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Clinical Observation of Budesonide,Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol Combined with

Acetylcysteine in the Treatment of Elderly Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease
DAI Haiyun,GENG Lihui
(Sugian First People's Hospital ,Sugian, Jiangsu,China  223800)
Abstract: Objective To investigate the clinical efficacy of Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation
Aerosol combined with acetylcysteine in the treatment of elderly patients with acute exacerbation of chronic obstructive pulmonary
disease (AECOPD). Methods A total of 100 elderly patients with AECOPD admitted to the hospital from January 2019 to June
2021 were selected and divided into the observation group and the control group according to the random number table method,
with 50 cases in each group. The patients in the control group were treated with acetylcysteine nebulization inhalation,on this basis,
the patients in the observation group were treated with Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation
Aerosol. Both groups were treated for two weeks. Results The total effective rate in the observation group was 94.00%, which was
significantly higher than the 80.00% in the control group (P < 0.05). Compared with that in the control group,the relief time of
clinical symptoms in the observation group was significantly shorter (P < 0.05). After treatment, the lung function indicators
[forced vital capacity (FVC),forced expiratory volume in the first second (FEV,),maximum voluntary ventilation volume (MVV),
and FEV, / FVC] in the two groups were significantly higher than those before treatment (P < 0.05) , and those in the
observation group were significantly higher than those in the control group (P < 0.05);the scores of the modified British Medical
Research Council dyspnea index grading scale (mMRC) and St. George's Respiratory Questionnaire (SGRQ) in the two groups
were significantly lower than those before treatment (P < 0.05),and those in the observation group were significantly lower than

those in the control group (P < 0.05);the levels of inflammatory factors such as tumor necrosis factor — «,interleukin — 6,and C —
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reactive protein in the two groups were significantly lower than those before treatment (P < 0.05),and those in the observation
group were significantly lower than those in the control group (P < 0.05). During the treatment,the incidence of adverse reactions
in the observation group was comparable to that in the control group (22.00% wvs. 20.00%,P > 0.05). Conclusion Budesonide,
Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol combined with acetylcysteine in the treatment of elderly
patients with AECOPD has good clinical efficacy and safety, which can effectively improve the clinical symptoms, signs, and lung
function of patients,improve quality of life,and reduce inflammatory factor levels.

Key words: Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol; acetylcysteine; elderly patients with

acute exacerbation of chronic obstructive pulmonary disease;short — term prognosis;lung function
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Tab.1 Comparison of the patients’ general data between the two groups (n = 50)

s PR [ 41 (%) ] :‘:F*fé fkfﬁ%ésaﬁ jﬁﬁz BE % AR B Bk #5 AR ARAL
3 * (X+s5,%) (X +s,kg/m?) (X £5,4) [#](%) ] s 7 [ (%) ]
MR 26(52.00)  24(48.00)  67.22£6.26 21.36+2.25 8.23+2.41  25(50.00) 6(12.00)
X 48 27(54.00)  23(46.00)  68.25+6.12 21.42+2.12 8.26+£2.48  22(44.00) 7(14.00)
X /A 0. 040 0. 832 0. 137 0. 061 0. 361 0. 088
PAE 0. 841 0. 408 0. 891 0.951 0. 548 0. 766
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]

20 5 B H 7% Rk B
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P& 0. 037
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Tab.3 Comparison of relief time of clinical symptoms between

the two groups (X = s,d,n = 50)
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APRELL 6.78+2.01 6.29+1.85 5.81+1.86 8.87+2.31

x5 MABEMTREEREEMEFTREITS LR
(X£5,%,n=50)
Tab.5 Comparison of mMRC and SGRQ scores between the
two groups (X = s,point,n = 50)

. mMRC 2 SGRQ 5
B B B B G
A 3.12+£0.56 0.58+0.12° 64.21+18.32 33,13 +5.02°
P4 3.11£0.57 0.89+0.21° 63.23+18.31 39.46+6. 13
7 0. 088 9.063 0.268 5.649
PAE 0.930 0. 000 0.790 0. 000
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Tab. 6 Comparison of inflammatory factor levels between the

two groups (X * s,n = 50)

TNF - a(ng/ mL.) IL-6(ng/L) CRP(mg/L)
AW RAE BAW BAR BAW BAR

a8

MR 2.56+0.59 1.23+0.24° 0.89+0.26 0.41+0.05 11.46+2.36 5.46+1.21°
HEBA 257056 1.81£0.54 0.88+0.24 0.65+0.11° 11.48+2.34 8.45+1.2%
e 0.087 6.940 0.800 14. 044 0.043 12.254
P 0.931 0.000 0.842 0.000 0. 966 0.000
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 50]
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Tab.4 Comparison of lung function indicators between the two groups (X * s,n = 50)

FVC(L) FEV,/FVC(%)

FEV,(L/ min) MVV (L / min)

28 7
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B IT R B )E B IR BTG

WEL  2.56+0.36 3.23+0.56"
R 2.57+0.32 2.98+0.12°
t1a 0. 147 4.198
P1L 0. 884 0. 000

0.029
0.977
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51.26+5.12 59.34+7.26°
5.513
0. 000

63.74+12.56 78.46 £ 11. 65°

63.71+12.64 70.12 £ 11.24*
0.012 3.643
0.991 0. 000

1.32+0.35 3.12+0.26°
1.33+£0.34 2.56+0.16°
0. 145 12.971
0. 885 0. 000

E: G ARMETATIE P < 0.05. 85 £ 6],

Note: Compared with those before treatment,*P < 0.05 (for Tab.4 - 6).
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