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Clinical observation on nikethamide in treatment of chronic obstructive pulmonary
disease acute exacerbation with respiratory failure

XU Jing, WANG Lan, LI Xin, ZHAO Jun, LIU Feng
Department of Respiratory, Hanzhong People’s Hospital, Hanzhong 723000, China

Abstract: Objective To investigate the clinical effect of nikethamide in treatment of chronic obstructive pulmonary disease acute
exacerbation (AECOPD) with respiratory failure. Methods Patients (110 cases) with AECOPD with respiratory failure in Hanzhong
People’s Hospital from January 2013 to January 2017 were randomly divided into control (55 cases) and treatment (55 cases) groups.
Patients in the control group were iv administered with non-invasive positive pressure ventilation. Patients in the treatment group were
iv administered with Nikethamide Injection on the basis of the control group, and 2.25 g Nikethamide Injection was dissolved with
500 mL physiological saline. After treatment, the clinical efficacy was evaluated, and the changes of blood gas analysis indexes,
respiratory frequency, FEV1%, mMRC scores in two groups before and after treatment were compared. Tracheal intubation rate and
hospitalization time in two groups were compared. Results After treatment, the clinical efficacy in the control and treatment groups
were 76.36% and 90.91%, respectively, and there was difference between two groups (P<0.05). After treatment, pO, and pH in two
groups were elevated, and pCO, was reduced, and the difference was statistically significant in the same group (P < 0.05). After
treatment, pCO, in the treatment group was lower than those in the control group at the same times of the treatment, and there was
difference between two groups (P<0.05). After treatment, respiratory frequency and mMRC scores in two groups were reduced, and
FEV1% was elevated, and the difference was statistically significant in the same group (P < 0.05). After treatment, frequency and
mMRC scores in the treatment group were lower than those in the control group, and there was difference between two groups (P <

0.05). The tracheal intubation rates of control and treatment groups was 29.09% and 7.27%, respectively, and there was difference
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between two groups (P < 0.05). The average hospitalization times in the control and the treatment groups were difference between

two groups (P < 0.05). Conclusion Nikethamide has clinical curative effect in treatment of AECOPD with respiratory failure, and

can significantly improve the blood gas indexes, reduce mMRC scores, and also and reduce intubation rate and hospitalization time,

which has a certain clinical application value.

Key words: Nikethamide Injection; chronic obstructive pulmonary disease acute exacerbation; respiratory failure; non-invasive

positive pressure ventilation
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl B3/ 30151 TR SR Y
X B 55 25 17 13 76.36
BT 55 36 14 5 90.91"
SX AL LLE: TP<0.05
"P <0.05 vs control group
#*2 WEAMSEREE ( xxs)
Table 2 Comparison on blood gas changes between two groups ( X+s )
il /15l WLEZ I [A] pO,/mmHg pCO,/mmHg pH {&
POy 55 1BITHT 53.0+£12.7 87.5+8.6 7.05+0.18
1I7 4h 742+8.9" 68.7+£11.2" 7.2940.32°
W7 24 h 79.6+6.5" 66.8+11.5" 7.334+0.16°
97 48 h 82.7+11.4" 65.2+9.0" 7.3340.09°
BT 55 BITHT 523+13.4 88.2£7.9 7.06+0.33
HIT 4h 75.1+£9.7" 60.3+10.4" 7.31+0.25
1BIT 241 80.3+7.5 52.8+6.4* 7.34+0.12"
¥BIT 48 h 833498 4554874 7.354+0.10°

SRE4UAIT TS : "P<0.05; SxIIRALIGIT FIMItE: 4P<0.05

(1 mmHg=133 Pa)

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group in the same period (1 mmHg=133 Pa)

%3 FEMFRIRE. FEV1%HM mMRC T ( x£5 )
Table 3 Comparison on FEV1%, respiratory rate, and mMRC scores between two groups ( X£s )

] IR/ (YK -min ") FEV1% mMRC $F5/5
2155 n/fi P - . - . -
YRIT R HITIE YRIT AL BTG YRIT I HITIE
pagie 55 23.49+6.07 20.57+5.29" 36.07+9.54  38.87+10.22°  3.2040.65 2.2040.84"
HIT 55 23.54+5.62 17.25+4.88" 36.58+1042 39.874+9.78" 3.1240.57 1.64+0.75™

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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