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Clinical study on acetylcysteine combined with salmeterol xinafoate and fluticasone
propionate in treatment of acute exacerbation of chronic obstructive pulmonary disease

HOU Li-li
Department of Respiratory Medicine, Heping Branch of General Hospital of Northern War Zone, Shenyang 110003, China

Abstract: Objective To investigate the clinical efficacy of Acetylcysteine Effervescent Tablets combined with Salmeterol Xinafoate
and Fluticasone Propionate Powder for inhalation in treatment of acute exacerbation of chronic obstructive pulmonary disease.
Methods Patients (90 cases) with acute exacerbation of chronic obstructive pulmonary disease in Heping Branch of General Hospital
of Northern War Zone from December 2014 to December 2016 were randomly divided into control (45 cases) and treatment (45 cases)
groups. Patients in the control group were given Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation, 1 suction/
time, twice daily. Patients in the treatment group po administered with Acetylcysteine Effervescent Tablets on the basis of the control
group, 0.6 g/time, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and
the respiratory function and inflammatory factor in two groups before and after treatment were compared. Results After treatment,
the clinical efficacy in the control and treatment groups were 71.11% and 91.11%, respectively, and there were differences between two
groups (P < 0.05). After treatment, pO,, FEV1, FVC, and PEF in two groups were significantly increased, but pCO, in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, pO,, FEV1,
FVC, and PEF in the treatment group were significantly higher than those in the control group, but pCO, were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of CRP, IL-6, and
TNF-a in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After

treatment, the levels of CRP, IL-6, and TNF-a in the treatment group were significantly lower than those in the control group, with
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significant difference between two groups (P < 0.05). Conclusion Acetylcysteine Effervescent Tablets combined with Salmeterol

Xinafoate and Fluticasone Propionate Powder for inhalation in treatment of acute exacerbation of chronic obstructive pulmonary

disease can significantly improve the clinical efficacy, and improve the levels of respiratory function and inflammatory factors in

patients, and the safety is good, which has a certain clinical application value.

Key words: Acetylcysteine Effervescent Tablets; Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation; acute

exacerbation of chronic obstructive pulmonary disease; respiratory function; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups
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x4t P<<0.05
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Table 2 Comparison on pO,, pCO,, FEV1, FVC, and PEF between two groups ( X+ s,n=45)
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Table 3 Comparison on inflammatory factor levels between two groups ( xts,n=45)
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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