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Clinical efficacy of carbocisteine in treatment of elderly patients with acute
exacerbation of chronic obstructive pulmonary disease and its impact on levels of
serum IL-8, TNF-a and IgE
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Abstract: Objective To investigate the curative effect of carbocisteine in treatment of elderly patients with acute exacerbation of
chronic obstructive pulmonary disease and its impact on levels of serum IL-8, TNF-a and IgE. Methods Elderly patients (128 cases)
with AECOPD admitted to Department of Lung Disease of Shangqgiu Hospital of Traditional Chinese Medicine from August 2018 to
August 2019 were randomly divided into control group and treatment group, with 64 patients in each group. Patients in the control
group received conventional treatment. Patients in the treatment group were po administered with Carbocisteine Oral Solution on the
basis of the control group, 10 mL/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical
efficacy was evaluated, the indexes of pulmonary function, arterial blood gas, dyspnea degree, exercise endurance, the time and cases
of the first onset of acute symptoms during 1-year follow-up were compared between two groups. Serum inflammatory indexes and life
quality before and after treatment were recorded in two groups. Results ~ After treatment, the total effective rate of the treatment group
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was 92.19%, which was significantly higher than that of the control group (79.69%), and the difference was statistically significant
(P <0.05). After treatment, FEV,, FEV,/FVC and pO, in lung function indexes of 2 groups were significantly increased compared with
before treatment, but pCO, was significantly decreased compared with before treatment (P < 0.05). After treatment, pulmonary
function indexes and arterial blood gas indexes in treatment group were better than those in control group (P < 0.05). After treatment,
CAT score in two groups was significantly lower than before treatment, while 6MWT was significantly increased (P < 0.05); After
treatment, the improvement effect of the above indexes in the treatment group was significantly better than that in the control group
(P < 0.05). The time of the first attack in the treatment group was significantly longer than that in the control group, and the cases of
acute attack were significantly less than those in the control group (P < 0.05). After treatment, the levels of serum IL-8, TNF-a, and IgE
in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the serum inflammation level of
treatment group was significantly lower than that of control group (P < 0.05). After treatment, the scores of symptoms, activity and
disease influence and the total scores of SGRQ in both groups were significantly lower than those before treatment (P < 0.05). After
treatment, the SGRQ score of treatment group was significantly lower than that of control group (P < 0.05). Conclusion
Carbocisteine can significantly improve oxygenation ability, lung function and exercise endurance in elderly patients with AECOPD,
and can prolong the acute interattack period, and reduce the level of inflammatory factors, which has good drug safety.
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 TEA R I Mx kil R TR SRR %
X HE 64 12 21 18 13 79.69
bEb g 64 20 29 10 5 92.19"

x4l "P<0.05
“P < 0.05 vs control group

w2 FHARINEEIERAIFIBKIL SIEFRELEE ( X £s )
Table 2 Comparison on pulmonary function indexes and arterial blood gas indexes between two groups

A nifl LRI A FEV,1/% FEV./FVC/% pO,/mm Hg pCO,/mm Hg

X 64 TBIT T 60.25+10.52 42.65+8.18 65.18+8.15 48.26+6.89
RIT)E 74.68+12.85" 54.59+10.56" 79.23+10.23" 43.22+5.85

BT 64 YBITHT 60.78+10.19 4223+8.21 65.26+8.26 49.12+7.12
BTG 82.18+14.93 ™4 61.12+12.02™ 88.22+12.11™ 38.23+4.63™

SRHIRITITLER: P<0.05; SxIEMHITEE: 4P<<0.05 (1 mm Hg=133 Pa)
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)

%3 WA CAT @&, 6MWT REMERLIEBREE ( x+s )
Table 3 Comparison on CAT questionnaire score, BMWT and acute symptom attack between two groups ( X =s)

CAT 5o 6MWT/m o o
R : — : BRI AR
MED R MEP R ML MEP
X 64 28641568  18.12+4.02° 163.58+2559  180.26+30.26" 35.26+7.12 51
VAT 64 281245091 16224355  162.22+2522  196.22+35.26™ 46.25+9.25" 28"

SRMERITHI L P<0.05: SXARTELE: AP<0.05; SXMEALLE: P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment; “P < 0.05 vs control group

F4 PEMERAEKFEES (X +s )
Table 4 Comparison on levels of serum inflammatory factors between two groups ( X =s)
IL-8/(pg-mLY) TNF-o/(ng'L ™) IgE/(U-mL ™
HH nil . ‘ L i L i
BT BIT )G BT HI BT A YBITH AIT )G
XTHE 64 78.82+16.74  54.12+10.82"°  82.05%17.54  73.65+13.88"  176.14+34.89  121.56+24.28"
RIT 64 78.23+16.25 46.25+8.54" 81.824+17.56 65.26+12.11" 172.26+35.22 91.12+1856™

SRMAGITRIE: P<0.05; SatIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on SGRQ scores between two groups ( X =5 )

g oMl WIS REAR VE 73 THEIESY VSN By
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AT 38.12+7.62"* 4252+8.64™ 34.58+6.91" 33.15+6.58™

SR4EITRTHEE: P<0.05: SAfRE4LYTELLE: 4P<0.05

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