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Efficacy of inhalation in the treatment of patients with acute exacerbation of COPD

and its effect on lung function and serum inflammatory factors
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[ ABSTRACT ] Aim To investigate the efficacy of terbutaline, budesonide and acetylcysteine triple atomization inha-
lation in the treatment of patients with acute exacerbation of chronic obstructive pulmonary disease (COPD) and its effects
on pulmonary function and serum inflammatory factors. Methods The clinical and follow-up data of 102 patients with
acute exacerbation of COPD were analyzed retrospectively.  They were divided into control group and observation group ac-
cording to different treatment methods.  The control group was treated with terbutaline and budesonide combined atomiza-
tion inhalation, and the observation group was treated with terbutaline, budesonide and acetylcysteine combined atomization
inhalation.  The curative effect, pulmonary function, serum inflammatory factors, antioxidant indexes and the incidence of
adverse reactions were compared between the two groups. Results The total effective rate of the observation group was
higher than that of the control group (P<0.05) ; The forced expiratory volume (FEV1), forced vital capacity (FVC) and
FEV1 / FVC in the observation group were higher than those in the control group (P<0.05). Serum interleukin-8 (IL-
8), IL-6 and tumor necrosis factor-a after treatment in the observation group, the level of malondialdehyde was lower than
that of the control group, and the level of superoxide dismutase was higher than that of the control group (P<0.05).
There was no significant difference in adverse reactions between the two groups (P>0.05). Conclusion Terbutaline,
budesonide and acetylcysteine triple atomization inhalation in the treatment of patients with acute exacerbation of COPD can
effectively alleviate airway inflammation, remove serum oxidation products, and promote the improvement of pulmonary

function, and has high safety.
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12 P FH ZE M il % %% ( chronic  obstructive
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Mg 251818, 55 AL A BLEEAE FH T IR IRGE , 2K
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1.1 #RH

WA FE 2019 4 12 A —2020 4 12 F COPD
At imE M AH 102 O], RIEHET T ELRE 28X
B An W 24, AR (n=51) F 27 ], & 24 1,
FEH 56 ~80 %, T3 (68.17+6.27) % ;3 ~
15 5, F (8. 69+2.71) 5 i h # % 11 % 21 71,
%% 30 ], W24 (n=51)F 28 i, 4 23 i , 5
60 ~79 ¥ FH(69.48+5.14) % ; HHE 3 ~ 14 £ F
H(8.62+2.15) 45 fr o ik 4~ 4% 1 4% 20 1, T %% 31
Bl, BH—HERLRERLEZEE(P>0.05),
KARBARTMNIEZ RS FRME, NATHE
OFACEEHEEM kKL EHEE) F COPD
LA, Q4 TAMmEL ;QFH 56 ~80 ¥, Ik
KERF 2, QmBEAFEEN, LZHRNFH, #
Pt OFAURE A ; QA i3 R m; 6
FHERE G EEEMEAR, O EFE S ER
¥ Q6 I LM ©X AR BT R %4 A
RAE ;DI 1A A WAL E R A Ak
I7 s @BRAE V1 i R s QAF 4k H Bk an AR
1.2 ZEHmNEFT

WAECEHEEME M RR L SHEE) b
BHAREHTUXREY KA EK G0 A K
KIEBITTHF R BT, MEA_BKENENT U
A7 fi A (AstraZeneca AB, 45 H20140108 )2 mL+77 #
748 (AstraZeneca Pty Lid, #t 5 H20140475)2 mg %
RN, FH 2Kk, WEAZBKREMFINT LA

K2 mL+A7 H A 45 2 mg+ B F M & B (ZAMBON I-
TALIA S.R. L, #t5 H20150548)3 mL Z L% N\, 4 H
2k, WAHFEIBT TR,
1.3 e RFr M5

BRI B I KECR B2 Kk, B oh 8 5%iE
R EFRE, AR BT EIEREREZFZM, W
o R BOIE T RUR BT E TR R T R I R E R
HEeERETHM Ak ERMEY, WEHFALE L
N RRR R AR,
1.4 BhIhBEIEHR Y22

RN (EEEE)RNE 1D
Ji 4 R & AR (forced expiratory volume in the ifrst
second, FEV1) | | /1 fifi /& & (forced vital capacity,
FVC), 31t & FEVI/FVC,
1.5 MiFEREREFRIENLIERANE

TR0 6T T R HEE & & JE## ki 3 mL,
4 C A, T4 10 cm AL 3 000 r/min &0
10 min, 75 2| fn & £ 0, K A B8 X % % R M 3 (en-
zyme-linked Immunosorbent assay, ELISA) Ml & & 4
J /% -6(interleukin-6,1L-6) IL-8 fi#J5 3F 21 B F-a
(tumor necrosis factor, TNF-a) K F, & F &A% B b
I 35 A8 M o 7 77 = B ( malondialdehyde , MDA ) 7K °F- |
K il 6o B A TN o 7 8 AL 4 35 1L B8 (superoxide
dismutase ,SOD) A F, X 7| & W T 94 3 H7 7 3, & %
BEHERE -4 % A RAEERNE,
1.6 ZitZEHH

K SPSS 25.0 B F# AT H it 247, 1 B K
PLazs R, KA ¢ A do s tH R TR LB (% ) k7,
FH X ek, P<0.05 HZERAHITFEL,

2 # R

2.1 WAIGKTHMNA R KR L

WEEZH SRR W 5 T % B4 (P<0. 055 3%
1), XFHRZH B D045 2 il LB AH Sk 3 191, %
L JETE4 1), AS BRI & A R IR (7. 84% )
EERA (9. 80% ) 2 5T i E M (P>0.05)

Fz1 WAIGKTHMEE (n=51)
A A (% )

il 1% HL Josk BAAR
X4 17(33.33) 20(39.22) 14(27.45) 37(72.55)
WEELL 31(60.78) 18(35.29) 2(3.92) 49(96.08)"

H.ah P<0.05, 5% B Hd
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2.2 TAAMIhBEIEIRIILLEE
WZHIAY TG FEVL FVC FEV1/FVC 585 F T
BFE (P<0.05) ; MELHIG YT J5 FEVL FVC FEV1/
FVC P 5 & T IR TS (P<0.05;3R 2) .
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50T L, AR YT S I IL-8 IL-6,
TNF-o MDA &Ik, SOD F+75% ( P<0.05) , 5Xf fR4
IRITE LB, B LR Y7 )5 1L 10-8 \1L-6 , TNF-ar
MDA &A%, SOD FHiE (P<0.05;43)

K2 WAMINEEEFRALER (n=51)

il FEV1/L FVC/L  FEVI/FVC/%
YPRAZH JARITRET 1.45+0.33  2.14x0.42  3.7420.68
BIFIE 2.16+0.52"  3.31£0.64" 4.17x0.72°
WMEEA IR 1.53+0.28  2.18+0.32  3.69x0.58
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IT A e,
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Xof HE 2 BITET 20.66+3.52 10. 1422.05 172.31+15.57 44.97+7.35 5.88+0.78
BITE 14.79+3.63° 7.37+0.48" 136.84+13. 99" 52.87+3.12° 4.11+0.51"

WA ey agilf 20.56+4.29 10.92+2.76 171.28+15.43 47.38+9.21 6.51+1.46
BITIE 7.02+2.61" 5.89+0.68" 118.57+11.75* 62.48+5. 60" 3.35+0.30"
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