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Clinical Study of Moxifloxacin Hydrochloride Inhalation Solution Combined with
Chinese Medicine for Chronic Obstructive Pulmonary Disease with Respiratory Failure
XU Jinming LI Feng

Abstract: Objective: To investigate the moxifloxacin solution inhalation solution combined with Chinese medicine for
chronic obstructive pulmonary disease (COPD) patients with respiratory failure. Methods Forty—eight COPD patients with
respiratory failure were divided into the observation group and the control group. Two groups of patients were given clinical
routine treatment including salbutamol oxygen therapy etc.. The control group was treated with moxifloxacin atomization
inhalation and the observation group was treated with self-made Qingfei Huatan tang on the basis of the treatment of the control
group. The effective rate body temperature white blood cell(WBC) respiration rate(RR) heart rate (HR) oxygen saturation
(Sa0,) oxygen saturation index(PaO,/FiO,) and so on were observed in the two groups. Results: The total effective rate was
91.67% in the observation group and was 62.50% in the control group the difference being significant (P < 0.05). After
treatment body temperature  WBC RR HR Sa0O, PaO,/FiO,and other indicators in the observation group were superior to
that in the control group (P < 0.05). Conclusion: Moxifloxacin solution inhalation solution combined with Chinese medicine for
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COPD patients with respiratory failure has certain clinical efficacy and is worthy of clinical promotion.
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