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Clinical effect of ciprofloxacin combined with doxofylline in the treatment of
chronic obstructive pulmonary disease

HAN Yun, LI Peng *
( Tuberculosis Hospital of Shaanxi Province, Xi‘an 710100, China)

ABSTRACT: Objective To explore the clinical effect of ciprofloxacin combined with doxofylline in the treatment of
chronic obstructive pulmonary disease. Methods A total of 100 patients with chronic obstructive pulmonary disease
admitted from January 2019 to January 2021 were selected as the research objects. According to the single and double
number randomization method, the patients were divided into control group (50 cases, doxofylline injection treatment) and
experimental group (50 cases, treament of ciprofloxacin combined with doxofylline injection). The therapeutic effects of
the two groups were compared. Results The total effective rate of treatment in the experimental group was higher than
that in the control group, and the difference was statistically significant (P<0.05). After treatment, the forced expiratory
volume in the first second (FEV),), forced vital capacity (FVC), maximal voluntary ventilation (MVV) and peak expiratory
flow (PEF) in the experimental group were higher than those in the control group, and the differences were statistically
significant (P<0.05). After treatment, the levels of interleukin—-8 (IL-8), tumor necrosis factor-oa (TNF-a), interleukin-6
(IL-6), and C-reactive protein (CRP) in the experimental group were lower than those in the control group, and the
differences were statistically significant (P<0.05). After treatment, the arterial oxygen saturation (Sa0,) and arterial partial
pressure of oxygen (PaQ,) in the experimental group were higher than those in the control group, the arterial partial
pressure of carbon dioxide (PaCO,) was lower than that in the control group, and the differences were statistically
significant (P<0.05). After treatment, the scores of 36—item Short Form Health Survey (SF-36) each dimensions in the
experimental group were higher than those in the control group, and the differences were statistically significant (P<0.05).
There was no significant difference in the total incidence of adverse reactions between the two groups (P >0.05).
Conclusion Ciprofloxacin combined with doxofylline in the treatment of chronic obstructive pulmonary disease has
significant effect, which is conducive to improve the quality of life and inflammatory factors level of patients, and high
safety. It is worthy of clinical promotion and application.
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