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Abstract: Objective To explore the differences in safety and efficacy between levosalbutamol and salbutamol in combination with
ipratropium bromide and beclomethasone for patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods A randomized controlled, single center, prospective study method was used to select 100 hospitalized AECOPD patients
who visited the Department of Respiratory Medicine of the Second People's Hospital of Hefei from January 1, 2022 to December 31,
2022 as the study subjects. PASS 26.0 software was used to randomly divide them into a control group (n = 50) and an experimental
group (n =50). Patients in the control group were treated with nebulized inhalation of salbutamol, ipratropium bromide, and
beclomethasone, while patients in the experimental group were treated with nebulized inhalation of levosalbutamol, ipratropium
bromide, and beclomethasone. The changes in clinical indicators and incidence of adverse reactions before and after treatment were
compared between the two groups of patients. Results The total effective rate of the experimental group (95.65%) was higher than
that of the control group (84.00%), and the difference was statistically significant (P < 0.05). 24 hour sputum volume, blood gas
analysis indicators [arterial oxygen partial pressure (paO,), arterial carbon dioxide partial pressure (paCO,), arterial oxygen
saturation (Sa0,)], lung function indicators (FEV,, FVC, FEV /FVC), serum inflammatory factor indicators (hs-CRP, IL-8, TNF-a)
in the two groups before treatment. The comparison of oxidative stress response indicators (MDA, GSH-Px, SOD) showed no
statistically significant difference (P > 0.05). After treatment, the 24-hour sputum volume, paCO,, chronic obstructive pulmonary
disease acute exacerbation recognition tool (CERT) score, MDA, hs-CRP, IL-8, TNF-a in both groups. All decreased compared to
before treatment in same group, while paO,, FEV,, FVC, FEV /FVC, GSH-Px, SOD significantly increased compared to before
treatment in same group, and the differences were statistically significant (P < 0.05). After treatment, the improvement of various
indicators in the experimental group was significantly higher than that in the control group (P < 0.05). During the treatment process,
the control group tolerated well and did not experience any significant adverse reactions. There were two cases of headache, one
case of rash, and one case of diarrhea in the experimental group. The incidence of adverse reactions between the two groups was
statistically different (P < 0.05). Conclusion The clinical efficacy of the triple drug regimen with the addition of levosalbutamol in
the treatment of AECOPD patients is better than that of the triple drug regimen with salbutamol, but the incidence of adverse
reactions is higher. Clinical application needs to pay attention to its safety.
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Table 1 Comparison of general of information between two groups (x+s)

i H XA (n=50) R (n=50) Y (OIE P{E
PN 55720 21/29 19/31 0.326 0.416
IR S 55.34+6.78 56.61+4.58 0.604 0.383

RS S 55~87 29~94
PR 9.82+2.78 9.86+2.36 0.198 0.764

P 2 V0 [l /4 3~17 2~19
WA BB /48 /8D 28/22 26/24 1.186 0.832
Wi 4ii i /mmHg 127.15+16.38 128.55+14.70 0.635 0.412
& 5K JE/mmHg 77.26+7.15 77.56+7.22 0.658 0.729
REABRBIELHE(ALT)/(U-L™) 25.38+10.36 24.90+11.22 0.815 0.328
R R AL AR (AST)/(U-L™) 25.75+9.48 26.96+12.64 0.361 0.109
WLEF/Cumol- L™ 77.53+8.16 78.16+5.28 2.533 0.116

1 mmHg=133 Pa.
1 mmHg=133 Pa.
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®2 FHBEFRTAIRLSSHIERM 24 h BFREFR L (vxs)

Table 2 Comparison of blood gas analysis indexes and 24 h sputum volume before and after treatment between two

groups (x+s)
i3 . pa0,/mmHg paCO,/mmHg 24 hIR AR F/mL
TBIT T BT R VBIT T BT R YBITHT BT R
T i 50 52.22+4.34 71.05+4.72 67.45+4.15 55.98+3.21" 11.62+2.58 7.28+2.57
5 46 52.80+6.03 79.8243.63" 67.78+4.26 45.09+3.37" 11.75+3.12 6.25+2.09"

SR AT H A " P<<0.05 ; S5 X 4157 )5 L :*P<<0.05, 1 mmHg= 133 Pa.

P <0.05 vs same group before treatment: “P < 0.05 vs control group after treatment, 1 mmHg=133 Pa.

R3 WABERTAIEMHINBEIERILE (x2s)

Table 3 Comparison of lung function indexes of patients before and after treatment between two groups (x+s)

wn bl FEV,/L FVC/L FEV/FVC/% CERT #77
L L ) R

XTHE 50 1.36+0.14  1.62+0.23° 2.46+031  2.80+0.28"  52.62+4.62 60.67+5.22"  48.1248.68 40.18+7.39°

e 46 1.38+0.13 1.92+0.36"  2.48+0.36  3.03+0.317" 52.85+4.34 69.25+£5.29" 48.26+8.41 38.26+7.55"

SRR AT H A " P<<0.05; S5 X 4L A 9T )5 L - *P<<0.05.

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.
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Tabel 4 Comparison of serum inflammatory factors of patients before and after treatment between two groups (x+s)

IL-8/(pg-mL™") TNF-o/(pg-mL™") hs-CRP/(mg-L™")

2H 51 n/ff — - — - — -

YRIT BT A VAT I RIT R YR TT I RIT A
X R 50 28.32+4.26 18.2142.27° 28.19+£3.28 15.7742.16° 61.29+7.95 15.11£1.46"
56 46 28.29+4.38 12.36+2.93" 28.32+3.16 10.21+1.98™ 62.184+7.63 9.29+1.14™

SRR AT H A T P<<0.05; 5 X 4L A 9T 5 L - *P<<0.05.

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.
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Tabel 5 Comparison of oxidative stress index levels of patients before and after treatment between two groups (x+s)
MDA/(nmol-L™ GSH-Px/(U-mL™") SOD/(U-mL™")
205 n/f — - . - — -
1697 Hi EREgE] R R 1697 Hi R
xof R 50 7.38+1.67 5.49+1.28" 118.24+10.63 128.66+12.45" 76.38+9.36 91.02+12.08"
e 46 7.36+1.82 4.67+1.06™ 119.16+10.48 147.30+13.96™ 76.54+9.61 128.27+14.53™

HRH A7 AT R P<0.05: Hx 416 YT 5 HLi - *P<<0.05.

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.
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Tabel 6 Comparison of clinical efficacy between two groups

451 n/H BRI E %) AR EE/%) Te RN i /%) SRR %
X HEE 50 16(32.00) 26(52.00) 8(16.00) 84.00
L 46 18(39.13) 27(58.70) 1217 95.65°
x4 AL "P<<0.05.
P <0.05 vs control group.
RT BAFRRERERILR
Tabel 7 Comparison of adverse reaction rates between two groups
53 n/fl IR i EE %) B2 190 (il B/ %) HEE /1 C 5 EE/%) REER %
Xof 1t 50 0€0.00) 0€0.00) 0€0.00> 0.00
) 50 2(4.00) 1(2.00) 1(2.00) 8.00

L2 ' P<<0.05.

P <0.05 vs control group.
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