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Abstract; Objective

acetylcysteine combined with budesonide and terbutaline in the treatment

To observe the clinical effect and safety of N —

of patients with acute exacerbation of chronic obstructive pulmonary
disease (AECOPD) and respiratory failure (RF). Methods According
to queuing method, patients with AECOPD and RF were divided into
treatment group and control group. On basis of basic treatment, control

group was given aerosol inhalation of budesonide suspension (1 mg/once,
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bid) and terbutaline solution (5 mg/once,bid) ,while treatment group was given aerosol inhalation of N — acetylcysteine
solution (0.3 g/once, bid) on basis of control group. All patients were treated for 2 weeks. The clinical effect,
pulmonary function indexes [ forced vital capacity ( FVC) , peak expiratory flow ( PEF) ], dyspnea degree [ modified
version of British medical research council dyspnea scale (mMRC) ], oxidative stress response indexes [ superoxide
dismutase ( SOD ) ] and inflammatory response indexes [ hypersensitive C — reactive protein (hs — CRP) | were
compared between the two groups after treatment, and safety was evaluated. Results There were 56 cases in control
group and 64 cases in treatment group. After treatment,the total effective rate of the treatment group and the control
group were 93.75% (60 cases /64 cases) and 82.14% (46 cases /56 cases) ,respectively, and the difference was
statistically significant (P <0.05). After treatment, FVC in treatment group and control group were (2.41 £0.59) and
(2.08 +0.54) L; PEF were (4.97 £1.18) and (4.08 =1.12)L - s'; mMRC scores were (1.86 =0.39) and
(2.67 +£0.56) points; SOD levels were (97.54 +8.03) and (79.02 +7.27)U - L™"; hs — CRP levels were
(5.09 £1.42) and (8.63 2. 13)mg + L."". Compared with control group ,the above indexes in treatment group were
statistically significant (all P <0.001). The adverse drug reactions in treatment group were mainly on vomiting, rash,
palpitation and nausea,while in control group were mainly on fatigue , gastrointestinal reactions and rash. There was no
significant difference in total incidence of adverse drug reactions between treatment group and control group [ 10. 94%

(7 cases/64 cases) vs 8.93% (5 cases/56 cases),P >0.05]. Conclusion
combined with budesonide and terbutaline is significant in patients with AECOPD and RF, which can promote the

Curative effect of N — acetylcysteine

recovery of pulmonary function,relieve dyspnea,oxidative stress and inflammatory response.
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Table 1 Comparison of general data in two groups(x s)

Item Control (n=56) Treatment (n =64)
Gender ( male/female) 32/24 34/30
Age (year) 62.49 £6.35 61.07 £7.02
Body mass (kg) 65.73 £10. 26 66. 89 +£9. 41
Height (cm) 169.24 £8.93 168.57 £9.26
Body mass index (kg - m~?) 22.95+£1.85 23.54 £1.93
Diastolic blood pressure (mmHg) — 81.42 +6.94 82.81 +6.52
Systolic blood pressure ( mmHg) 124.71 £11.43 126. 05 +10. 19
Heart rate (time + min ") 76.45 +9. 86 77.82 £10. 63
Smoking history (n,% ) 24(42.86) 29(45.31)
Course of COPD (year) 11.51 £2.81 10.79 £2.59
Pulmonary function ( I /1) 30/26 33/31
Par(lir';i};;s)sure of carbon dioxide 62.53 +5. 01 63.74 +5. 41
Partial pressure of oxygen (mmHg) 53.72 +3.15 52.90 +£3.47

Control group: On basis of basic treatment, patients were given aerosol inha-
lation of budesonide and terbutaline; Treatment group: Patients were given
aerosol inhalation of NV — acetylcysteine on basis of control group; COPD:

Chronic obstructive pulmonary disease.
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R2 2 HBHEMBEIEARA AL (2 £ 5)

Table 2 Comparison of pulmonary function indexes between two groups(x +s)

Control (n=56) Treatment (n =64)
ltem
Before treatment After treatment Before treatment After treatment
FVC(L) 1.69 £0. 41 2.08 £0. 54%## 1.73 £0.43 2.41 (. 59### = * =
PEF(L-s™") 3.14 £0.76 4.08 £1. 12%# 3.02 +£0.79 4.97 £1. 18%# = * =
FEV, (L) 1.18 £0.25 1. 69 £0. 32%# 1. 15 +£0.28 2.03 +(, 37###* = =

FVC: Forced vital capacity; PEF; Peak expiratory flow; FEV, : Forced expiratory volume in first second; Compared with before treatment in same group,

##P <0.001; Compared with control group at the same time, * * * P <0. 001.

R332 HBHTRAMERLA L (2 £5,77)

Table 3 Comparison of dyspnea degree between two groups (x +s,point)

Control (n=56) Treatment (n =64)
Item
Before treatment After treatment Before treatment After treatment
mMRC 3.43£0.29 2.67 £0. 56" 3.46 +0.27 1. 86 +0.39%#= = =
CAT 28.15 £5.40 17. 82 +4. 26*# 27.84 £5.23 12.03 +3, 2 ###x = *

mMRC; Modified version of British medical research council dyspnea scale; CAT: COPD assessment test; Compared with before treatment in same group,

##P <0.001 ; Compared with control group at the same time, * * * P <0. 001.

R4 2 HBHE AR L (v £5)

Table 4 Comparison of oxidative stress response indexes between two groups(x +s)

Control (n=56) Treatment (n =64)
Item
Before treatment After treatment Before treatment After treatment
SOD(U - L") 63.87 +5.94 79.02 7. 27*# 64.32 6. 17 97.54 £8, (3###= * *
LPO( pmol - L") 13.12 +3.37 10. 35 £2. 48*# 12.89 +3.25 7.06 + 1, 93 * «
GSH -Px(U - L") 115.96 £27.43 157. 28 +34, 95" 117.35 £28. 69 179. 83 £40, 37%## = = =

SOD: Superoxide dismutase; LPO: Lipid peroxide; GSH — Px: Glutathione peroxidase; Compared with before treatment in same group,** P < 0.001;

Compared with control group at the same time, * * * P <0. 001.

RS 2 4URE RISV PRI LEE (% £5)

Table 5 Comparison of inflammatory response indexes between two groups(x £s)

Control (n=56) Treatment (n =64)
ltem
Before treatment After treatment Before treatment After treatment
hs —CRP (mg - L") 13.75 +2.98 8.63 £2. 13 14. 11 £3.20 5.00 ], 42###= = =
IL-8 (ng- L") 52.03 £6.53 34.41 4. 26" 51.29 £6.22 26.35 +3, 75 = x
IL-6 (ng- L") 76.29 £7.74 42. 85 +5. 45%# 75.85 £8.13 30.42 +4, g7 =

hs — CRP: Hypersensitive C — reactive protein; IL: Interleukin; Compared with before treatment in same group,** P <0. 001 ; Compared with control group at

the same time, * * * P <0. 001.
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Table 6 Comparison of clinical curative effect between two groups

(n,%)

Item Control (n=56) Treatment (n =64)
Markedly effective 14(25.00) 26(40.62)
Effective 32(57.14) 34(53.13)
Ineffective 10(17.86) 4(6.25)
Total response 46(82.14) 60(93.75) *

Compared with control group, * P <0. 05.
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