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Efficacy Observation of San’ ao Tablet Combined with Cefuroxime Sodium in the Treatment of Pulmonary
Emphysema

ZHANG Zong-lin', WEI Li*(1.Dept. of Pharmacy, Linyi People’ s Hospital, Shandong Linyi 276000, China; 2.
Dept. of Respiratory, Linyi People’s Hospital, Shandong Linyi 276000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of San’ao tablets combined cefuroxime sodium in the treatment of
pulmonary emphysema. METHODS: 150 patients with pulmonary emphysema collected from our hospital were randomly divided
into San’ao tablets group, cefuroxime sodium group and combination group. San’ao tablets group was given San’ao tablets,2 piec-
es/time,p.o., 3 times a day; Cefuroxime group was given normal saline containing cefuroxime 100 ml,i. p.,twice a day; Combina-
tion group was given San’ao tablets and normal saline containing Cefuroxime, same usage and dosage as above 2 groups. A treat-
ment course of 3 groups last for a week. After 2 cycles of therapy, therapeutic efficacy and the improvement of pulmonary function
were compared among 3 groups. RESULTS: The total effective rate was 92.0% in combination group, which was significantly
higher than San’ ao tablets group (82.0% ) and cefuroxime sodium group (80.0% ) , there was statistical significance (P<<0.05) ;
Pa0O,, PaCO,,FEV1.0 and FEV1% of combination group were significantly better than those of other 2 groups, there was statistical
significance (P<<0.05). CONCLUSIONS: San’ao tablets combined with western medicine antibiotics is effective for pulmonary em-
physema and can improve the respiratory function of patients greatly.
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