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ABSTRACT Objective: To investigate effect of bi-level positive airway pressure combined with seretide on immune function, quality
of life and respiratory failure symptoms of patients with COPD complicated with type II respiratory failure. Methods: 157 patients with
COPD complicated with type II respiratory failure in our hospital from June 2012 to December 2016 were divided into observation group
(n=79) and control group (n=78) according to the random number table method, the patients in the control group were treated with rou-
tine treatment such as relieving asthma, relieving spasm, resolving phlegm and anti infection, and combined with Bi-PAP treatment, the
patients in the observation group were treated with seretide treatment on the basis of the treatment plan in the control group. Respiratory
failure symptoms, immune function and quality of life were compared between the two groups before and after treatment. Results: The
effective rate of the observation group after treatment was 89.87% (71/79), which was significantly higher than that of the control group
73.08% (57/78)(P<0.05). After treatment, the respiratory rate, heart rate, arterial partial pressure of carbon dioxide in the two groups were
lower than before treatment, and the arterial partial pressure of oxygen was higher than before treatment, and the respiratory rate, heart
rate and arterial partial pressure of carbon dioxide in the observation group were lower than those in the control group, and the arterial
partial pressure of oxygen was higher than that of the control group (all P<0.05). After treatment, levels of serum immunoglobulin M
(IgM),immunoglobulin G (IgG) and immunoglobulin A (IgA) of patients in two groups were significantly higher than those before treat-
ment, and the levels of IgM, IgA and IgG in the observation group after treatment were higher than those in the control group (all P<0.
05). Over time, the St.George Hospital Respiratory Questionnaire (SGRQ) score in the two groups after treatment was decreased gradually,
and the SGRQ scores of the observation group at 3 months and 6 months after treatment were lower than that of the control group (all
P<0.05). Conclusion: Bi-PAP combined with Seretide can significantly improve the symptoms of respiratory failure in patients with
COPD complicated with type Il respiratory failure, improve immune function and quality of life of patients, clinical application value is
high.

*REATH P48 TAE TR I H (20121202973)

FEHZ T INAS(1983-), 53 AR}, IR BRI, NIFERE0 N5 T8 (14 9F5E , E-mail : nzsgdo@163.com
(ks B 197.2017-06-16 %52 H 11.2017-07-10)




PREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.7 APR.2018

- 1357 -

Key words: Bi-level positive airway pressure; Seretide; Chronic obstructive pulmonary disease; Type II respiratory failure; Immune

function; Quality of life

Chinese Library Classification(CLC): R563.8 Document code: A

Article ID: 1673-6273(2018)07-1356-04

BB

P84 B ZE 14 i %< 975 ( Chronic obstructive pulmonary disease,
COPD) 2 —Fh AN RESATIE T R SRt it 52 R Ry 32
FEE AP R GES , I RAEIRA A2 i AR H e, 1
TR R ) R PRI ED . COPD i 185 1 B4 & A 18 SRS,
TRERREAG, 51 AN [ F2 2 1) R 40N — AP0 iking B8, L I Bk
MLAE M AR SRR , I e 5 U I 385 , COPD 5 JF W et by
JEEE I S A, P E A RS E BT R TH
2R YT ICIL AL COPD & I 3 o 17 & JR 1) S5 3 5 il
PIHUGE AT, DABIGE BBl AU Ol . BUKP B Tl <
(Bi-PAP)WFIRAL R R b1 )2 i — il ke i, BT R AE
fRTE RGH 2 IE A Ak B W) 0 G R B TR R SRR
HERAII A VD RR DB RIS AG XRETRIE, &K
RUB2 Z MW EN TN — AR PR, = A REE WL
SLE AT BAT ANt S 1 LRI S RE M B 25
PG AT, BRI T i 2 G COPD B35 I RAEAR
WD 2N IR B . ASBIFSE R ] Bi-PAP BXG &7 R IRYT
COPD & Jf I BIRFI v iR I PRIAYTRCR 3 . BB~
EiTae

