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Curative effect of N-acetylcysteine combined with glucocorticoid on
AECOPD patients and its mechanism

ZHANG Wei, HU Sheng
( Department of Respiratory , Hubei Third People’s Hospital, Wuhan 430033, Hubei, China)

Abstract: To observe the curative effect of N-acetylcysteine combined with glucocorticoid on patients with acute ex-
acerbations of chronic obstructive pulmonary disease (AECOPD) and its antioxidant mechanism. Patients with AECOPD
were divided into observation group and control group. The control group was treated with glucocorticoid and anti-inflamma-
tory therapy, while the observation group was added with N-acetylcysteine on the basis of therapeutic schedule of the control
group. The results showed, compared to the control group, the effective rate and pulmonary function of the observation

group was significantly higher, and the level of oxidative stress was significantly lower. There was no significant difference

in inflammatory factors between the two groups. Results indicated that the curative effect of N-acetylcysteine combined with
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glucocorticoid therapy is related to reducing oxidative stress in AECOPD patients.
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s SR 25T (forced expiratory volume, FEV) /b i
THERE 43 H(FEVL/ Pred) 1 1s FH J PR BY
JI i 5 (Forced vital capacity, FVC) ;

(2) RAETEbR: TEABEIG 1 KA BEHT 1 K53
SVERCGE K AL 10 mL 3000 5 Ji 88 £ K - ( Tumor growth
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SOD) AWt H K S AL ¥ ( Glutathione peroxidase ,
GSH-Px) ,

TGF-B ,VEGF MDA FI GSH-Px X ] ELISA i
& (iR T AR #E4T I E . SOD R A WST-8
87 & (Solarbio ) #EATINE .

1.4 FIETFr iR

2 WA LR VR i2 A 18 R (2013 4FETT

R 1 R I WA o, 40 Ry S 2 A RO GRS

B IR PRI 50 4 T 2 TR I 3 A A Il SR B =95,
i Tl BEHE BR BATE = 10% 5 5 %50 VW PR X ) 4l i3
I AR B2 =90, it Tl REFEBR k3% =5 % 5 Tosl . W 1A
TG 2 o AN B O v B TS VA PR R 90 LU
L I REFE AR <5 % | MR = AR
1.5 SitZEFHE

K SPSS19. 0 #BAF#E AT GE T o A, e BORHH
PR pr v 22 8 9T o M5, B R A R
(%) Fom, AT X K36, SF BT RER IR G R 30,
0.05 M, LA P<0.05 FREREAAGI2-E L,

2 % R

BITHR
SR IR L, MR AR IT A RCR =
(P<0.05,% 1), A N-Z BB & R BhiE
J7XF AECOPD SB35 I RIG YT ROCR AR, JLF
FRE AR B — R e

2.1

F1 WMABETILR (fi)
415 AL HR T SR
X IR 11 31 13 42
WMEELH 16 35 4 51
VA 7.31 5.63
P <0.05 <0.05
(n=55)

2.2 FhIhée

BITIE, 50 BRZH LA, WL 2% 40 it D) g W & 2

1 (P<0.05,%2) . &8 N-Z B e iR Bhisg %
1HYT AECOPD , 7] LI %04 o ER 3 I It T, AR
T Al IR IR .

x2 MABEMIIBELLEK

FEV,/FVO FEV,/Pred RV(L)
25

abEgili T IR T I TR
Xt B2 50.9+4.3 51.3+4.8 48.1+5.4 49.3+5.6 3.91+0.72 3.66+0.76
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TGF-B(ng/L)
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- SOD(U/mL) GSH-Px(U/mL) MDA ( mmol/L)
o BTl BT HTH TR T TR
Xof BR2H 59.81+9.49 76.72+10.48 112.44+12.65 124.90+11.73 9.88+1.45 7.79+1.44
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