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[ Abstract] Objective To study the clinical effects and safety of meropenem combined moxifloxacin
on pneumonia in patients with chronic obstructive pulmonary disease (COPD). Methods Total of 92 COPD
patients with pneumonia were randomly divided into study group and control group. There were 46 patients
in control group whom were treated with moxifloxacin while 46 patients in study group were treated with
meropenem combined moxifloxacin. The clinical efficiency, symptoms disappear time, pathogen clearance,
drug sensitivity and adverse reaction between two groups were compared, respectively. Results The clinical
efficiency in study group was 93.5% and 87.0% in control group, there was no significant difference (y* =
0.49, P > 0.05). The time of body temperature recovery were (3.1 + 0.3) d and (3.5 £+ 0.5) d, with significant
difference (+ = —4.65, P < 0.01. The time of cough disappear were (5.7 = 1.2) d and (6.5 £ 1.5) d, with
significant difference ( = —2.82, P < 0.01). The time of moist sound were (6.5 + 0.4) d and (7.2 + 0.7) d,
with significant difference (t = —5.89, P < 0.01). The time of leukocyte recovery were (7.7 £ 0.7) d and (8.5
+ 0.6) d, with significant difference (r = —5.89, P <0.01). The pathogen clearance in study group and control
group were 91.3% and 76.1%, with significant difference (4°=3.90, P < 0.05). The drug sensitivity in study
group and control group were 87.0% and 70.0%, with significant difference (= 4.09, P < 0.05). The adverse
reaction rate were 13.0% and 6.5%, with significant difference (y*= 1.11, P > 0.05). Conclusions The

treatment of meropenem combined moxifloxacin on pneumonia in patients with COPD has a great clinical
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effects. The time of symptoms recovery is less than treatment of moxifloxacin and the pathogen clearance is
higher and has no serious advers reaction, which makes the treatment a safe and effetive.
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