| RS i

L1 — g3

L 2012 4F 6 A £ 2016 4% 12 H 3 e ME e N BRI #Y
157 {] COPD & Jf: I BRUNPI vy SR W BIFIEXT 4, AW ARRHE
0 FFE g PERHZE T MBI I2IG TR R (2007 AR& 1T HhGTF
COPD L) J¢ 11 BUNF IR G208 (12 WibnifED s 0 ifF ARFSR AT 2 4
PR R TR 2RI 50 TBRUKRIE IF il
SEERIE; 0 TR FLED R E 0 B MKIEXT AP A
M3 o HEBRPRIE 0 OMEDIREAR S E ;0 T B ThRERERT & ;0
PR e IR 0 = IR B IR A 208 M R
F3 0 RAE SN MBI IR OCTT 4 55 AT e I AR BF 95 45
S B B 0 IR i ST E R R 0 e gy
Wa AP 58X G A ¥ T o (s SR o F IR BEM LB 3R I ISR T
G5y VAL, B 79 51, T 49 ), 2 30 il ; AF- 4% 60~78 %7
S (69.45% 7.51) % ;COPD #iif2 10~16 4F, V4 (11.72+
3.26)4F ; COPD 4344 . 111 2% 57 151, IV 4% 22 5], % HEZH 78 i, 55
53 4, 4 25 1] ; AE % 61~83 %, F-44(71.28% 6.36)% ; COPD %
&2 11~17 4F 534 (11.55% 3.40)4F; COPD 434 . 111 2% 55 4], IV
G 23 {5, PILH R I — M BOR) LA 25 R I G T R L (P>0.
05), WIAT4L[Al Fh AL
1.2 FHik

P AR 45T AR IR R T Wi LA R B A5 i
VRYT R R R TE H HLAY T SRRl R ] BiPAP Vision TG
BINEIR AL (S EA R R AR ) 26 S T 28 < 1E ol <URYT %

Bi-PAP [T IRIR SR 1 BN 6~8 cmHL0, IR B # 1
i 22 2 B LA I I T B TR 2 10~24 emH,0, WTHR I AH
FEJ12R 4~6 cmH O, JFEARHE 855 14 1 S4B dm LA B it S A Al
JE X3 2 R (E 5 DR AR LRI R B2 90% , 4% 45 1T 14 W 1R
WAV EAE 12~16 3K /min, K REIRAILAY SRR AR HITE 3~5
L/min, MFEALIAYT RIS > 8 /N /d, AL BRI SR
1 8~12 mmHg i Fil 2 [8]3F 30, [ < B YR 30 mmHg, W
SR AEXT IBALTRYT J7 SR MWL Rt _E R G VD S0 B B R AR IR A
(A= E] . B E Laboratoire GlaxoSmithKline, it 5 .
20150324, Hiks BN & 50 TP IERED A 250 T IR
BREOWAIRYY 1R 2 W1, L5697 10 K.
1.3 R ERR

()X ML AR YT 5 B B9 RS T SGH AT PR 0 A RL:
BERIRIKE , Res I B IR T A 0P, BN R4
Tl RAEIRAS B B RIS, i S b i 7E TE 5 (RS R A 5 0
T R E RPN 2 Bk, RRR LB AL T A PR,
S ARAE RIS TN PRAERARAS B | 1S A8 PR ANTE IE (3
FIN. (2) LBPIEH BFIRITHT JAIT G 10 d MFIR S s AE IR B
A RV IR QRTINS S ) S = /73 i o S B} = A R D)
FLE WAL R IBIT AT . JRUTE 10 d MU AR BE Bk R IgM IgA |
1gG. (4)RHIZE - TRIREEBENT I (R4 (SGRQ) X P2 [ 4 1R YT
A JRYTIE 10d.3 A H (6 N H BYATE Bra #4122
XTIE BRE ST PR AER LA S 2998 XoF AL 17 1o B s ik = A>3 43
HATVERE , EA532R 100 43, F8 35 A T JoT it 7 2 I A o0 B50BR 5
1.4 Zrits b

