YR www.shengwuyixue.com Progress in Modern Biomedicine Volll NO4 FEB.2011 - 735 .

FALM AR B U R iR AECOPD Il PR

B RN SV SN
(1T AR B IS — S TR BN 75 1M 51066052 JLstZ A BEBE LIS JEst 100142
3 LSRRG AR AT 5t 100071)

T2 B BI85 AN B 3R T8 B ZE M Ml S i i 52 191 (AECOPD) [ RS o F73% 160 i) AECOPD (R FfiHIL 5y
SHIRTTLH AT BRZH X REEH 25 T HUI s R A AR SR AT IRTT LA R HIRTT I FEA 125 T R BT R S5 A ARYT , ELL
IGIT 14d JE TP RY TR, AR 7 IS PO AL AR A ARRE R A DD RE B 1S 100 o S5 3R IR T AL RIS 3R K 96.7% , & FXT
HERZH(80.0%) , AH LU AT i M 25 5 (P<0.05) 5 JRY7 A PRAE PR IE 43 FINF L IRIEDT 73 55 1697 HRU6T HRZH L4 b 25 1 e, AR EL A
Frh2E 5 (P<0.05) ;369741 FEVL FEV /K- 5iAY 7 an A IR b 3% LT g ek w3 A HL A (i 38 i 22 5% (P<0.05) . £
I8 S AL AN B2 U R 16T AECOPD J74kH 2 , (EAIE PRAFE) R FH

TR« 12 1 B SR i 5 St n o A B SRR s B9 AL A

hES#S:R5633 XEERIRAD:A XEHS:1673-6273(2011)04-735-03

Clinical Observation on Inhalation Efficacy of Corticosteroid for
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ABSTRACT Objective: To evaluate the inhalation efficacy of corticosteroid in acute exacerbation of chronic obstructive pulmonary
disease (AECOPD)therapy. Methods: A total of 60 patients with AECOPD were randomly divided into treatment group and control
group. The control group was conventional treatment of antibiotics, oxygen, phlegm, and so on. On the basis of conventional treatment
the treatment group were given inhaled corticosteroid therapy. 14d after continuous treatment the clinical effect was evaluated, the clini-
cal symptoms and lung function of prior-treatment and post-treatment between two groups were observed. Results: The clinical efficiency
of the treatment group was 96.7%, the control group was 80.0%, compared the difference between two groups was significant (P <0.05);
The clinical symptoms and difficulty breathing scores of post-treatment were higher than prior-treatment and the control group, compared
the difference was significant (P <0.05); The FEV1 and FEV levels of the treatment group were higher than prior-treatment and the con-
trol group, lung function improved significantly, compared the difference was significant (P <0.05). Conclusion: The inhaled corticos-
teroid therapy is effective and worthy of clinical application.
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Table 1 Clinical effect of treatment group and control group ( case, %)

A3 Il PRI B ™ TR BEEUE(%)
n
group clinical control markedly effective invalid Total effective rate
RITA
30 15(50.0) 11(36.7) 3(10.0) 1(3.3) 96.7*
treatment group
XFERA
30 8(26.7) 9(30.0) 7(23.3) 6(20.0) 80.0
control group
E: SXRALLE *P<0.05
Note: compared with control group *P<0.05
2.2 AR E A AR RER IR F TSt X B LB 25 T R A H AT 3 122 52 (P<0.05) . S5 2R IL
TRIT IS IR AL RAE IR E 5> FIOE I R MEDE 23 SR T IR R 20
R 2 TBTTHS P NG FRE R T 5 A0 PR IR R 3 4 PR R (xt s)
Table 2 clinical symptoms and difficulty breathing scores of prior-treatment and post-treatment between two groups(xz+ s)
Il PREEAR T 53 W R ] REE 1 5
A5 clinical symptoms score difficulty breathing score
n
group BITHE fi=tid =] pi=tid: 1] fi=tid=]
prior-treatment post-treatment prior-treatment post-treatment
=g
30 5.87+ 0.61 2.58+ 0.544* 3.57+ 0.44 1.97+ 0.274*
treatment group
XERZH
30 5.85+ 0.73 3.96+ 0.794 3.61% 0.36 2.54+ 0.234

control group

E AT AS M RALE *P<0.05; 38T E SR AT LA A P<0.05

Note: treatment group compared with control group *P<0.05 ; post-treatment compared with prior-treatment A P<0.05
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Table 3 lung function of prior-treatment and post-treatment between two groups(x+ s, L/s)
FEV1 FEV
) — -
n pi=gidl] i=xid =1 pi=grgl] ti=trd =1
group
prior-treatment post-treatment prior-treatment post-treatment
BITA
30 1.37+ 0.34 3.01+ 0.224% 235+ 0.29 3.74% 0.134*
treatment group
FHRAH
30 1.40% 0.39 2.13+ 0.24* 232+ 0.25 3.15+ 0.174

control group

iE RIS TR AL *P<0.05;35} BT ETEL B A P<0.05

Note: treatment group compared with control group *P<0.05;post-treatment compared

with prior-treatment A P<0.05
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