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Effect of Moxifloxacin on Bacterial Clearance Rate in Patients
with Acute Exacerbation of Chronic Bronchitis
ZHOU Zhi-ming,ZENG Wen—-hong,YE Fang—fang
(Department of Respiratory Medicine,Jishui County People’s Hospital,Jishui 331600,Jiangxi,China)

Abstract: Objective To investigate the effect of moxifloxacin on bacterial clearance rate in patients with acute exacerbation of chronic bronchitis
(AECB).Methods A total of 72 patients with AECB admitted to Jishui County People ‘s Hospital from May 2019 to August 2021 were selected and
divided into control group (36 cases, received levofloxacin treatment) and treatment group (36 cases, received moxifloxacin treatment) by random
number table method. The clinical efficacy, symptom relief time (fever, expectoration, expectoration, asthma), bacterial clearance rate, blood gas index
|arterial partial pressure of oxygen (PaQ,), arterial partial pressure of carbon dioxide (PaCO,), saturation of blood oxygen (Sa0,)] and adverse drug
reactions were compared between the two groups.Results The clinical effective rate of the observation group was higher than that of the control group
(P<0.05). The symptom relief time (fever, cough, sputum, asthma) in the observation group was shorter than that in the control group (P<0.05). The
total bacterial clearance rate of the observation group was higher than that of the control group (P<0.05). After treatment, PaO, and Sa0, increased and
PaCO, decreased in the two groups, and PaO, and SaO, in the observation group were higher than those in the control group, and PaCO, was lower
than that in the control group (P<0.05). The incidence of adverse drug reactions in the observation group was lower than that in the control group (P<
0.05).Conclusion Moxifloxacin is effective in the treatment of AECB, and its bacterial clearance rate is high, which can accelerate symptom relief,
improve blood gas index levels, and have few adverse drug reactions.
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