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Clinical efficacy of azithromycin combined with Tanreqing for the therapy of acute bronchiectasis DENG Jia-ning,
LIANG Yong-biao (the Third Af filiated Hospital of Guangxi Medical University, Nanning, Guangzi 550002,
China)

[ Abstract] Objective To explore the clinical efficacy of azithromycin combined with Tanreqing for the therapy
of acute bronchiectasis. Methods From January 2009 to December 2011, 112 patients with bronchiectasis in the
Third Affiliated Hospital of Guangxi Medical University were reviewed and devided into observation group and con-
trol group,56 patients in each group. Observation group was treated with azithromycin 0. 5 g which was added in 5%
glucose injection 250 mL combined with Tanreqing 20 mL which was added in 5% glucose injection 250 mL, QD.
Control group was treated with levofloxacin 0.4 g which was added in 5% glucose injection 250 mL combined with
ambroxol hydrochloride 30 mg which was added in physiological saline 100 mL, QD. Results Observation group in

improving symptoms.cough,fever,pulmonary symptoms was better than the control group.there was statistical sig-
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nificant difference (P <C0. 05). Conclusion
treatment of bronchiectasis.
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Azithromycin combined with Tanreqing has got obvious effect in the
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