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Abstract: Objective To investigate the efficacy of Erdostine Dispersible Tablets combined with salbutamol sulfate in treatment of
chronic obstructive pulmonary disease and its effect on serum factors. Methods Patients (126 cases) with chronic obstructive
pulmonary disease in Nanyang Nanshi Hospital from May 2018 to May 2020 were divided into control (63 cases) and treatment (63
cases) groups based on different treatments. Patients in the control group were administered with Salbutamol Sulfate Inhalation Aerosol,
2 press/time, twice daily. Patients in the treatment group were po administered with Erdostine Dispersible Tablets on the basis of the control
group, 0.3 g/time, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the
arterial blood gas indexes, pulmonary function, APACHE Il scores, mMMRC scores, CPIS scores, Murray scores, and the serum levels of
PCT, VWF, IL-18, HMGBL1, MCP-1, and TNF-a in two groups before and after treatment were compared. Results After treatment, the
effective rate of the control group was 82.54%, which was significantly lower than that of 96.83% in the treatment group (P < 0.05).
After treatment, pO, and SaO, increased significantly (P < 0.05), while pCO, decreased significantly in both groups (P < 0.05), and the
improvement was the most obvious in the treatment group (P < 0.05). After treatment, PEF50, FEV1, PEMAX and PIMAX in both
groups were significantly increased (P < 0.05), and those in the treatment group were significantly higher than those in the control
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group (P < 0.05). After treatment, APACHE Il score, mMRC score, CPIS score and Murray lung injury score in both groups were
significantly decreased (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the serum levels of PCT, vVWF, IL-18,
HMGB1, MCP-1 and TNF-a in the two groups were significantly decreased (P < 0.05), and which in the treatment group was

significantly lower than those in the control group (P < 0.05). Conclusion Erdostatin Dispersible Tablets combined with Salbutamol

Sulfate Inhalation Aerosol in the treatment of chronic obstructive pulmonary disease can effectively improve pulmonary function and
arterial blood gas index, reduce inflammatory response, reduce APACHE Il score, mMMRC score, CPIS score and Murray lung injury score.
Key words: Erdosteine Dispersible Tablets; Salbutamol Sulfate Inhalation Aerosol; chronic obstructive pulmonary disease; arterial

blood gas indexes, pulmonary function; VWF
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

HA n/fi BRI szl p i S E%
X HE 63 40 12 1 82.54
BT 63 50 11 2 96.83"
x4l "P<0.05
“P < 0.05 vs control group
*2 PEEIAKMSIEFREESE ( x £s )
Table 2 Comparison on arterial blood gas indexes between two groups ( X %s)

5 n/f N 5% ] pO,/kPa pCO,/kPa Sa0,/%
payitt 63 YBITHT 6.51+0.45 7.58+0.36 92.76 +7.85

I A 8.23+0.49 6.32+0.29 96.58+9.68"
biEpag 63 WRITHT 6.53+0.47 7.56+0.34 92.72+7.83

I A 9.67+0.53™ 5.03+0.25™ 99.14+9.72"4

SRR P<0.05: SHIBAIRTRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
*3 PHARINREELEE ( x s )
Table 3 Comparison on pulmonary function between two groups ( X £s)
Hul o n/fl WG [A] PEF50/(L-s) FEV1/L PEMAX/% PIMAX/%
X 63 YRIT T 0.1740.03 1.12+0.36 32544234 55.254+6.55
RIT)E 1.374+0.14" 2.32+0.42" 43.07+3.46" 74.43+8.64"
VRIT 63 YRIT T 0.144-0.06 1.15+0.32 32524232 55.23+6.52
RIT)E 1.854+0.18™ 2.79+0.46™ 52.73+3.57"4 88.58+8.74™

SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on related scores between two groups ( X %s)

HH /gl WG [i] APACHE I1 34 mMMRC 34 CPIS 4> Murray it 153
S 63 YRIT T 22.48+3.46 3.32+0.47 6.74+2.34 11.56+2.43

BT R 10.72+1.29" 2.4340.19 3.1740.76" 5.3740.48"
"I 63 YRIT 22.45+3.42 3.35+0.45 6.72+2.32 11.52+2.47

BT A 7.63+1.25™ 1.58+0.16™ 1.73+0.62" 3.234+0.35™

SRR P<0.05; SXF4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*®5 MEAMBEFIEIRELE ( x £s, n=63)
Table 5 Comparison on serological indexes between two groups ( X +s, n = 63 )

A% MEE PCT/(ugL™)  vWE/AugL™Y)  IL-18/(pgmL™) HMGBI1/(ug-L™) MCP-1/(pg'mL ™) TNF-a/(ng-L )
W ¥ITEr 3.761+045  81.79+12.48 22.75+4.34 4.45+0.35 46.58+5.52 15.49+1.36
AT 1.28+0.25"  53.63+7.37" 19.85+2.52" 2.57+0.24" 26.37+3.69" 12.69+0.85"
VGIY WRITET 3721047  81.74+12.46 22.79+4.37 4.43+0.32 46.53+5.47 15.48+1.33
AT 0.56+0.14™ 42.46+725™  16.54+2.46™ 0.22+0.13™ 18.64+3.56™ 9.15+0.74™

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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