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[ Abstract]  Objective To discuss the influence of mucosolvan and seretide on pulmonary
function and blood gas analysis of patients with acute exacerbations of chronic obstructive pulmonary
disease. Methods 138 patients of acute exacerbations of chronic obstructive pulmonary disease were
randomly divided into three groups. Besides the routine treatment, the patients of the control group 1
inhaled mucosolvan alone, the patients of the control group 2 inhaled seretide alone, and the patients of the
experimental group inhaled both mucosolvan and seretide. After therapy, indexes of pulmonary function
and blood gas analysis were compared respectively. Results ~After treatment, the indexes of pulmonary
function and blood gas analysis of all patients improved better than before. The indexes of the experimental
group were much better than that of the control group 1 and the control group 2, while there was no
statistical difference in the latter two groups. Conclusions Base on the routine treatment, combination
therapy with mucosolvan and seretide can improve the indexes of pulmonary function and blood gas
analysis of AECOPD patients better than with mucosolvan or seretide alone, which is worthy to be widely
used in clinical treatment

[ Key words]  Pulmonary disease, chronic obstructive; Blood gas analysis; Mucosolvan;
Seretide; Pulmonary function

Tk FHFE PR (chronic obstructive pulmonary AT P& e ¥y T AT FIVAT7 B0, IRIRFR I
disease, COPD) & —Fi U ZMATEAT W, B ZERIZUK. 02K, AR s R i SRR
&, B SRR N e, IR AR MR IN

v VIR O IR IR, P EfEH ARG

DOI:10.3877/cma.j.issn.1674-0785.2014.05.015 ,ﬁ:,&%&; 3 %éﬁ_ﬁ_ , COPD Eé’éﬂf(ﬂﬁéﬁkﬁﬁi%]i

VER PAE: 641000 DUJIIA, PIYLTEE— N ECEE R R
A & ”“[1'2] U
Email: 610462916@qg.com SRS IR, COPDEAPEMEIY] (AECOPD)


mailto:610462916@qq.com

+ 880 ¢ A I PR LT 2 A (FE 1 1R)2014 4E 3 45 8 445 5 1] Chin J Clinicians(Electronic Edition),March 1,2014,Vol.8,No.5

JERAECOPDIRFE T,  f % L I H IR B0 I RF
Ak, TR FERICOPDIW T 2, HiE
O AN g, A (B0 RSN, %
H L, SRRRMESEMYE, TR SO I E R
BB, [ AN RITTCR T, VRS I DL R B A %
i o I D AE . REREAR . RIS i R AT
FEER T T IKET KA &7 R 1% % AECOPD & 45 Jiiti 1)
REFHIL A3 BT IR St

BERERE

. R

2010 4 11 H % 2013 4F 1 H [Al COPD @tk & AE
ERBEAERL AECOPD 3L 289 41, AWk
P T Horh Rese A I Dh A RefE R IifE
TN AR 56 B & HH R &5 A 3%k N6 9T I i St
138 fi, b 55 97 fail, o414, RS 61~84 %,
P AT G rh ARlE 22 4 2007 Al If (8 1k
BELFEPE I 2 0 36 7T ) I bR v, e 2
JANARAT I e iR 262y, i 1AM AN AR K
BOSCRE YT IR RN BTk e 245 40 U S TR G VR B B
WEFLIRER, WlRahey AP B, e N & 5
HATHOINMOE S 2P BAMECARCE S S5 0, 3
T BRI IR DA E R R .

= ik

18 NIk R BN R0 =
41, F2H 46 1. S, b4l 1, 55314, 415
%1, 4% 63~82 %, 144 (65.8+£3.8) %/, WifE 3~
114, F¥ (7.2£15) 4, S¥EEMERR 2~74d,
V4 (4.0+£0.8) d; xR 2, 55 3341, 2 13 44,
e 62~80 %, P (67.043.1) %, Jifs 3~12
W, P (75+1.2) 4, SkERAERT 3~7 d,
ST (4240.9) ds ks, 5 33 41, 13
B, ik 61~84 %, 134 (66.9+4.0) %/, Jifs 3~
12 48, V¥ (7.8+1.3) 4, 2k KkAVERE 3~7d,
SN (4540.7) do AR PERI. FRE.
VR RAEIN[A] S I RUFERR . B 28, B e
SR B AR R T T 28 e e gt i X, HATT
Lotk =4 E A Bl s TARmE IR A Pk
B BRI T RS R . ARk |,
SR 1. IFHIAREFIE 30 mg+ 4B AR /K 4 ml 41
IKENZALAN, 10 min/ik, 2 /d, EHifis 5~
8 L/min; XJIEAL 2. A& R (W4 B TR 91
BB TR AR 50/500 pg) , Bid, 1WH/k; iR

