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Clinical Observation of Montelukast Combined with Moxifloxacin in the Treatment of Cough of Acute Bac-
terial Bronchitis

WANG Long', DING Qunli*, MA Hongying’, LIANG Xiaofei’, DENG Zaichun® (1. Dept. of Internal Medicine,
Ningbo Yinzhou District Qianhu Hospital, Zhejiang Ningbo 315121, China; 2. Dept. of Respiratory Medicine,
the Affiliated Hospital of Ningbo University, Zhejiang Ningbo 315020, China; 3. Dept. of Internal Medicine,
Xiangshan County Red Cross Taiwan Compatriots Hospital of Zhejiang Province, Zhejiang Xiangshan 315731,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of montelukast combined with moxifloxacin in the treatment
of cough of acute bacterial bronchitis. METHODS: A total of 139 cases of cough of acute bacterial bronchitis selected from out-
patient department of Ningbo Yinzhou District Qianhu Hospital during Jan.-Dec. 2016 were divided into control group (69 cases)
and observation group (70 cases) according to random number table. Control group was given Moxifloxacin hydrochloride tab-
lets 0.4 g, po, qd; observation group was additionally given Montelukast sodium tablets 10 mg, po, once every night, on the
basis of control group. Both groups were treated for 6 d. Cough symptom scores, peripheral blood WBC and CRP contents were
compared between 2 groups before and after treatment. Clinical efficacies, the occurrence of ADR and clinical outcome were ob-
served in 2 groups. RESULTS: Before treatment, there was no statistical significance in cough symptom scores, peripheral
blood WBC or CRP contents between 2 groups (P>0.05). Compared to before treatment, cough symptom scores, peripheral
blood WBC and CRP contents of 2 groups were decreased significantly after treatment, and the cough symptom score of observa-
tion group after 3 d of treatment was significantly lower than that of control group at the same time, with statistical significance
(P<<0.05). There was no statistical significance in above indexes between 2 groups after 6 d of treatment (P>0.05). Cure rate
of observation group was 64.29% , which was significantly higher than 44.93% of control group, with statistical significance
(P<C0.05). Response rates of observation group and control group were 97.14% and 97.10% , there was no statistical signifi-
cance (P>0.05). No ADR was found in 2 groups during treatment, and good clinical outcome was obtained. CONCLUSIONS:
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Clinical Observation of Beraprost Combined with Fibrinogenase in the Treatment of Lower Extremity Athero-
sclerotic Occlusive Disease

AN Qian, WANG Bing, CUI Wenjun, LI Yang, LI Panfeng (Dept. of Vascular Surgery, the Fifth Affiliated Hospital
of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of beraprost combined with fibrinogenase in the treatment of
lower extremity atherosclerotic occlusive disease (LEAOD). METHODS : A total of 82 LEAOD patients selected from our hospital dur-
ing Jan. 2015-Jan. 2016 were divided into control group and observation group according to random number table, with 41 cases in
each group. All patients received low salt and low fat diet on the basis of treatment for primary disease. Control group was additionally

given Fibrinogenase injection 200 U, ivgtt, qd; observation group was additionally given Beraprost sodium tablets 40 pg, tid, after meal,
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