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Clinical efficacy of acetylcysteine combined with terbutaline nebulizer in
treating COPD and its effect on serum inflammatory factors
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[ Abstract] Objective:To explore the clinical efficacy of acetylcysteine combined with terbutaline nebulizer in the treatment of
COPD and its influence on serum inflammatory factors. Methods: 186 patients with acute exacerbation of chronic obstructive pulmonary
disease were divided into observation group (n =93) and control group (n =93) according to different treatment methods. The control
group was given terbutaline nebulizer liquid on the basis of conventional treatment, the observation group was treated with oral acetylcys-
teine tablets on the basis of the control group,the course of treatment was 10 days. The efficacy, adverse reactions, serum inflammatory
factors, oxidative stress factors and lung function were compared between the two groups. Results: The total effective rate of clinical
treatment in the observation group was higher than that in the control group (P <0.05) ,the hospital stay in the observation group was
shorter than the control group (P <0.05). After treatment, the levels of serum CRP,TNF-a,IL-8,1L-10,sTREM-1,MDA and AOPP in
the observation group were significantly lower than those in the control group (P <0.05) ,the serum SOD in the observation group was
higher than that in the control group (P <0.05). Compared with the control group, the detection values of FEV,% pred, PEF and
FEV,/ FVC in the observation group increased significantly after treatment (P <0.05). There was no significant difference in the inci-
dence of adverse reactions between the two groups (P >0.05). Conclusion: Acetylcysteine combined with terbutaline nebulizer has
definite curative effect in the treatment of COPD,and can improve inflammatory factors and oxidative stress indicators, promote the re-
covery of lung function,which has the value of popularization and application.
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