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ABSTRACT Objective: To study the curative efficacy of Danshen injection combined with moxifloxacin in the treatment of elderly
patients with acute exacerbation of chronic obstructive pulmonary disease and its effects on the soluble myeloid cells trigger receptor-1
(strem-1), interleukin-6 (il-6), neutrophil CD64 (CD64), and inflammatory factors. Methods: 95 elderly patients with chronic obstructive
pulmonary disease treated in our hospital from May 2015 to May 2017 were selected and divided into the observation group (n=49) and
the control group (n=46) according to the randomized table. The control group was treated with moxifloxacin, and the observation group
was treated with moxifloxacin combined with moxifloxacin. After treatment, the clinical effects, changes of serum sTREM-1, IL-6,
CD64, TNF-q, c-reactive protein (CRP), calcitonin (PCT), lung function and incidence of adverse reactions were compared between two
groups. Results: After treatment, the total effective rate of observation group was 95.92%, which was significantly higher than that of the
control group (76.09%, P<0.05). The serum sSTREM-1, IL-6, CD64, TNF-a, CRP and PCT levels in the observation group were
significantly lower than those in the control group (P<0.05). The predictive values of FEV1, FVC and FEV1 % in the observation group
were significantly higher than those in the control group (P<0.05). The total incidence of adverse reactions in the two groups was 6.12%
and 13.04%, respectively, and no statistically significant difference was found between the two groups(P>0.05). Conclusion: The clinical
effect of salvia miltiorrhiza injection combined with moxifloxacin is significantly better than that of moxifloxacin alone in the treatment
of elderly patients with chronic obstructive pulmonary disease, which may be related to its effective improvement of serum sTREM-1,
IL-6, CD64 and inflammatory factor levels.
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Table 1 Comparison of the clinicalefficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 49 35(71.43) 12(24.49) 2(4.08) 47(95.92)
Control group 46 27(58.70) 8(17.39) 11(23.91) 35(76.09)
x* value 7.900
P value 0.005
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Table 2 Comparison of the serum levels of STREM-1, IL-6 and CD64 levels between the two groupsbefore and after treatment(xzs)

STREM-1(ng/mL) IL-6(ng/L) CD64(%)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment ~ Before treatment  After treatment
Observation
49 133.29+ 20.75 18.13%+ 6.57 481.21% 76.14 50.37+ 8.42 85.36% 12.51 39.47+ 3.12
group
Control group 46 133.51+ 21.23 59.48+ 12.84 479.86% 77.63 201.12+ 45.13 86.03+ 13.63 61.24+ 9.26
t value 0.051 19.938 0.086 22.968 0.250 15.548
P value 0.959 0.000 0.932 0.000 0.803 0.000
# 3 FABE AT A AR EE T AT (res)
Table 3 Comparison of the serum inflammatory factor levels between the two groupsbefore and after treatment(x+s)
TNF-a(ng/L) CRP(mg/L) PCT(ng/mL)
Groups n
Beforetreatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Observation
49 533.04+ 134.52  61.13% 18.74 31.68+ 2.51 7.87+ 0.52 1.89+ 0.56 0.23% 0.18
group
Control group 46 531.25+ 13840  240.73% 52.06 31.71% 3.27 10.29+ 1.15 1.87+ 0.61 0.86% 0.35
t value 0.064 22.643 0.050 13.351 0.167 11.132
P value 0.949 0.000 0.960 0.000 0.868 0.000
% 4 TR B AT AR LRI B ezs)
Table 4 Comparison of the lung function between the two groups before and after treatment(x:s)
FEVI(L) FEV1 /FVC Fev1% predicted value
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment ~ After treatment
Observation
49 1.62+ 0.29 1.90% 0.56 52.19+ 5.37 65.82% 6.10 51.28+ 6.53 65.29+ 7.85
group
Control group 46 1.60% 0.24 1.61% 0.58 51.90+ 4.77 56.18+ 5.29 50.90+ 5.44 56.63% 8.07
t value 0.365 2.479 0.278 8.206 0.307 5.301
P value 0.716 0.015 0.782 0.000 0.760 0.000
*SMEABRERR KL EFRALLE[H1(%)]
Table 5 Comparison ofthe incidence of adverse reactions between the two groups[n(%)]
Groups n Nausea Itchy skin Heart palpitations Gastrointestinal reaction ~ The total incidence of
Observation group 49 1 0 1 1 3(6.12)
Control group 46 2 1 1 2 6(13.04)
x* value 1.325
P value 0.250
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