K] SPSS19.0 AT 4e 14317 , S DfigFE b \SGRQ 153
R PORER (x4 s)F7R, R t K5, COPD 43-4¢ 151t
PR ECRER A (%) R R AT 2 K5, L o=0.05 A 46
Frif
2 HR

2.1 MABRE BT EHIRARTHELER

I IR WL AR TL B, TER 8 i, A RN 89.87%
(T1/79), X HEHARL 57 51, Tk 21 9], A543y 73.08%(57/78),
MEHABR L E = TG, ZRAZ# R (x=7.353,
P=0.007),
2.2 MARE R RFIBIERILR

RS RTPILEL R BRI O SRR Sk — 4tk
YRG5 (P>0.05), G775 10d P4 1
M R Bk R ARRR S IR T TR, Sk A R
SYRTTHR , OSSR E PRI O B AR Rk 3 AR T4
HRAH, Bk AR e e T X R, 22 A it i L (P<0.05) . L
*1,
23 MARERITAEREINREIEIRILE

IR 1gM IgA 1gG BTG 25 57 (P>0.



- 1358 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.7 APR.2018

05),3A77 )5 10d PIZH R 1gM IgA 1gG /K- FHEI6 Y7 R
T, HEH B AR TR 1gM L IgA 1gG 7KV T X IR,

ZESFA G L (P<0.05), W3k 2.

*® | MABERTEIETRFBIEMRILE(xt s)

Table 1 Comparison of respiratory failure indexes between the two groups before and after treatment(xt s)

respiratory rate(times/min)

Arterial partial pressure of  Arterial partial pressure of

Heart rate(times/min)

oxygen(mmHg) carbon dioxide(mmHg)
Groups n
Before 10 d after Before 10 d after Before 10 d after Before 10 d after
treatment treatment treatment treatment treatment treatment treatment treatment
22.34% 129.60+ 81.33% 98.85+ 42.09+
Observation group 79 38.82+ 2.27 50.97+ 5.82 75.64+ 8.22
3.01*% 17.75 18.09** 6.77** 8.67*
27.64% 132.17% 98.62+ 79.20% 55.62+
Control group 78  37.38% 2.95 49.61+ 5.98 71.17x 7.89
2.56* 18.33 18.12* 5.71%* 8.13*
Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
* 2 WABREETHRREEEIRILR(xt 5)
Table 2 Comparison of immune function indexes between two groups before and after treatment(x+ s)
IgM(g/L) IgA(g/L) IgG(g/L)
Groups n 10 d after 10 d after 10 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
Observation group 79 3.16%+ 1.38 5.85+ 1.50** 2.28+ 0.79 3.34% 0.85* 9.37+ 2.28 15.59+ 3.11%**
Control group 78 2.89+ 1.67 3.76% 1.44* 2.13+ 0.81 2.66 0.72* 9.58+ 2.87 12.02+ 2.95%

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

2.4 MARERTAIEH SGRQ TS LB
WIFETIAYTIE 10d 3697)E 3 H JRIT IR 6 4 H PIALE
Y SGRQ WS ZE WK , L N LA 22 S A et 7 X

(P<0.05), WAALIBITHT HJT 5 10 d B9 SGRQ #7355 %] I
BTG 25 (P>0.05), ME4GRITRE 3 H 6 MR
SGRQ WK T XML, 22 A GEi 78 L (P<0.05) . WAK3.

*® 3 WABEBITEGETE 1043 A6 2B SGRQ IEL LR (xt 5,57)

Table 3 Comparison of SGRQ score between two groups before treatment and 10 d, 3 months and 6 months after treatment(x+ s, scores)

3 months after 6 months after

Groups n Before treatment 10 d after treatment
treatment treatment
Observation group 79 82.24% 11.75 63.36% 12.19 46.57+ 13.06* * 37.95+ 12.20° *
Control group 78 80.69% 12.53 70.28+ 11.65 5838+ 12.25°* 49.22+ 11.78 **
t - 2.108 1.376 3.287 3.529
P - 0.351 0.519 0.021 0.019

Note: compared with before treatment, * P<0.05; compared with 10 d after treatment, “P<0.05; compared with 3 months after treatment, *P<0.05.
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