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ABSTRACT Objective: To investigate the effect of eucalyptus on pulmonary function and oxidative stress in patients with acute ex-
acerbation of pulmonary chronic obstructive pulmonary disease (AECOPD). Methods: A total of 126 patients with AECOPD, who were
treated in Anhui NO.2 Provincial People's Hospital from September 2010 to June 2017, were selected and randomly divided into control
group (n=63) and study group (n=63). The control group was treated with Ambroxol Hydrochloride Oral Solution, the study group was
given eucalyptol linonene pinene enteric soft capsule. The clinical efficacy and the forced vital capacity (FVC), forced expiratory volume
in 1 second (FEV1), the forced expiratory volume in one second (FEV%), the malondialdehyde (MDA) and the 8- heterogeneous
prostaglandin (8-isoprostane) level before and after treatment were compared between the two groups. The incidence of adverse reactions
during the treatment of the two groups was observed. Results: The total effective rate (95.24% )of the study group was higher than that
(82.54%) of the control group (P<0.05). There were no significant differences in FVC, FEV1 and FEV% in the two groups before treat-
ment (P>0.05), the FVC, FEV1 and FEV% of the two groups were significantly increased after the treatment of 28d, and the FVC, FEV1
and FEV% of the study group were higher than those of the control group (P<0.05). There were no significant differences in MDA and
8-isoprostane between the two groups before treatment (P>0.05). The MDA and 8-isoprostane decreased significantly in the two groups
after the treatment of 28d (P<0.05), the MDA and 8-isoprostane of the study group were lower than those of the control group after the
treatment of 28 d (P<0.05). The incidence of adverse reactions in the control group was 7.94% (5/63), and the difference was not statisti-
cally significant compared with the 6.35% (4/63) of the study group (P>0.05). Conclusion: Eucalyptus can significantly improve the pul-
monary function and oxidative stress in patients with AECOPD, with good clinical effect and low adverse reaction rate, which is worthy
of clinical application.
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AR, S R LI EE I FRINEE e e SRR, 3
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I 2% 35 451, PIAH I — M0 R L TC S 1 27 25 5 (P>0.05 ), AT 45
I LA, ASBFGTA A R B 10 B B A5l 8 AR DG ARE , JF E
GiEiiRiEu
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P B FAEABL 5 ¥R A Venturi [0 S5 #E47 407, 0T 30
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KOMRBEW (LafEimELRMARAE, BT
H20064090, k% : 100 mL: 0.6 g)JA¥7,10 mL/ ¥, 3 ¥ /d, 34
¥7 28 o WFFTLH IR 45 TALFT IR iR e e (AL st LAl A7
FRAHE], 21T : H20052401 , #i4% : 0.3 @/ R0 )IRYT , 1 KL /1K,
3 W, AT 28 dAEIRYTIHAIT VR 8 800 T IR ETEIR
1.3 MERIgHR
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2 WA SE Sy 280 R A R IRV T BT BTG , ELG
PRI D, WS S A 205 47 B IR R RE AR S AR R R 7
HITCH W AR sl i, e S Tes . BARCR = BAUR +
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1.3.2 FiThéetssntill  7E3RYTHTATAYT 28 d J5 R A fg
KA (] Jaeger MS-DIFFUSION A& P 41 £ & (W il Dy B
Rz I b 45 I 7 il 15 £ (foreed vital capacity, FVC) (4 1 #
1S %5 FH (forced expiratory volume in one second, FEV1)
KR 1 RTINS S T HE A 43 L (percent of forced expi-
ratory volume in one second, FEV% ),

133 SAREEMREN WA EERITIIRNGYT 28d 5
K FH LT A B B (BRI 57 BF-260) 147 i 3%,
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W, BT -20 CHUBREE T AT o SR T EIBE G072 WAL B2 A0 s Y o
YW P P % (malondialdehyde, MDA ) 8- 344 Fij 5] If &
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A RS 0 A5 PR 40 P AT 1) P R AR R A T
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ENEY AN
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EXFTRBARCR . RN R AEFRETTROR, R X
55, ¥ a=0.05 VE R Ia bR
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TR E I EBA RN 95.24%, 55 TXHHEL1H) 82.54%

(P<0.05), W3 1,
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Table 1 Comparison of therapeutic effects of two groups[n( % )]

Groups n Excellence Effective Invalid Total effective rate
Control group 63 28(44.44) 24(38.10) 11(17.46) 52(82.54)
Study Group 63 39(61.90) 21(33.33) 3(4.76) 60(95.24)
x? 5.143
P 0.023
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22 WMABEBTAEMINEIEIRLE
W4 R VEYFRTIY FVC FEVI .FEV% i TG 2 2 5
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Table 2 Comparison of pulmonary function indexes before and after treatment in two groups (x+ s)

Groups n Time FvVC(L) FEVI(L) FEV%(%)
Before treatment 1.68+ 0.52 1.34% 0.18 55.47+ 2.64
Control group 63
After the treatment of 28 d 1.90+ 0.61* 1.57 0.19* 67.42+ 4.33*
Before treatment 1.66x+ 0.57 1.36% 0.16 55.82+ 2.73
Study Group 63
After the treatment of 28 d 221+ 0.63* 1.89% 0.21* 71.65% 5.02*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.

23 WABFRITAERNMBIEIRIEER
P4 ETRYT T MDA  8-isoprostane [LHTLGETT 2425 5+
(P>0.05),7797 28 d J5 P 4H 85 A9 MDA  8-isoprostane Hf{E.

[#(P<0.05) 3477 28 d J5WF5T 4 ) MDA . 8-isoprostane {i§ T Xt
IH2H (P<0.05), L3 3,

* 3 MAREGTIEEWAEBIERER(xt 5)

Table 3 Comparison of oxidative stress indicators before and after treatment in two groups (x s)

Groups n Time MDA (mmol/mL) 8-isoprostane( pg/mL)
Before treatment 15.48% 2.53 123.71 6.47
Control group 63
After the treatment of 28 d 11.22+ 4.19* 107.33% 5.73*
Before treatment 15.46% 2.54 122.52+ 6.63
Study Group 63
After the treatment of 28 d 9.39+ 4.22% 99.56+ 5.42*

Note: compared with before treatment,*P<0.05; compared with the control group, “P<0.05.

24 WABRERTEEDPIR AL

P IR i R SR B E A N R R o %t R4
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