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ABSTRACT Objective: To explore the therapeutic effect of Shu Pu Shen combined with levofloxacin in the treatment of pulmonary
infection in patients with asthma. Methods: 80 patients with asthma complicated with pulmonary infection from June 2012 to June 2016
in our hospital were selected. They were randomly and equally divided into the observation group (n=40) and the control group(n=40).
The control group was treated with Shu Pu Shen, and the treatment group was treated with Shu Pu Shen combined with levofloxacin. The
curative effect, pathogenic bacteria clearance rate and recovery of pulmonary function were compared between the two groups after treat-
ment for 2 weeks. Results: Compared with the control group, the total efficiency and pathogenic bacteria clearance rate in the observation
group were significantly higher than those of the control group (P<0.05). The lung function indexes of both groups after treatment were
significantly improved compared with those before treatment, and the lung function indexes of observation group were significantly better
than those in the control group. Conclusion: Shu Pu Shen and levofloxacin had good clinical effect on asthma combined with pulmonary
infection, which could significantly improve the lung function.
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Table 1 The comparison of total curative effects between two groups[n(%)]

Groups Number Cure Improve Inefficiency Total
Control group 40 13(32.5) 18(45.0) 9(22.5) 31(77.5)
Observation group 40 16(40.0) 22(55) 2(5.0) 38(95.0) *

Note: Compared with the control group, *P<0.05.
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Table 2 The comparison of lung function indexes between two groups before and after treatment(x+ s)

Groups Time Number VC(L) FEVI1(L) FEV1/FVC(%) PEF pred %
Before treatment 40 1.61+ 0.46 1.49+ 0.31 49.34+ 3.46 64.23+ 532
Control group
After treatment 1.67+ 0.37 2.63+ 0.23* 64.32+ 4.67* 77.67+ 9.43*
Before treatment 40 1.62+ 0.65 1.52+ 0.46 47.89+ 5.34 63.78+ 5.12
Observation group
After treatment 1.71% 0.28 3.21+ 0.31% 76.28+ 4.91* 83.64% 8.12**
Note: Compared with before treatment, ¥*P<0.05; Compared with the control group, “P<0.05.
23 MARRAEBRELR 151, % BRZE 28 {5, VAT S5 HRUT S A , WU AL I PR T R o
PRZEL R RS A D T ) R I 58 1), HO L2 30 R TR ARZA(93.3 % vs. T1.4 %) (P<0.05), L#K 3.

® 3 MAREREEFRELRIFI(%)]

Table 3 The comparison of pathogenic bacteria clearance rate between two groups[n(%)]

Staphylococcus  Pseudomonas Streptococcus Klebsiella Bacillus Escherichia
Groups Number Cloacae Total
epidermidis aeruginosa pneumoniae pneumoniae influenzae coli.
Observation
30 2(6.7) 2(6.7) 2(6.7) 10(33.3) 5(16.7) 4(13.3) 3(10) 28(93.3)*
group
Control group 28 2(7.1) 1(3.6) 1(3.6) 6(21.4) 4(14.3) 4(14.3) 2(7.1) 20(71.4)
Note: Compared with the control group, *P<0.05.
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