.05).
After treatment, the fever abatement time, cough relief time, lung rales disappearance time, and hospitalization time in the

observation group were all shorter than those in the control group, with statistical significance (£ < 0.05). After treatment, the level
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of IL-13 was significantly increased, while the levels of MCP-1 and TNF-a were significantly decreased (P < 0.05). After treatment,

the level of IL-13 in the observation group was significantly higher than that in the control group, while the levels of MCP-1 and

TNF- o were lower than that in the control group, with statistical significance (P < 0.05). Conclusion The combination of

Eucalyptol, Limonene and Pinene Enteric Soft Capsules and piperacillin tazobactam can improve the efficacy of bronchiectasis,

effectively promote the recovery of clinical symptoms and signs, reduce inflammatory response, and improve lung function, with

good safety.
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