BodH: BRELGIVGYT SN IR IFIEF R, & B
B HHEFEEA 1. 2. =4 BERT £ By
Wi I L AE 5277 9% 3 1) e AN [R) 43 246 FH K i 30
CRD BFFIEHEETT

2. WEgHRbR: A MEIBITHT ¥RIT S 72 h,
W7 G 2 R RE K< HrdekR. Sl ThAER I
KH spirometer HI-801 filiZhBEM 21X, MHThEER E
LR RE: 5 L R H AR T
o3t (FEV1%THED « 58 L A e H )
VG R T 20t (FEVLIFVC) o IS0 Wgeds
Frfudfi PaCO, J PaO,, 3T i fst Ik ARG 2=/ Nt
DAL SRt AS 0 o

=, Gl e

KH SPSS 17.0 Gevt- # AT Hdi b2, 156
Kot LIS bpuE s (X£S) Fon, AN L4
PR LERR FH SR 3275 220 B (One-Way ANOVA) ,
P<0.05 = A4t E Lo

H R

—. JiThfefE ol

MW LRI CUR Y, vy AR I D Re bR
PREEB T B4 T2 R (P>0.05) o« ANEAIETT
Ji 72 hy VYT )5 2 K FEV1%Tiit-{E. FEV1/FVC
BRIT R TR (P<<0.05) .o XA 1.
o HRZH 2 AL EE, 1697 5 72 h BT )5 2 Y FEV1%
k. FEVUFVC ZER¥ LS ¥m X (P>
0.05) , WRIGHIBIT G 72 he WIT)E 2 A FEV1%
THE FEVUFVC BN RRZL 1. %R 2 Sy
T, ZRASFE (P<0.05) .

L IR

GERILER 2. RIT T 4L M TR bR L
BEWEZES (P>0.05) . 7 G, —4BEMmS
I3 BT HEARRA I (M3 — e R LG, A RIRE
FE ¥ PaCO, FB&LL K PaO, THir. ¥AI7 )G 72 h, Xt
WAL 1. XA 2 1) CO, Wk B R FESE UL K. PaO,
ThE R B R I AL 221, A 2= R g R

X: ?ETT?EZ%: Eﬁﬁéﬂ 1\ Xﬁﬂ'ﬁéﬂZ*ﬁHﬁ?&, :l/it
A S M Febr SGERE R SE Bl 2. (P<<0.05) &
=. MR

FHZAN, XA 1 BT 2 41, 5041
LA 1], =20 T AS RS S i
LW B AN RS, AU R R
RESL YN 5/



Fp A R BE T 2% 3 (L T-AR)2014 4E 3 H 55 8 #4245 5 31 Chin J Clinicians(Electronic Edition),March 1,2014,Vol.8,No.5 - 881+

R SHEEWRIT AR IIIREM AR (%, X+s)

ms p— FEV1%Tiili FEV1/FVC
I WIT)E 72h HIT)E 2 I IR 72h WIrkh2 A
xF g4l 1 46 52.41+4.21 57.52+4.33 59.01+3.33 51.92+0.68 55.34+0.59 56.79+0.41
X HE 41 2 46 53.04+3.89 58.29+5.01 59.86+4.25 51.02+0.79 56.98+0.39 57.45+0.38
L il 46 53.77+4.16 64.29+4.38 66.35+5.51 51.47+0.60 63.33+0.46 65.40+0.49

e RTINS, P>0.05; 4R TR ST ITHAEL P<<0.05; ¥R R ANFEIN A, IR X IRAL 1 LR, P<<0.05, wInd o Al

2 bb#, P<<0.05, XA 1 HXIHEA 2 this, P>0.05

®2 HEFWTIR I (mmHg, X £ )

