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Clinical study on salbutamol combined with diprophylline in treatment of acute
exacerbation of chronic obstructive pulmonary disease

LI Fang, CHENG Yu-feng, WU Cheng-ming, ZHANG Yi-qun
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Abstract: Objective To investigate the clinical effects of salbutamol combined with diprophylline in treatment of acute exacerbation
of chronic obstructive pulmonary disease (AECOPD). Methods Patients (78 cases) with AECOPD in Bozhou Hospital of Traditional
Chinese Medical from January 2017 to June 2019 were randomly divided into control (39 cases) and treatment (39 cases) groups.
Patients in the control group were iv administered with Diprophylline Injection, 0.5 g added into 5% glucose injection, once daily.
Patients in the treatment group were inhalation administered with Salbutamol Sulfate Inhalation Solution on the basis of the control group,
2.5 mg/time, twice daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the
remission time of typical manifestations, the scores of CASA-Q, mMMRC and CAT, the level of FEV1/FVC, MVV, MMEF,
FEV1%pred, RV/TLC and FeNO in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy and in the control and treatment groups was 79.49% and 94.87% respectively, and there were differences between two
groups (P < 0.05). After treatment, the remission time of typical manifestations in the treatment group was significantly shorter than
that in the control group (P < 0.05). After treatment, the CASA-Q scores in two groups were significantly increased (P < 0.05), but the
mMRC and CAT scores were significantly decreased (P < 0.05), and these scores in the treatment group were significantly better than
that in the control group (P < 0.05). After treatment, the FEV1/FVC, MVV, MMEF and FEV1%pred in two groups were significantly
increased (P < 0.05), but the RV/TLC and FeNO levels were significantly decreased (P < 0.05), and the pulmonary function indexes
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and FeNO concentration in the treatment group were significantly better than that in the control group (P < 0.05). Conclusion
Salbutamol combined with diprophylline in treatment of AECOPD can quickly alleviate airflow limitation, reduce airway
inflammation, control acute exacerbation of respiratory symptoms and stabilize the disease.
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Table 2 Comparison on remission time of typical manifestations between two groups ( X +5s)
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P < 0.05 vs control group
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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