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Effect and mechanism of compound ipratropium bromide atomized
inhalation combined with Bailing capsule in the
treatment of patients with AECOPD
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(1. Department of Internal Medicine 1,The Xingyuan Hospitals in Yulin ,Yulin 719000, Shaanxi , China ;
2. Department of Internal Medicine 4 ,The Fifih Hospital in Xi’an ,Xi’an 710082 ,Shaanxi, China)

Abstract: To investigate the effect of atomization inhalation of compound ipratropium bromide combined with Bailing
capsule on patients with AECOPD. 130 patients with AECOPD were treated with compound ipratropium bromide ( control
group) and compound ipratropium bromide atomization inhalation combined with bailing capsule (observation group). The
results showed, compared to control group, the observation group had a significantly higher total effective rate, and signifi-
cantly increased in the indexes of pulmonary function and blood gas, significantly lower in the serum levels of TNF-a and
IL-1B, and a higher IL.-1Ra, with significantly higher levels of CD4+, CD4+/CD8+ in the serum and significantly lower
CD8+, and significantly lower incidence of adverse reactions. The study suggests that the efficacy of compound ipratropium

bromide atomization inhalation combined with Bering capsule in the treatment of AECOPD was remarkable, and the lung

function and immune function of the patients were significantly improved.
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