" PaCO, Pa0;
qamo B —— — — — — —
YT 1GI7)E 72 h a7 2 A bEEAd] W7 )G 72 h a7 2 A
XA 1 46 59.02+5.41 54.88+4.64 52.50+4.65 61.70+4.60 66.90+5.01 68.95+4.50
XA 2 46 58.85+5.31 53.914+5.20 51.75+4.50 62.78+4.89 67.091+4.56 70.01+5.02
RnwsRAi 46 59.14+4.36 45.41+451 43.57+5.05 61.56+4.59 74.45+4.43 79.48+4.51

Ee T AR, P>0.05; =4URYT S SR ETHAEL P<<0.05; VAT RN AT, RIS X AL 1 bA, P<<0.05, Bliadl x4l

2 L8R, P<0.05, XJHAL 1 5%l 2 Lbi, P>0.05

W

COPD H Hif e A ] P F ) A S A= ) i,
7E 40 % UL BN R ik 8.2%, 4K COPD
ET NEUE IS 100 J7, 45 5 BEAL o3 R DT E I 6740
2011 fRF) GOLD AR i k&3] T 2k hn =0
RAEKG 23 5 COPD g I &1, MR
PEINTE =2 AL E faRAs, WMERM, Kb
IlhRe FRFE R, R EWINE, RIEZ MR Ak
R, S 2 TE M o

COPD [W¥097 4 A ke WGy f st n 1 vE
J7 o SEIEIMIRIT A (D PR,
SR A B ok il A il 23 BT DA A i 4R A A
PR IRERE, SR HA A TG W, 3 iy AR P e 248
BRI (2 PUEZRNA;  (3) SCAEY KA
(4) PR E;  (5) PUMGEA.

B Rz R IT /. AECOPD Hil Z RlnayT s
it P T — Rl AT k. IRZ R, COPD
A RIENS PR SRR S R N, X S R
Wi 1R & BLRIARARAEL, 3 H. AECOPD R HIE RN
At RN, X A SRR E BTLL,
XA SR, AECOPD B sl AT 1 I R A5 FH R B o
WG ITT BRI o U R S R R iR TT
AECOPD 4, IPREE A2 5 AR s WL, W
MRS — o AHKIAE FIRE R P & S 308 s
FAFEAS BT 0 f B s oY . 25 [ J Rk 2 R R
P2 955 1 2 36 P A ThE S 1 44 11 I 2 A 25 13U &
O N IS ] 10~14 d). 5 A W g2kt b
e RN BETUER A B2 AT 7 Ik S AL

., 7 COPD M3 HIGIREEIR . T RE . e FetRi
AT R0 (1) % 8046 W DR UL 8 A 7 T S Lt 2
FE RN TR B2 2RISR 2
IR BT AW P A PR M3 O v
DINR TS RARE TR NGIFR], Hrhyb kg2
H i FERRTER A, B-2 AR (LABA) |, Wl
BSURE R, RN AR FRER K [RII m] 4]
rh R0 ) SR AN, SR 40 B A kL
0 19 MOt SR 0 B8 ARG o P 5 M, kD S A TR
FETHC, AT = A2 B 2 PR 0 8 A FH AR el 2D <03 vy I
IS B0, DR R R T N B R (ICS)
We NG il AL 2R B v, A B TG, AR AT
AECOPD 5 T8 R LI ey B2 Ak, [R] i mJ
DA Ak 15 5 7K i 18 /<03 260 5 1) =6 4 I 3 3 3
KK TR, P00 & AW fe Y, 5 Hid
REM /D JAE A RIS, AT TR I Y, o
I ARRER S DI e, B R RN, PR
B G R IS Z AW L NI = - (9 EE I el i e
WE, BT AAMMERPIREI U5, B
Tk RE LA REE SERBEAE R, 7o AR
PR, R fE OO, AmE b, g T
PRI IRYT O AL 2 il h g A <o B de bt in
ST FTEksE (P<<0.05) , ESZ G PR Y FH 7 26
Pl.

