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Abstract: Objective To explore the clinical study of indacaterol combined with carbocysteine in treatment of chronic obstructive
pulmonary disease in the elderly. Methods Elderly patients (182 cases) with chronic obstructive pulmonary disease in Shuguang
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from October 2018 to October 2020 were randomly
divided into control (91 cases) and treatment (91 cases) group. Patients in the control group were po administered with Carbocysteine
Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po administered with Indacaterol Maleate and
Glycopyrronium Bromide Powder for inhalation, 1 grain/time, once daily. Patients in two groups were treated for 10 d. After treatment,
the clinical evaluation was evaluated, the improvement time of clinical symptoms, the arterial blood gas, the lung function, the levels
of serum inflammatory factor IL-18, IL-32, TNF-a, and HMGB1, adverse drug reactions in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the treatment group was significantly higher than that of the control
group (98.91% vs 87.91%, P < 0.05). After treatment, the time of symptom improvement in the treatment group was significantly earlier
than that in the control group (P < 0.05). After treatment, pO2, FEV1 and FEV1/FVC in two groups were significantly higher than those in
control group, while pCO2 was significantly lower than that before treatment (P < 0.05). After treatment, the improvement of
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arterial blood gas and lung function indexes in the treatment group was better than that in the control group (P < 0.05). After treatment,
the levels of I1L-18, IL-32, TNF-a and HMGBI in two groups were significantly decreased (P < 0.05), and the decrease was more
obvious in the treatment group (P < 0.05). The incidence of adverse reactions in treatment group was significantly lower than that in

the control group (4.39% vs 10.99%, P < 0.05). Conclusion The effect of indacaterol combined with carbocysteine in treatment of

chronic obstructive pulmonary disease in the elderly is remarkable, the clinical symptoms are relieved quickly, the combination can

effectively improve the arterial oxygen and pulmonary function, reduce the inflammatory reaction, and the adverse reaction is less.
Key words: Carbocysteine Tablets; Indacaterol Maleate and Glycopyrronium Bromide Powder for inhalation; elderly chronic

obstructive pulmonary disease; HMGB1; FEV1
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/{3 TR 15 %51 T BA BCRI%
X P 91 58 11 87.91
bEDiS 91 77 1 98.91*

5xf 4Lt "P<<0.05
P < 0.05 vs control group

%2 MAIRKERERITEILLE ( x%s )

Table 2 Comparison on improvement time of clinical symptoms between two groups ( X #s)

28 %) n/f1 MR Rl PPIR AR AR Rl USSR IRl IR R AR TR /d
X 91 4514276 5.71+2.26 3.61+258 4.69+231
HI7 91 1784141 3.22+1.78" 2.34+152° 3.13+1.26

EXS R R "P<0.05
P < 0.05 vs control group

*3 WAShAKIMS. FHIHEEELEE ( x s )
Table 3 Comparison on arterial blood gas and lung function between two groups ( X =s)

Hul nifl NEZ Y ] pO2/mm Hg pCO2/mm Hg FEV4/L FEV1/FVC/%

M 91 YBIT R 79.68+7.41 49.16+5.34 60.31+9.35 62.31+2.71
BT 84.24+6.37" 39.76+3.52" 71.68+8.47" 63.15+3.16"

BT 91 YBIT R 79.54+8.15 49.11+4.62 60.42+7.69 62.43+2.17
BT )G 93.45+12.11* 27.53+2.87* 83.64+4.63* 67.22+5.28™*

HRMHITATHE: "P<0.05; SxtHEAIAITEE: AP<0.05 (1 mmHg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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x4 MAMBRMEERFTRFERE ( x+s)
Table 4 Comparison on serum inflammatory factor levels between two groups ( X s )

Ml nifl WLELHT [A] IL-18/(pg-mL™Y) IL-32/(pg-'mL™Y) TNF-o/(ng-L %) HMGB1/(pg-mL™)

91 TRITHT 41.52+6.24 40.32+3.26 43.89+6.14 104.53+14.25
BT A 29.56+4.27 26.47+2.55" 32414522 86.47+8.51"

iy 9l TRITHT 41.49+6.51 40.45+2.75 43.92+6.05 106.23+13.15
BT A 18.33+3.16™ 13.22+1.86™ 19.75+3.12** 4537+7.38

SRHERITHIER: "P<0.05; SXIRAEIT A 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 adverse drug reactions between two groups
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hIT 91 1 1 1 1 4.39°

ExHRAE: "P<0.05
P < 0.05 vs control group
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