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Clinical study on terbutaline combined with fudosteine in treatment of remission
stage of chronic obstructive pulmonary disease

QIAO Man, LI Dong-sheng, XU Tong-bai, HE Yuan
Department of Respiratory Medicine, Tianjin Nankai Hospital, Tianjin 300100, China

Abstract: Objective To investigate the clinical effect of Terbutaline Sulphate Solution for nebulization combined with Fudosteine
Tablets in treatment of remission stage of chronic obstructive pulmonary disease. Methods Patients (102 cases) with remission stage
of chronic obstructive pulmonary disease in Department of Respiratory Medicine of Tianjin Nankai Hospital from January 2015 to
January 2016 were randomly divided into control and treatment groups according to the random number table method, and each group
had 51 cases. Patients in the control group were po administered with Fudosteine Tablets, 2 tablets/ time, three times daily. Patients in
the treatment group were administered with aerosol inhalation of Terbutaline Sulphate Solution for nebulization on the basis of the
control group, 2 mg/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were
evaluated, and pulmonary function, blood gas indexes, and inflammatory factors in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 76.5% and 92.2%, respectively, and there was difference
between two groups (P < 0.05). After treatment, PEFR, MMF%, FVC%, FEV1%, and MVV% in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). The observational indexes in the treatment group
were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
p0O, and pH value in two groups were significantly increased, but the pCO, in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). The observational indexes in the treatment group were
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significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, thelevels

of IL-6 and IL-8 in two groups were significantly decreased, but the levels of a,-AT in two groups were significantly increased, and

the difference was statistically significant in the same group (P < 0.05). The observational indexes in the treatment group were

significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Terbutaline

Sulphate Solution for nebulization combined with Fudosteine Tablets has clinical curative effect in treatment of remission stage of

chronic obstructive pulmonary disease, can improve pulmonary function, and regulate blood gas indexes and inflammatory factors,

which has a certain clinical application value.
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Table 2 Comparison on pulmonary function between two groups ( X£s,n=51)
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P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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