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ABSTRACT Objective: To study Efficacy of budesonide formoterol combined with ipratropium bromide in the treatment of acute
exacerbation of chronic obstructive pulmonary disease and its effect on Expiratory nitric oxide (FeNO), cardiac troponin (cTnI). Methods:
80 patients with acute exacerbation of CHRONIC obstructive pulmonary disease treated in our hospital from July 2020 to May 2021 were
selected and divided into experimental group (n=41) and control group (n=39) by random number table method. The control group was
given ipratropium bromide treatment, the experimental group was combined with budesonide formoterol treatment on the basis of the
control group. Clinical efficacy, FeNO, cTnl, INTERIeukin-6 (IL-6), hypersensitive C-reactive protein (CRP), improvement of clinical
symptoms and occurrence of adverse reactions were compared between the two groups. Results: After treatment, the total effective rate of
the two groups was significantly different (P<0.05); Before treatment, there was no significant difference in FeNO and cTnl between the
experimental group and the control group. After treatment, FeNO and cTnl in experimental group and control group decreased over time,
and experimental group was lower than control group, the difference was significant (P<0.05); Before treatment, there were no significant
differences in serum IL-6 and CRP between experimental group and control group. After treatment, serum IL-6 and CRP in experimental
group and control group decreased over time, and the experimental group was lower than the control group, the difference was significant
(P<0.05); The time required for the disappearance of dyspnea, cough, wheezing and wet rales in experimental group was significantly
lower than that in control group (P<0.05); The total incidence of adverse reactions between the two groups was 9.76% and 17.95%, with
no significant difference (P>0.05). Conclusion: In the acute exacerbation of chronic obstructive pulmonary disease, budesonide
formoterol combined with ipratropium bromide has a significant therapeutic effect, which can effectively improve the levels of FeNO and
cTnl in patients without increasing complications.
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Table 1 Clinical therapeutic effect evaluation of the two groups[n(% )]

Groups n Excellent valid Invalid Total effective rate
Experimental group 41 24(58.54) 14(34.15) 3(7.32) 38(92.68)
Control group 39 16(41.03) 12 (30.77) 11(28.21) 28(71.79)
% value 6.040
P value 0.014
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Table 2 Comparison of FeNO and ¢Tnl test results between the two groups( xs )
FeNO(ppb) cTnl(ng/mL)
Groups n
Before the intervention ~ After the intervention ~ Before the intervention  After the intervention
Experimental group 41 31.21x10.01 17.25+£5.32 0.092+0.011 0.031+0.010
Control group 39 31.18+10.05 24.52+5.26 0.095+0.015 0.065+0.025
t value 0.013 6.143 1.024 8.059
P value 0.989 0.000 0.309 0.000
% 3 A TIL-6 K& CRP &L RILE (vs)
Table 3 Comparison of IL-6 and CRP test results between the two groups( xzs )
IL-6(pg/mL) CRP(mg/L)
Groups n
Before the intervention ~ After the intervention ~ Before the intervention — After the intervention
Experimental group 41 37.15+10.62 11.21£5.02 22.66+6.35 10.17+1.04
Control group 39 37.70+£10.49 18.79+5.37 22.71+6.42 15.20+1.15
t value 0.233 6.525 0.035 18.333
P value 0.816 0.000 0.972 0.000
F 4 FAGKREREE B R LR (x2s5,d)
Table 4 Comparison of improvement of clinical symptoms between the two groups( x=s, d)
The wheezing )
Groups n Hold back breath cough Wet rales disappear
disappeared
Experimental group 41 2.59+0.51 4.18+0.81 4.79+0.89 2.78+0.34
Control group 39 4.35+0.97 5.56+1.05 6.38+1.35 5.57+0.87
%’ value 10.229 6.601 6.249 19.065
P value 0.000 0.000 0.000 0.000
* S MARBLZEMETFMN (%))
Table 5 Drug safety evaluation of the two groups[n( % )]
Groups n Digestive tract reaction nausea Dry mouth The total incidence of
Experimental group 41 1 2 1 4(9.76)
Control group 39 3 2 2 7(17.95)
%’ value 1.131
P value 0.288
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