COPD A% i BRI, 2k 2200 /NAE 1) 425 |
FCFHEH, SEASCE R, AR,
SIEFPEOR, FREINTS, M ERS RIK
JiP KRR o IR A 5 T AR T A, 2 R i)
COPD HE YT R F LR N2 —o ABFFH AT



882+ A I PR LT 2 A (FE 1 1R)2014 4E 3 45 8 445 5 1] Chin J Clinicians(Electronic Edition),March 1,2014,Vol.8,No.5

FHRIAREY UL 5= B0 oy Eh IR IR &R, e —
T IR R W T Y AR 250, AT LA T b 4
JL, R A R o, AR Tl AR T
PEDY R4 R, BRIV 2 T 9K ) K R ) R A
77, WIS SR oy, T ARRE R WA S
Ho [T IRET A RERG AL BOGE B, bW, ok
PR e ISR A B RAES, bR IE AR
YIS, AT HE A, wE
PGS TIREFIIRTT IR0 BEZL 1 AR 1) s il 2 i
M T HRPR BRI AT A 3% (P<<0.05) , K
&P T AECOPD 877 g3 UMb e Ak
AT WP R G I RV o WA P S 3 TE RS o
HIWMA, FRER

AHHFU, e 2 AR A4 S R T SRR R %k
KEVRIT I, MiZhae B <o Brispris 2 A 4l
SEERNIHE, ERESIEE L (P<0.05) . iF
ST IRET I 5 &Y Rk B T e o R A S AL
e, ARWIEA B Z R A HAMYERITER, A
I FEIE/> AECOPD 5 48 i A/ JTURE T8 A /I 1
N, R RO R IR A R, GBI DB
WHEBHIC R A SR EER, R
R AR O SR b, AR T R
Iy, FEAFHOGE AR, HEINB kAR
Iy, FERERER I AL AR VR, Al AR
RPUE RGN, B — e fRERsE Rt
RAIEH.

25 L ik, AECOPD 3 K FUR&Y 5 K iy )ik
WA ORI T — 2, BR e 3 os ia i
WA IRERIBIK I A4, AR AECOPD &

F it IRATIEERSAT P A AT IR M (MR IR R otk A ) B A 2 e A A AT RO Hve [JICD] . AR 16 R E VR 4 &

879-882.

BHRARAEIR . S A e, W AN RN,
My, WHERIRKNHZ% .
Z % x ™

[1] Zhong N, Wang C, Yao W, et al. Prevalence of chronic obstructive
pulmonary disease in China: a large, population-based survey[J]. Am
J Respir Crit Care Med, 2007, 176(8): 753-760.

[2] Loring SH, Garcia-Jacques M, Malhotra A. Pulmonary characteristics in
COPD and mechanisms of increased work of breathing[J]. J Appl
Physiol, 2009, 107(1): 309-314.

[B] BEFFSE, Bl AREEIML 7 Wit dbst ARTEHMGE, 2008: 66.

[4] AR AR PR 2% o) o Mk B ZE PRI o7 2. 124 BHL 2 1 il
PIRIZ IR M (2007 R RR) [J]. AR EEE, 2007, 46:
254-261.

[6] JMHENE, (LIEok, ARAEE. 124 B ZE VR 5 B SO AR A S
WEFLIAR [IICD]. 4 I IR B= I 2 35 0 W TR, 2013, 7(6):
2628-2629.

[6] Macintyre NR. Corticosteroid therapy and chronic obstructive
pulmonary disease[J]. Respir Care, 2006, 51(3): 289-296.

[7]1 Adcock IM, Ito K. Glucocorticoid pathways in chronic obstructive
pulmonary disease therapy[J]. Proc Am Thorac Soc, 2005, 2(4): 313-319.

[8] W BRI R SN A B A A il s A I AR D). IR
MR e, 2011, 16(3): 471-472.

[91 KA, KV, WA ANE BT ST S AIE COPD ¥Ry7
PPN EER ] IRRITRILR, 2009, 14(1): 78-79.

[10] Gaude GS, Nadagouda S. Nebulized corticosteroids in the management
of acute exacerbation of COPD[J]. Lung India, 2010, 27(4): 230-235.
[11] Jung KS, Park HY, Park SY, et al. Comparison of tiotropium plus
fluticasone propionate/salmeterol with tiotropium in COPD: a
randomized controlled study[J]. Respir Med, 2012, 106(3): 382-389.
[12] 6555, FEAmflak, Mdbassl, ZRE =HERAIGITI8 TS
AU R GERAE 86 19134 [3]. TP E B 2R, 2011, 1(20): 77.
[13] SIS, FIuRE, S5, & KFRIKEFHIGYT ARDS J7 800
2[J]. BE2{5 ., 2010, 23(8): 2614-2615.
Ol H3: 2014-01-26)
St L)

o Fh, 2014, 8 (5):



