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Effect of budesonide combined with compound ipratropium bromide inhalation on treatment of AECOPD
LIN Shu-mei, HUANG Jun-xian, CHEN Li-hua. Depariment of Respiratory and Critical Care Medicine, CHEN Xing-
hai Hospital of Zhongshan City, Guangdong 528415, China

[ Abstract] Objective To investigate the clinical effect of budesonide combined with compound ipratropium
bromide inhalation on treatment of acute exacerbation of chronic obstructive pulmonary disease( AECOPD) . Methods
Three hundred patients with AECOPD treated from October 2014 to October 2017 were selected as the observation
subjects and divided into two groups according to the randomized drawing method ; control group(n =150) and obser-
vation group(n =150). The control group was treated with compound ipratropium bromide inhalation. The observa-
tion group received the same treatment as the control group plus budesonide inhalation. The clinical efficacy, lung

function, changes of blood gas indexes and adverse reactions were compared between the two groups. Results The
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total clinical efficiency of the observation group (94.7% ) was significantly higher than that of the control group
(80.0% ) (P <0.05). The forced expiratory volume( FEV1) , forced vital capacity( FVC), predicted FEV1, PaO,

and PaCO, in the two groups after 1-hour treatment were significantly lower than those before treatment( P <0.05).

The levels of FEV1, FVC, FEV1 accounting for predicted value and PaO, in the observation group were significantly

higher than those in the control group( P <0.05). The level of PaCO, in the observation group was significantly lower

than that in the control group (P <0.05). There was no significant difference in the incidence of adverse reactions

between the observation group(6.7% ) and the control group(10.0% ) (P >0.05). Conclusion Budesonide com-

bined with compound ipratropium bromide inhalation is effective in treatment of AECOPD. It can improve pulmonary

function and blood gas indexes, but does not increase adverse reactions.
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