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Effect of moxifloxacin combined with ambroxol in the treatment of acute exacerbation of chronic bronchitis LUO
Zhao-qiong , HU Bing , DAI Jie (Community Sanitation Service Center ,Yuzhong District of Chongqing ,Chongqging
400013, China)

[ Abstract] Objective

cute exacerbation of chronic bronchitis. Methods

To investigate the effect of moxifloxacin combined with ambroxol in the treatment of a-
84 cases of acute exacerbation of chronic bronchitis were randomly
divided into two groups,control group and treatment group with 42 cases each. Control group received salbutamol and
levofloxacin, treatment group implied with ambroxol and moxifloxacin, the therapeutic effect of two groups were ana-
lyzed. Results Compared with the control group, treatment group performed better in the aspects of lencocyte count,
neutrophil percentage.the total amelioration efficiency(P<C0. 05). Conclusion The therapeutic effect of moxifloxacin

combined with ambroxol in the treatment of acute exacerbation of chronic bronchitis is good and worthy of promo-

tion.
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