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Clinical study of fudosteine combined with compound ipratropium bromide in
treatment of acute exacerbation of chronic obstructive pulmonary disease

PENG Fei, ZHANG Xuanbin, HAN Bin
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Abstract: Objective To investigate the clinical efficacy of fudosteine combined with compound ipratropium bromide in treatment
of acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 90 AECOPD patients diagnosed
and receiving standard treatment in Nanyang Central Hospital from June 2023 to December 2024 were selected as the study objects,
and were divided into control group (45 cases) and treatment group (45 cases) by random number table method. Patients in control
group were given atomization of Compound Ipratropium Bromide Solution for inhalation, 2.5 mL/time, each time 2.5 mL was taken
and diluted with 2.5 mL normal saline, 3 times daily. Patients in treatment group were po administered with Fudosteine Tablets
after meals on basis of the control group, a single dosage of 0.4 g, 3 times daily. Both groups of AECOPD patients received
continuous treatment for 7 d. Clinical efficacy and symptom remission time of the two groups were observed, changes of CAT
scores, COPD-MSD scores, serum CCR7, sPLA2-X, and ACE2 before and after treatment were compared between two groups.
Results The results showed that the total effective rate of treatment group was 93.33%, which was significantly higher than that
of control group (75.56%, P < 0.05). The remission time of cough, sputum and dyspnea in treatment group was significantly shorter
than that in control group (P < 0.05). After treatment, CAT scores and COPD-MSD scores in treatment group were significantly
decreased (P < 0.05). After treatment, CAT scores and COPD-MSD scores in treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, serum CCR7 and sPLA2-X in treatment group were significantly decreased, but

ks HEA: 2025-02-27
EEmB: WA EFRHE IO RIBEILEINE (LHGI20230970)
TEEEN: 2 % 5, RREI, B REIRIEG YT X fEEAE Y. E-mail: pengfeiny2000@163.com


mailto:pengfeiny2000@163.com

HABFE 4 2025FE4 H

R R LY Drugs & Clinic

Vol. 40 No.4 April 2025 * 961 -

the level of ACE2 was significantly increased (P < 0.05). After treatment, the serum CCR7 and sPLA2-X levels in treatment group

were lower than those in control group, but the serum ACE2 levels were higher than those in control group (P < 0.05). Conclusion

Fodosteine combined with compound ipratropium bromide is effective in the treatment of AECOPD, not only can significantly

shorten the remission time of clinical symptoms and improve the quality of life of patients, but also can promote the repair of

serological indicators, which has clinical promotion value.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f ¥R /41 U /1150 TE R Y%
pagis 45 18 11 75.56
1BIT 45 22 3 93.33
Exti4ithi: *P<0.05.
*P < 0.05 vs control group.
*2 WABZEREMITELEE ( x+s )
Table 2 Comparison on symptom remission time between two groups ( xts)
o AR G2 A [ /d
2H 5 n/f5
% W %R I ] i
pagi 45 7.73+1.17 5.9940.97 4.86+0.86
1BIT 45 5.87%0.95" 4.58+0.84" 3.2740.64"

LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparison on CAT scores and COPD-MSD scores between two groups ( xts)

CAT % COPD-MSD 4y
ol n/f . : . :
YBIT BTG YEIT R BTG
R 45 26.87+3.85 19.11+2.77" 55.47+5.89 38.58+4.13"
MEbig 45 27.03+3.89 14.83+2.16™ 56.051+5.92 26.97+3.754

SRMBEITRTLE: "P<0.05; SXHARITEE: 4P<0.05.

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

*4 WEREME CCRT. sPLA2-X 1 ACE2 KEZ5FEE ( x s )
Table 4 Comparison on serum CCR7, sPLA2-X, and ACE2 levels between two groups ( x+ s)

CCR7/(ngL™)

sPLA2-X/(ng-mL™")

ACE2/(ng-mL™)

HA n/H :
YRIT T WHIT R YRIT T AT R JRIT R BTG
X 45 45.89+5.87 35.75+4.35" 159.87£22.45 127.53+19.18" 190.68£23.17 268.31+31.24"
VRIT 45 46.16£5.93 30.094+3.974 160.61 £22.67 108.344+15.95**  192.54423.57 333.89434.25*
SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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

x5 MABRETRREAERILR

Table 5 Comparison on the incidence of adverse reactions between two groups
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